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Vol.  XIII.  JANUARY,  1872.  No.  1, 

ORIGINAL  COM  M  UNIC  ATIONS. 

"  Qui  docet  discit." 


Art.  1. — Maryland  University  Hospital.  Service  of  Prof. 
J.  J.  Chisolm.  Stimulating  Effects  of  Strychnia  upon  the 
Optic  Nerve  and  Eetina.  Reported  by  Thos.  H.  Skinner; 
of  Nashville,  Tenn.,  Resident  Student  at  the  Hospital. 

Having  charge  of  the  Eye  Department  of  the  University 
Hospital,  I  have  had  the  privilege  of  watching  several  cases. 
of  nerve  blindness  treated  by  Prof.  Chisolm,  in  which  the  most 
wonderful  effects  from  strychnia  were  observed ;  effects  which 
seemed  beyond  the  pale  of  probability  when  communicated  re- 
cently to  the  Wurtemburg  Medical  Society  by  Prof.  Nagel  of 
the  University  of  Tubingen. 

He  reported  cases  of  white  atrophy  of  the  optic  nerve,  in 
which  there  was  scarcely  perception  of  light,  yet  useful  sight 
was  restored  in  a  few  days  by  the  hypodermic  use  of  strychnia. 
Prof.  Chisolm  is  instituting  experiments  which  confirm  those  of 
Prof.  Nagel. 

In  our  report  we  have  purposely  excluded  a  case  of  hemera- 
lopia,  in  which  the  hypodermic  use  of  strychnia  speedily  re- 
stored sight,  when  all  other  remedies  had  failed,  and  shall  re- 
strict our  remarks  to  a  case  of  amaurosis  of  long-standing. 
The  patient  had  been  led  about  for  two  years  as  a  blind  man, 
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seeing  light  from  clarknesss,  but  having  only  a  very  faint  per- 
ception of  large  objects.  After  the  fourth  day's  administration 
hvpodcrmically  of  a  solution  of  strychnia,  his  sight  was  so  de- 
cidedly improved  that  he  could  walk  out  alone,  visiting  his 
home  in  the  city  of  Baltimore,  at  the  distance  of  a  mile  from 
the  hospital,  very  much  to  the  astonishment  of  his  family,  who 
only  a  few  days  previously  had  brought  him  to  the  hospital,  as 
they  supposed,  a  hopelessly  dependent  blind  man. 

Captain  D.  H.  Y.,  aged  sixty-two,  was  admitted  into  the  Uni- 
versity Hospital  September  7,  1871,  with  the  following  history  : 
In  1863  he  was  wounded  in  the  right  eye  by  a  piece  of  glass 
from  the  bursting  of  a  beer-bottle,  the  accident  having  left  him 
with  a  cloud  in  the  right  cornea,  and  necessarily  somewhat  de- 
fective vision.  The  vision  in  the  left  eye  in  time  became  also 
defective. 

The  ophthalmoscope  revealed  choroidal  disease,  with  whitish 
atrophic  spots  on  the  fundus  of  the  eye. 

His  vision  became  so  very  cloudy  in  1869  that  an  iredectomy 
was  deemed  advisable  to  stop  the  rapidly  deteriorating  vision. 
Both  eyes  were  operated  upon,  but  with  no  good  result,  as  far 
as  improvement  to  sight  was  concerned,  so  that  in  a  few  weeks, 
all  useful  vision  was  lost,  and  the  patient  had  to  be  led  about, 
only  seeing  light  from  darkness. 

When  he  entered  the  hospital  his  general  health  was  good ; 
his  vision  so  indifferent  that  he  could  only  distinguish  shadows, 
and  very  faintly  large  objects  when  in  his  immediate  proximity. 

He  was  kept  under  observation  for  one  week,  until  the  14th 
of  September,  when  the  hypodermic  use  of  strychnia  was  com- 
menced, one-fortieth  of  a  grain  morning  and  evening.  He  ex- 
perienced good  effects  from  the  first  administration.  On  the 
17th,  after  using  the  one-fortieth  of  a  grain  for  three  days,  as  no 
disagreeable  symptoms  had  shown  themselves,  Prof.  Chisolm  in- 
creased the  quantity  to  one-thirtieth  of  a  grain.  By  the  fourth 
day  of  treatment  the  patient  could  conduct  himself  easily 
throughout  the  wards,  and  even  ventured  alone  to  pass  through 
the  crowded  streets  of  the  city  to  his  home,  one  mile  from  the 
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hospital,  which  he  succeeded  in  reaching  in  safety  without  ask- 
ing the  way,  and  much  to  the  surprise  of  the  family. 

September  28th. — The  strychnia  in  one-thirtieth-grain  doses 
has  been  continued  somewhat  irregularly,  averaging  about  three 
doses  in  four  days.  His  vision  has  steadily  continued  to  im- 
prove to  such  an  extent  that  he  can  now  read  signs  in  the  street, 
and  can  go  from  place  to  place  with  perfect  independence. 

These  effects  of  strychnia  from  hypodermic  use  in  this  case 
are  the  more  remarkable  because,  as  Prof.  Chisolm  informs  me, 
this  patient  had  used  freely  the  elixir  of  calisaya  cum.  ferro  et 
strychnia  one-sixtieth  grain  three  times  a  day  with  no  results 
whatever. 


Art.  II. — A  Case  of  Membranous  Croup  Successfully 
Treated  by  the  Inhalation  of  Oxygen  Gas.  Eeported  at 
the  Medico-Chirurgical  Society  of  Louisville,  Ky.,  by  Frank 
C.  Wilson,  M.  D.,  Visiting  Physician  to  the  Louisville  City 
Hospital. 

I  was  called  April  6th,  1871,  to  see  W.  B.,  aged  three  years, 
and  found  that  the  night  before  he  had  been  croupy,  had  com- 
plained some  all  day,  and  had  taken  syrup  ipecac  so  as  to  pro- 
duce vomiting  several  times.  He  was  feverish,  with  a  pulse  at 
132,  and  breathing  very  much  obstructed  both  in  inspiration 
and  expiration.     Ordered : 

I$*. — Pulv.  Ipecac,  ) 

Pulv.  Hydrag.  Sulph.  Flav.,  j  aa  grS*  V11J" 

M.  Ft.  Cht.  4.  S. — One  at  a  dose  when  breathing  is  verv 
much  obstructed. 

April  7th  A.  M. — Breathing  became  easier  during  the  night, 
but  this  morning  there  is  still  great  obstruction,  both  in  inspi- 
ration and  expiration.  Respiration  is  rapid  ;  pulse  130,  and  is 
still  somewhat  feverish.  Temperature  in  rectum  101°.  Vom- 
ited several  times,  and  threw  up  some  phlegm,  but  no  distinct 
membrane.  Ordered  two  grains  of  Dover's  powder  and  two  of 
bicarbonate  of  potash  every  four  hours. 
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10  A.  3f. — Still  great  obstruction,  both  in  inspiration  and  ex- 
piration. 

1  P.  If. — Is  worse,  and  breathing  with  more  difficulty,  lips 
blue,  face  pale,  and  pulse  rapid.  Following  the  suggestion  of 
Prof.  Doughty,  of  Georgia,  as  to  the  solvent  power  of  pepsin 
over  the  false  membrane,  I  blew  into  the  lungs,  through  a 
curved  tube,  finely  pulverized  saccharated  pepsin  (Scheffer's), 
and  ordered  it  to  be  repeated  every  half  hour. 

3  P.  M. — Breathes  easier,  blueness  has  disappeared  from  the 
lips,  face  has  more  color,  and  has  coughed  up  a  large  quantity 
of  tough,  hard  mucus. 

5  P.  If. — Cough  is  still  croupy,  but  has  shown  more  inclina- 
tion to  talk.  The  insufflation  of  pepsin  to  be  repeated  every 
fifteen  minutes. 

April  8th,  A.  M. — The  inhalation  of  steam  from  an  atomizer 
was  kept  up  during  the  night,  but  could  only  be  practiced  while 
he  was  asleep.  Lactic  acid,  twenty  drops  to  one  ounce  of  water, 
was  also  used  with  it  several  times,  but  produced  so  much  irri- 
tation and  coughing  that  it  had  to  be  omitted.  He  became 
somewhat  easier  after  1  o'clock,  and  rested  better  the  remainder 
of  the  night.  This  morning  the  breathing  is  again  labored. 
Ordered  to  continue  the  insufflation  of  pepsin,  though  it  has 
£>roduced  some  excoriation  of  the  tongue  and  fauces. 

12  If. — Dr.  Seaton  saw  the  patient  with  me ;  agreed  in  the 
diagnosis  of  membranous  croup,  and  was  of  the  opinion  that, 
unless  soon  relieved,  he  could  not  live  twenty-four  hours.  Upon 
consultation,  it  was  agreed  to  push  the  Dover's  powder  a  little 
further,  giving  a  grain  every  two  hours  with  half  a  grain  of 
calomel ;  to  refrain  from  producing  emesis  unless  absolutely  ne- 
cessary, and  give  internally  chlorate  of  potash  freely.  He  has 
thus  far  coughed  up  a  good  deal  of  very  tough  mucus,  but  no 
well-pronounced  membrane. 

3  P.  If. — Breathing  more  labored,  and  beginning  to  show 
blueness  of  lips,  and  eyes  are  sunken.  Is  well  under  the  influ- 
ence of  the  opium.  It  being  evident  that  the  child  must  soon 
die  unless  relief  could  be  obtained  by  tracheotomy  or  some 
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other  means,  and  the  family  not  consenting  to  the  operation,  I 
concluded  to  try  the  inhalation  of  oxygen  gas,  which  I  had  sev- 
eral times  used  with  such  marked  relief  in  the  cyanosed  condi- 
tion following  a  series  of  epileptic  convulsions,  and  in  the  em- 
barrassed respiration  of  asthma  and  emphysema,  I  procured 
twenty  gallons,  and  administered  it  through  a  funnel,  as  I  would 
chloroform.  The  relief  afforded  by  it  was  most  marked  and 
gratifying,  the  labored  breathing  soon  becoming  almost  natural, 
and  the  color  of  face  and  lips  normal.  The  improvement  was 
so  evident  that  the  inhalation  was  ordered  to  be  continued 
throughout  the  night. 

April  9th,  A.  If. — Seems  much  better  this  morning,  though 
cough  is  still  croupy,  and  breathing  somewhat  obstructed.  About 
sixty  gallons  of  the  gas  were  consumed  during  the  night.  He 
has  no  fever,  and  seems  more  inclined  to  eat. 

1  P.  31. — Breathing  a  little  more  obstructed.  Made  more 
oxygen,  and  ordered  it  to  be  used  whenever  it  seemed  necessary. 

10  P.  If. — Breathing  somewhat  easier,  but  cough  a  good  deal 
better,  and  is  still  croupy  in  character.  Temperature  105° ; 
pulsp  110. 

J^ril  10th,  A.  If. — Coughed  a  good  deal  during  the  night, 
and  it  is  still  croupy  in  character.  The  oxygen  was  used  only 
once  during  the  night,  for  fifteen  or  twenty  minutes,  when  res- 
piration seemed  more  than  usually  embarrassed.  Temperature 
99 J.  There  is  slight  dullness  over  the  upper  portion  of  the 
right  lung,  posteriorly  and  in  axilla,  but  nothing  more  than  an 
occasional  mucous  rale  is  heard  on  auscultation.     Ordered, 

Iy. — Liq.  Ammonias  Acetatis,  ' 
Syr.  Pruni.  Virginiensi, 
Tr.  Opii.  Cam  ph.  >  aa  §ss. 

Syr.  Tolu., 
Syr.  Scillae, 

M.     Ft.  Mist.  Sig.     A  teaspoonful  every  two  hours. 

Directed  the  Dover's  powders  to  be  given  every  four  instead  of 
every  two  hours. 

7  A.  If. — An  hour  ago  he  became  worse,  breathing  much  ob- 
structed, moaning  respiration,  and  is  hot  and  feverish.     Tempe- 
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rature  104J.  Ordered  jacket  poultice,  and  added  three  grains 
.of  the  acetate  of  potash  to  each  dose  of  the  expectorant  mix- 
ture. 

April  11th. — Has  no  fever  this  morning,  though  cough  is 
still  croupy,  and  there  is  some  obstruction.  Very  little  air  is 
heard  to  enter  the  upper  lobe  of  right  lung,  and  sonorous  and 
sibilant  rales  are  heard.  Slight  dullness  can  be  detected  on 
careful  percussion.  In  all  probability  the  formation  of  mem- 
brane has  extended  along  the  bronchi  leading  to  that  portion  of 
the  lung. 

8  P.  M. — Had  some  fever  this  afternoon,  and  cough  still 
troublesome  and  croupy.  Has  no  fever  now,  and  skin  is  moist. 
Very  little  air  enters  the  right  lung.  Continue  the  poultice  and 
cough  mixture,  and  ordered  two  grains  of  quinine  three  times 
a  day.  To-day  he  coughed  up  a  quantity  of  tough  membrane, 
which,  under  the  microscope  displayed  a  mass  of  imperfectly 
formed  cells,  with  a  few  fully  formed  ones  entangled  among  in- 
terlacing filaments  of  coagulated  fibrine.  His  mother  reports 
that  he  passed  from  his  bowels  a  long  piece  of  membrane,  which 
she  described  as  being  one  and  a  half  or  two  inches  long,  and 
three-fourths  of  an  inch  broad,  but  she  threw  it  away. 

April  12  A.  II. — No  fever,  but  cough  still  croupy  and  trouble- 
some. 

7  P.  M. — Was  comfortable  all  day  until  about  an  hour  ago, 
when  he  became  more  fretful  and  feverish,  and  breathing  more 
labored. 

Temperature  103,  respiration  52 ;  pulse  138.  There  is  still 
slight  dullness  over  upper  portion  of  the  right  lung,  and  sono- 
rous and  sibilant  rales  are  heard  as  the  air  enters  it  with  diffi- 
culty. No  pneumonia  can  be  discovered.  Ordered  the  poul- 
tices to  be  kept  up,  the  quinine  to  be  continued,  and  the  expec- 
torant mixture  to  be  given  more  frequently. 
,  April  13th,  9  A.  M. — No  fever,  and  slept  well  during  the 
night.  Air  enters  the  right  lung  more  freely,  though  there  is 
still  some  obstruction. 

7  P.  M. — The  fever  returned  again  this   evening  about  an 
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hour  ago.  Temperature  102},  respiration  50 ;  pulse  144.  Or- 
dered a  dose  of  four  grains  of  quinine  to  be  taken  at  2  P.  M. 
to-morrow. 

April  14:th. — This  morning  is  very  hoarse,  and  breathing  is 
more  labored.  Nothing  more  can  be  discovered  in  the  lungs, 
and  temperature  is  only  99.  Bowels  not  moved  since  yester- 
day ;  discontinued  the  Dover's  powder,  but  no  other  change 
made  in  the  treatment. 

7  P.  M. — Had  some  fever  this  afternoon,  though  tempera- 
ture is  now  99}.  Respiration  45,  and  pulse  150.  His  breath- 
ing is  not  so  labored,  though  he  is  still  hoarse,  and  complains  of 
his  throat  being  sore.  Ordered  Fougera's  Nutritive  Syrup  of 
Iron. 

April  loth,  8  A.  M. — Is  better,  slept  well,  bowels  moved 
freely,  is  brighter,  and  has  taken  some  food.  Breathing  more 
freely,  and  cough  is  looser. 

7  P.  M. — Sitting  up,  has  no  fever,  breathing  freely,  though 
still  a  little  hoarse.  Appetite  has  returned,  and  bowels  are 
moved  regularly. 

April  20th. — Discharged  about  well. 

Remarks. — The  treatment  first  adopted  in  this  case  was  the 
one  commonly  given — viz.,  emetics,  with  sufficient  opium  to 
quiet  the  spasmodic  action.  The  child,  however,  continued 
to  grow  worse,  and  the  local  application  of  pepsin,  sug- 
gested in  this  Journal  as  a  solvent  for  pseudo-membrane 
by  Professor  Doughty,  of  Georgia,  in  1869,  was  tried. 
Instead,  however,  of  using  the  solution  in  the  form  of 
spray,  I  employed  a  preparation  made  by  Mr.  Scheffer,  of 
this  city,  the  saccharated  pepsin,  blowing  it  into  the  larynx 
through  a  curved  tube.  Its  immediate  effect  was  gratifying, 
large  quantities  of  softened  mucus  being  expectorated  with 
great  amelioration  of  the  symptoms.  It  was  found,  however, 
that  from  its  careless  application  excoriations  of  the  mucous 
membrane  of  tongue  and  fauces  were  produced,  so  that  its  use 
had  to  be  suspended  after  two  days.  Opium  was  then  pushed 
to  full  narcotism,  but  the  symptoms  still  grew  worse,  the  cya- 
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nosis  becoming  alarming,  and  tracheotomy  was  suggested,  but 
the  consent  of  the  parents  could  not  be  obtained.  The  indica- 
tion clearly  being  to  supply  oxygen,  I  procured  from  Mr.  D.  B. 
Grable,  druggist,  a  supply  of  the  pure  gas,  and  administered  it 
in  as  undiluted  form  as  possible.  The  relief  afforded  by  it  was 
immediate  and  marked,  so  much  so  that  its  administration  was 
ordered  to  be  continued  at  intervals,  as  needed,  and  it  was  re- 
lied upon  to  prevent  asphyxiation  until  the  membrane  could  be 
detached  and  thrown  off.  This  occurred  on  the  sixth  day,  and 
though  afterwards,  by  the  extension  of  the  membrane  into  a 
portion  of  the  lung,  the  breathing  was  embarrassed,  it  only  be- 
came at  intervals  so  much  obstructed  as  to  require  the  ad- 
ministration of  the  gas. 

At  no  time  did  the  physical  signs  indicate  the  presence  of 
pneumonia.  There  was  slight  dullness  on  percussion,  with  sono- 
rous and  sibilant  rales,  as  if  from  a  diminution  in  the  calibre  of 
the  bronchial  tubes.  Instead  of  taking  the  usual  course  of 
pneumonia,  these  signs  lasted  three  or  four  days,  and  then  dis- 
appeared, after  which  the  case  convalesced  rapidly. 

Although  oxygen  was  used  as  a  remedy  as  early  as  1783  by 
Caiilens,  and  again  in  1789  by  Beddoes,  who  sought  to  introduce 
it  as  applicable  to  a  large  variety  of  diseases,  it  failed  to  come 
into  general  use.  As  suggested  by  Br.  Smith,  of  New  York, 
this  was  probably  owing  to  the  difficulty  experienced  in  making 
the  gas  pure,  and  the  wTant  of  conveniences  for  its  administra- 
tion, caoutchouc  being  then  unknown. 

Br.  Birch,  in  1857,  published  a  work  on  oxygen,  detailing 
numerous  cases  tr ■  ■■•■  1  by  it,  and  concluded  that  "there  exist- 
ed probably  no  remedy  at  all  comparable  to  oxygen  as  a  puri- 
fier of  the  blood,"  and  "  his  own  experience  pointed  to  its  well 
marked  and  energetic  action  upon  the  general  capillary  circula- 
tion and  upon  the  skin." 

Again  in  Braithwaite's  retrospect,  pt,  41,  Br.  Birch  maintains 
"  that  oxygen  acts  in  two  ways,  first,  by  its  alterative  and  tonic 
influence  on  the  nervous  system,  and  second,  by  the  augmented 
activity  of  the  normal  chemical  changes  in  the  animal  organism 
directly  induced  by  its  inhalation." 
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Dr.  Andrew  H.  Smith,  of  New  York,  in  an  article  upon  oxy- 
gen gas  as  a  remedy  in  disease,  published  in  1870,  after  detail- 
ing the  history  and  modes  of  preparation  and  administration, 
cites  a  number  of  experiments  made  with  a  view  of  determining 
its  physiological  action.  He  disbelieves  "  the  theory  of  hyper- 
oxvgenation  as  the  term  is  generally  understood,"  and  shows 
"  that  the  fatal  results  as  heretofore  observed  as  well  as  the  post 
mortem  appearances  are  the  effects  of  the  products  of  respira- 
tion with  the  gas  inhaled." 

He  believes  that  M  it  is  contrary  to  the  economy  of  Nature 
that  the  blood  should  have  the  power  of  absorbing  more  oxygen 
than  Nature  can  supply,"  and  that  M  if  pure  oxygen  be  taken 
into  the  lungs,  only  as  much  will  be  absorbed  by  the  blood  as 
would  be  taken  Qp  from  the  air  under  circumstances  involving 
the  greatest  possible  physiological  demand  for  oxygen."  He  con- 
cludes that  "his  experiments,  while  they  coincide  with  the  gen- 
erally received  opinion  as  to  the  increased  activity  in  the  retro- 
grade metamorphosis  as  resulting  from  the  use  of  oxygon,  show 
nevertheless  that  the  increase  is  confined  within  narrow  limits, 
and  that  saturation  of  the  blood  corpuscles  being  quickly  attain- 
ed, Ictiy  physiological  condition  and  in  no  way  necessi- 
the  setting  up  of  any  morbid  action  within  the  system." 

All  the  experiments  cited  were  made  under  circumstances 
re  the  respiration  was  unobstructed,  in  order  to  determine 
the  effect  of  oxygen  when  inhaled  while  respiration  was  embar- 
d  and  to  ascertain  whether,  under  the  pressing  demand  for 
oxygen  in  impending  suffocation,  a  larger  proportion  of  the  gas 
would  not  be  absorbed  by  the  blood  from  the  lungs  partially  in- 
flated by  the  pure  gas,  than  from  the  same  amount  of  atmos- 
pheric air,  or  in  other  words  whether,  in  the  lungs  partially  in- 
flated with  oxygen,  the  same  amount  would  not  be  absorbed  by 
the  blood  as  would  be  taken  up  when  the  lungs  were  fully  in- 
flated with  atmospheric  air. 

Experiment  I. — A  rubber  ring  was  placed  round  the  neck  of  a 
mouse  so  tight  as  greatly  to  obstruct  the  breathing.  When  suf- 
focation seemed  imminent  he  was  immersed  in  an  atmospere  of 
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oxygen  which  in  a  short  time  revived  him,  and  he  seemed  to 
breathe  with  comparative  ease.  This  was  repeated  several  times 
with  the  same  result. 

Experiment  II. — Made  upon  myself.  The  mouth  being  closed 
respiration  was  carried  on  through  the  nose  partially  obstructed, 
so  that  after  several  minutes  the  sense  of  impending  suffocation 
became  very  distressing.  Pure  oxygen  was  then  substituted  for 
the  atmospheric  air,  and  breathed  through  the  same  opening, 
with  almost  complete  relief  from  distress.  This  experiment  was 
also  repeated  several  times  by  myself  and  Mr.  Grable,  the  drug- 
gist, each  time  with  a  like  result. 

In  membranous  croup  the  air  passages  become  more  and  more 
obstructed  so  that  the  amount  of  oxygen  inhaled,  as  atmospheric 
air,  is  less  than  the  system  demands  for  the  proper  performance 
of  its  functions  and  a  sense  of  impending  suffocation  results.  If 
under  these  circumstances  pure  oxygen  be  substituted  for  the 
air,  a  larger  amount  thus  enters  the  lungs,'  and,  under  the  press- 
ing necessity,  a  sufficient  quantity  is  absorbed  to  satisfy  the  de- 
mands of  the  system  and  relieve  the  distressing  symptoms. 

In  these  cases  there  are  two  factors  which  tend  to  destroy  life. 
First,  the  want  of  oxygen,  and  second,  the  retention  of  carbonic 
in  the  system.  The  supply  of  pure  oxygen  instead  of  atmos- 
heric  air  corrects  the  first,  and  though  it  does  not  eliminate  the 
second,  yet  by  its  stimulating  effect  it  enables  the' system  to  re- 
sist longer  the  poisonous  influence  of  the  carbonic  acid. 

There  is  certainly  no  hyper-oxygenation,  the  aim  beiug  simply 
to  maintain  the  supply  of  oxygen  in  the  blood  at  the  healthy 
standard,  so  as  to  sustain  life  until  Nature  can  effect  a  separa- 
tion of  the  membrane. 


Art.  III. — A  Report  of  a  Case  of  Hemorrhagic  Intermit- 
ting: Fever.     By  A.  G.  Mabry,  M.  D.,  Selma,  Alabama. 

Mr.  A.  H.,  aged  about  fifty-five  years,  had  suffered  from  occa- 
sional attacks  of  intermitting  fever  for  the  past  two  years,  which 
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had  considerably  inpaired  his  general  health,  though  he  was 
still  able  to  labor  on  the  farm.  He  had  a  paroxysm  on  Monday, 
August  30th,  another  on  Tuesday,  and  the  third  on  Wednesday. 
During  third  chill  he  commenced  discharging  from  the  bladder, 
in  profuse  quantities,  a  bright  claret  colored  fluid  without  sedi- 
ment, and  at  the  same  time  the  skin  and  conjunctivae  became 
intensely  yellow.  He  took  quinine  on  each  of  these  days,  and 
escaped  the  paroxysm  on  Thursday. 

I  visited  him  for  the  first  time  in  this  attack  at  4  o'clock  on 
Thursday.  The  conjunctivae  were  then  intensely  yellow,  but  the 
skin  had  to  some  extent  lost  its  brightness,  and  had  assumed  a 
dingy  yellow  hue  ;  his  features  were  shrunken  ;  the  expression 
of  his  countenance  was  haggard  and  indifferent;  his  lips  were 
blanched  ;  his  tongue  was  large,  flaccid,  pale,  rather  cool  and 
partially  covered  with  a  dark  brown  fur.  The  temperature  of 
the  skin  was  rather  above  the  healthy  point;  it  was  what  might 
be  considered  a  moderate  fever  heat,  and  the  warmth  was  uni- 
formly deffused  over  the  surface.  The  pulse  in  frequency  was 
about  one  hundred  to  the  minute.  It  was  of  sufficient -volume, 
and  had  some  force,  but  very  compressible.  Sounds  of  the  heart 
were  normal,  but,  (the  organ),  apparently  impinged  against 
parietes  of  the  chest  with  subdued  force.  The  stomach  was  ir- 
ritable, and  at  irregular  intervals  ejected  a  very  deep  green 
flaky  fluid.  The  bowels  had  been  acted  upon  by  calomel  before 
I  saw  the  case  and  some  of  this  same  character  of  fluid  dis- 
charged. 

The  patient's  mind  was  clear,  but  he  was  depressed  in  spirits. 
I  made  my  second  visit  on  Friday  morning,  and  found  the  pati- 
ent very  much  as  he  was  the  evening  before,  except  that  the 
claret  colored  fluid  which  he  had  discharged  form  the  bladder, 
(sometimes  as  much  as  a  quart  at  a  time),  every  two  or  three 
hours  since  Wednesday,  ceased  to  flow  this  morning  at  3  o'clock, 
and  there  seems  to  be  nothing  whatever  contained  in  the  blad- 
der,and  he  is  more  listless  and  inclined  to  be  drowsy. 

My  third  and  last  visit  was  made  on  Saturday  morning,  and 
up  to  that  time  there  had  been  no  renewal  of  the  discharge  from 
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the  bladder,  and  apparently  no  deposit  of  any  kind  had  been  re- 
ceived into  that  receptacle,  and  of  course  total  inaction  of  the 
kidneys  was  the  unavoidable  inference. 

Last  night  the  yellow  tinge  began  to  fade  away,  and  there  is 
now  very  little  discoloration  visible,  and  the  patient  is  to  a  con- 
siderable extent  comatose.  Up  to  last  night  there  had  been  no 
muscular  tremors  or  other  involuntary  movements,  but  since 
that  time  he  has  continued  to  jerk  first  one  arm  and  shoulder, 
and  then  the  other,  and  the  same  character  of  movements  follow 
each  other  in  the  lower  extremities. 

These  symptoms  show  tnat  the  cerebro-spinal  system  which 
had  previously  apparently  been  unaffected,  had  now  become 
deeply  implicated,  and  their  simultaneous  appearance  with  the 
disappearance  of  the  yellow  tinge  of  the  skin,  and  the  cessation 
of  the  discharges  from  the  bladder  has  added  strength  to  the 
opinion  which  I  have  long  entertained  that  these  yellow  deposits 
in  the  derma  and  other  tissues  are  the  result  of  vicarious  secre- 
tory action  separating  the  materials  of  the  bile  from  the  mass  of 
the  circulation,  which  are  thereby,  in  some  mysterious  way, 
rendered  innoxious.  As  corroborative  of  this  view  of  the  sub- 
ject I  will,  in  a  very  brief  way,  mention  a  case  which  was  de- 
tailed to  me  by  a  gentleman  of  extensive  experience  and  great 
ability  as  a  practitioner.  A  lady  sometime  after  confinement 
ceased  to  urinate,  and  for  many  weeks  not  a  drop  of  urine  passed 
per  via  naturalis. 

After  having  undergone  active  treatment  for  nephritis  she 
applied  to  my  friend  for  advice.  The  lady  was  pale,  and  evi- 
dently out  of  health,  but  manifested  no  very  grave  symptoms, 
such  as  might  have  been  expected.  The  skin  had  the  appear- 
ance of  being  unusually  relaxed,  and  was  uncommonly  perspir- 
able. 

He  examined  the  perspiration  and  found  that  it  emitted  a 
strong  urinous  odor,  and  the  same  odor  was  emitted  by  the 
mammary  secretion.  He  at  once  came  to  the  conclusion  that 
the  kidneys  having  ceased  to  perform  their  functions,  the  skin 
and  mammary  glands  had  undertaken  to  compensate  for  this  in- 
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action  by  assuming  a  vicarious  action.  This  view  of  the  case 
induced  him  to  prescribe  active  diuretics,  tonics,  and  a  nutri- 
tious diet,  and  under  this  treatment  the  kidneys  promptly  re- 
sumed the  performance  of  their  appropriate  functions,  and  the 
patient's  health  was  soon  restored.  Some  months  afterwards, 
however,  she  was  unexpectedly  exposed  to  sudden  change  in  the 
weather,  which  brought  on  precisely  a  similar  attack,  which, 
promptly  yielded  to  the  same  course  of  treatment.  In  this  case 
there  was  total  inaction  of  the  renal  organs  for  many  weeks 
without  the  slightest  appearance  of  uremic  poisoning. 

Can  it  be  doubted  that  but  for  the  compensating  effect  of  this 
vicarious  action  of  the  skin  and  mammary  glands  that  the  pati- 
ent would  have  succumbed  under  the  influence  of  retained  poison- 
ous excretions,  and  may  we  not  reasonably  conclude  that  this 
vicarious  action  of  the  skin  and  other  tissues  and  organs  in  these 
cases  of  hemorrhagic  intermitting  fever  is  depurative  in  its  ef- 
fect. The  symptoms  detailed  as  being  present  in  this  case  in- 
dicate the  pathological  condition  of  the  organs  and  tissues  of 
the  body  in  this  particular  form  of  disease,  which  doubtless  dif- 
fers much  in  different  cases,  but  they  are  silent  in  regard  to  the 
etiology  of  the  disease  which  in  truth  is  but  the  etiology  of 
intermitting  fever.  It  is  contended  by  some  that  the  liver  can- 
not be  inactive  in  these  cases  inasmuch  as  large  quantities  of 
bilious  matter  are  discharged  from  the  stomach  and  bowels.  But 
in  my  view  of  the  subject  these  discharges  cannot  be  relied  upon 
as  affording  proof  of  the  active  condition  of  the  liver.  This  bili- 
ous matter  is  discharged  through  the  pores  of  the  skin,  it  is 
found  mingled  with  the  salivary  and  lachrymal  secretions,  and  I 
believe  is  also  secreted  by  the  alimentary  mucous  membrane. 
These  sources  are  sufficient  to  account  for  its  appearance  with- 
out presuming  the  liver  to  be  preternaturally  active.  A  portion 
of  the  fluid  discharged  from  the  bladder  of  this  patient  was  an- 
alysed  by  Dr.  Michel,  and  a  desire  to  show  the  connection  be- 
tween the  symptoms  and  the  result  of  the  analysis,  induced  me 
to  submit  this  description  of  the  case  for  the  consideration  of  the 
Association. 
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Dr.  Michel  found  in  the  specimen,  bile,  albumen,  cystine,  blood, 
and  urine,  so  this  really  was  a  haemorrhage  ;  sanguineous  fluid 
being  mixed  with  the  natural  secretions  of  the  kidneys  and  other 
principles  indicating  congestion  and  vicarious  action  of  these 
organs.  It  would  be  useless  to  mention  the  course  of  treatment 
adopted  in  this  case,  as  nothing  that  was  prescribed  seemed  to 
have  any  beneficial  effect.  The  patient  died  at  3  o'clock  on  Sun- 
day morning.  I  will  take  occasion  here  to  repeat  what  I  have 
heretofore  stated  that  it  is  a  mistake  to  suppose  that  this  is  a 
new  form  of  disease.  More  than  twenty-five  years  ago  I  treated, 
in  the  vicinity  of  Selma,  cases  of  intermitting  fever,  presenting 
in  a  marked  degree  all  the  symptoms  characteristic  of  these  cases 
of  the  present  time. 

I  deem  it  proper  to  state  that  this  case  occurred  five  miles 
south  of  Selma,  in  the  pine  woods. 

This  description  answers  very  well  for  all  the  graver  cases 
met  with  here ;  except  that  in  the  generality  there  is  less  heat 
of  surface ;  sometimes  far  less,  the  skin  being  cold  and  bathed 
in  a  profuse  perspiration.  The  circulation  too,  is  generally 
more  languid  than  it  seemed  to  be  in  this  case. 

There  can  be  no  doubt  about  the  presence  of  blood  corpuscles 
in  the  urinary  dischage  of  this  patient;  they  were  plainly  visi- 
ble, but  in  comparison  to  the  entire  mass  they  constituted  a  very 
inconsiderable  part.  This  is  vary  generally  the  case,  but  not 
always  however,  for  we  do  occasionally  encounter  cases  in  which 
the  loss  of  blood  from  this  source,  or  from  the  nose,  stomach  or 
bowels,  is  profuse,  and  so  free  from  the  admixture  of  other  mat- 
that  it  coagulates  in  the  vessel  into  which  it  is  received,  which 
does  not  occur  with  this  particular  character  of  fluid  discharged 
from  the  bladder. 

"W  hatever  it  may  be  besides  blood  that  so  characteristically  dis- 
tinguishes this  peculiar  discharge ;  whether  "  brokendown" 
"blood"  "corpuscles,"  "bile,"  "purpurine,"  "albumen,"  or  all 
these  together,  it  is  certainly  effete  matter,  the  speedy  removal 
of  which  is  required  by  the  well-being  of  the  economy,  and  I 
consider  the  process  concerned  in  its  separation  and  discharge 
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one  of  elimination,  which  well  considered  principles  of  treat- 
ment would  always  encourage.  Upon  this  point  so  far  as  I  am 
acquainted  with  the  views  of  others,  I  admit  that  I  have  not  the 
concurrence  of  the  Profession  generally,  for  I  think  I  may  safely 
venture  the  assertion  that  the  appearance  of  this  "bloody  urine" 
is  viewed  with  alarm  almost  always  both  by  physician  and  pa- 
tient, as  being  serious  in  itself,  or  as  indicating  serious  morbid 
changes.  But  I  am  quite  sure  that  every  experienced  practi- 
tioner has  frequently  met  well-marked  cases  of  this  variety  of 
intermittent,  the  general  aspect  of  which  is  not  sufficiently  grave 
to  produce  any  alarm  whatever,  and  which  yield  as  readily  to 
treatment  as  do  cases  of  the  most  simple  form  of  the  disease. 

Why  it  is  that  this  effete  matter  should  manifest  itself  so 
much  more  conspicuonsly  in  some  cases  of  intermittent  than  it 
does  in  others  it  may  be  impossible  to  explain.  It  has  been 
supposed  attributable  to  increased  intensity  of  malarious  influ- 
ence, but  observation  has  induced  me  to  conclude  that  the  ex- 
planation is  more  likely  to  be  found  in  some  peculiarity  in  the 
condition  of  the  system  itself.  We  not  unfrequently  find  cases 
occurring  where  we  would  least  expect  to  find  them  if  they  were 
dependent  upon  increased  intensity  of  malarious  influence,  and 
on  the  other  hand  we  fail  to  find  them  where  we  most  reason- 
ably expect  to  meet  them.  The  danger  in  these  cases  depends 
directly  upon  the  extent  of  the  congestion  that  may  be  present 
and  not  upon  the  discoloration  of  skin  and  conjunctivas,  and  the 
presence  of  ic  bloody  urine." 

A  practitioner  of  considerable  experience  made  this  remark 
to  me,  "  some  of  these  cases  will  get  well  and  some  will  not/'  It 
is  the  cases  that  are  attended  by  overpowering  congestion  that 
"  will  not  get  well"  and  the  rest  will,  when  promptly  and  effi- 
ciently treated.  This  case,  however,  is  apparently  an  exception 
to  this  rule,  as  it  presented  no  evidence  of  congestion,  or  any  con  - 
siderable  inturruption  to  the  circulation,  and  yet  it  resulted 
fatally.  Death  being  produced  by  the  arrest  of  secretory  func- 
tions, and  the  retention  in  the  system  of  poisonous  effete  matter. 
Though  it  is  not  generally  known,  yet  it  is  well  understood  bv 
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many  practitioners  that  quinine  will  often  produce  "bloody 
urine,"  and  hence  in  these  cases  it  is  too  often  withheld  al- 
together or  given  with  too  much  reserve.  Being  aware  of  this 
fact  and  participating  in  the  timidity  which  its  knowlege  has 
produced,  I  was  induced  at  my  first  visit  to  discontinue  the  use 
of  the  quinine  after  the  patient  had  taken  it  for  the  three  pre- 
ceding days,  and  the  result  was  a  total  and  continued  suspen- 
sion of  all  renal  secretion  and  simultaneous  appearance  of 
symptoms  of  uremic  poisoning.  Subsequent  experience  has  con- 
vinced me  that  this  was  an  error  in  the  treatment.  Had  the 
use  of  quinine  been  continued  I  now  feel  assured  that  elimina- 
tion would  have  continued,  and  the  cerobro-spinal  nerve  centres 
have  escaped  the  deadly  influence  of  this  poisonous  effete  mat- 
ter. 

It  is  unnecessary  to  indulge  in  speculation  in  regard  to  the 
manner  in  which  quinine  acts  in  producing  "  bloody  urine,"  or 
in  inducing  healthy  eliminative  action,  and  I  will  only  venture 
to  suggest  that  in  restoring  a  due  degree  of  healthy  innervation 
to  the  various  organs  and  tissues  of  the  body,  the  kidneys  par- 
ticipating in  this  influence  are  thereby  induced  to  respond  to  the 
necessities  of  the  system,  and  to  perform  their  functions  within- 
creased  energy.  Experience  is  demonstrating  the  correctness  of 
these  views  in  a  decided  manner.  What  was  sometime  ago 
styled  the  "new  disease"  is  understood  by  many  of  our  most 
successful  practitioners  to  be  nothing  more  than  a  modified  form 
of  intermitting  fever,  requiring  the  same  course  of  treatment 
with  such  variations  as  are  necessary  to  adapt  it  to  the  pecu- 
liarities of  each  case.  And  hence  it  is  found  that  the  judicious 
use  of  mercurial  purgatives,  morphine,  or  other  anodyne,  stimu- 
lants, as  they  are  found  to  be  necessary,  and  above  all  quinine 
in  quantity  sufficient  to  prevent  the  recurrence  of  the  paroxysm 
will  be  successful  in  a  large  majority  of  cases.  Blisters,  rube- 
facients, and  warm  application  will  often  be  useful,  and  it  is  my 
custom  to  prescribe  saline  diuretics.  This  form  of  intermittent 
is  still,  to  some  extent,  prevalent,  but  is  much  less  frequently- 
met  with  than  it  was  two  year3  ago.     I  have  very  recently 
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treated  a  well  marked  case.  This  patient  the  little  daughter  of 
intelligent  parents,  at  first  presented  no  very  prominent  symp- 
that  attracted  serious  attention,  and  I  was  not  called  to  her 
until  she  had  entered  the  hot  stage  of  the  third  paroxysm.  Re- 
action was  rather  imperfect,  but  I  prescribed,  immediately,  calo- 
mel, ipecac,  extract  hyoscyami,  and  nit,  potash,  together,  in 
divided  doses,  at  intervals  of  two  hours,  and  in  the  intermission 
the  free  use  of  quinine,  and  the  occasional  use  of  a  little  whisky 
toddy.  Under  this  treatment  recovery  was  promptly  established, 
and  the  yellow  tinge  faded  away,  and  the  claret  color  gradually 
disappeared  from  the  urine  as  convalessence  progressed,  leaving 
no  discoverable  trace  of  disease  behind. 


Art.  IV.— Some  Remarks  on  Cotton  Eoot  (Gossypium  Her- 
baceum).     By  Eobert  E.  Peyton,  M.  D.,  Fauquier,  Va. 

For  some  time  I  have  been  intending  to  send  you  my  expe- 
rience of  cotton  root,  as  it  is  a  medicine  of  no  mean  value,  and 
seems  to  be  little  known  in  these  parts.  My  attention  was 
called  to  it  before  the  late  war  by  sundry  articles  in  "  Tilden's 
Journal  of  Materia  Medica,"  published  in  New  Lebanon,  N.  Y., 
and  "  edited  by  James  Bates,  M.  D.,  and  H.  A.  Tilden."  In 
that  Journal  it  is  highly  commended  for  its  emmenagogue  and 
parturient  powers,  and  its  efficiency  in  dysmenorrhcea.  It  is 
considered  equal  to  ergot  as  a  parturient,  and  much  safer  in 
consequence  of  not  acting  with  so  much  violence,  and  being  im- 
bued with  decided  anodyne  and  sedative  powers.  It  has  been 
much  used  by  the  negro  women  of  the  cotton  States  for  pur- 
poses of  abortion ;  and  is  said  to  produce  that  effect  with  but 
little  danger. 

I  have  not  used  it  as  a  parturient,  but  can  testify  to  its  effi- 
ciency in  menstrual  suppression,  and  in  dysmenorrhcea.  In 
1860  I  was  called  to  a  young  woman  who  had  been  suffering 
for  a  year  or  more  with  the  evil  effects  of  suppression,  brought 
on  bv  getting  wet.     I  tried  several  of  the  most  efficient  emmen- 
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agogues  without  effect,  and  then  gave  Tilden's  fluid  extract  of 
cotton  root,  in  tablespoonful  doses,  four  times  a  day,  with  com- 
plete success. 

In  February,  1870,  was  called  to  a  colored  woman  about 
thirty  years  old,  who  had  been  subject  during  her  whole  men- 
strual life  to  dysmenorrhcea,  accompanied  for  some  years  past 
with  violent  nervous  symptoms,  and  had  been  treated  by  seve- 
ral physicians  with  but  little  good  effect.  She  had  a  child  some 
live  or  six  years  old,  but  was  then  unmarried.  Her  case  was  as 
follows :  General  health  good,  an  industrious  and  capable  ser- 
vant during  her  menstrual  intervals,  and  polite  and  obliging  to 
her  mistress ;  but  for  several  days  previous  to  the  eruption  of 
her  menses  she  became  excitable,  impatient,  and  rude  and  im- 
pudent in  her  behavior  to  master  and  mistress ;  and  after  the 
menses  commenced  to  flow,  she  suffered  for  a  week  or  ten  days 
with  most  violent  symptoms  of  a  tetanoid  character.  Every 
attempt  at  motion,  or  at  being  raised  from  the  bed  for  any  pur- 
pose, brought  on  the  most  violent  spasms,  with  perfect  rigidity 
from  her  head  to  her  feet,  accompanied  with  some  degree  of 
opisthotonos.  This  was  the  condition  in  which  I  found  her. 
Her  mistress  told  me  that  morphine  had  been  tried  upon  her  .in 
vain,  and  that  it  always  increased  her  nervous  excitement. 

As  her  bowels  were  somewhat  confined  I  gave  her  a  purga- 
tive pill  of  calomel,  aloes  and  jalap,  and  ordered  after  its  ope- 
ration the  fluid  extract  of  cotton  root,  to  be  administered  m 
doses  of  a  tablespoonful,  with  a  little  water,  four  times  in  twen- 
ty-four hours.  Her  mistress  thought  this  attack  was  mode- 
rated by  the  prescription.  I  then  left  a  bottle  of  the  extract, 
with  orders  that  it  should  be  given  in  tablespoonful  doses  three 
times  a  day,  commencing  one  week  before  the  next  menstrual 
period ;  and  after  the  attack  of  spasm  came  on,  that  it  should 
be  given  four  or  five  times  a  day,  according  to  symptoms  and 
effect,  until  the  attack  wore  off;  and  that  the  same  practice 
should  be  continued  before  and  during  each  menstrual  period 
until  further  orders. 

The  next  period  was  very  much  modified  by  thi3  prescription ; 
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the  second  more  so ;  and  at  the  third  there  was  nothing  more 
than  a  little  nervous  excitement.  I  then  advised  the  woman 
and  the  mistress  to  keep  up  this  precautionary  treatment  with 
the  extract  for  two  or  three  years ;  so  that  her  nervous  system 
might  have  an  opportunity  of  becoming  entirely  unaccustomed 
to  the  diseased  action. 

This  advice  was  followed  for  four  or  five  months  and  then 
neglected,  and  in  two  or  three  months  thereafter  the  attacks  re- 
turned, but  were  again  arrested  by  the  extract. 

"W.  I.  C,  who  was  far  gone  with  consumption,  was  advised  by 
a  friend  to  take  McMunn's  elixir  of  opium.  After  taking  it  for 
several  weeks,  the  effects  were  so  unsatisfactory  that  he  left  it 
off.  This  was  followed  by  distressing  nervous  symptoms,  at- 
tended with  a  suffocative  cough,  and  apprehension  of  immediate 
dissolution.  The  messenger  sent  for  me  to  see  the  case,  said  the 
man  was  dying,  and  so  all  his  friends  seemed  to  think  when  I 
arrived  at  his  house.  I  soon  found  that  the  alarming  symptoms 
were  from  nervousness,  and  not  wishing  to  continue  opiates  in 
the  case,  I  first  gave  him  a  teaspoonful  of  the  fluid  extract  of 
cotton  root.  This  was  followed  with  much  relief,  and  a  few 
repetitions  gave  him  a  comfortable  night.  As  long  as  it  was 
used  in  the  case  it  acted  well,  but  not  having  much  on  hand, 
chloral  was  substituted  with  good  effect. 

The  remarkable  fact  about  this  substance  is,  that  it  seems  to 
have  been  so  little  known  as  a  medicine.  Soon  after  the  late 
war  I  inquired  for  it  at  the  most  extensive  and  popular  drug- 
gists' establishments  in  Washington  and  Alexandria,  but  they 
knew  nothing  about  it.  I  have  spoken  of  it  to  numbers  of  phy- 
sycians,  but  have  yet  to  meet  the  first  one  who  had  ever  heard 
of  its  medicinal  qualities.  I  have  examined  all  the  treatises  on 
materia  medica  and  therapeutics  that  I  could  lay  my  hands  on, 
and  I  have  found  it  mentioned  in  none  of  them.  Nor  have  I 
seen  it  named  in  any  other  Journal  than  Tilden's,  save  that  it 
was  once  casually  mentioned  in  one  of  your  excerpts. 

The  only  mention  of  it  besides  by  any  author  that  I  have 
seen,  is  in  Dunglison's  Medical  Dictionary.     All  he  says  of  it  i% 
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"The  seeds  of  the  cotton  tree,  gossypium  arboraceum,  have 
been  administered  in  coughs  on  account  of  the  mucilage  they 
contain.  The  cotton  wood  is  used  in  medicine  in  making 
moxas."       \ 
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Art.  I. — History  -and  Statistics,  of  the  Operation  of 
Transfusion  of  Blood.  .  By  W.  B.  Drinkaed,  M.  D.,  M. 
E.  C.  S.,  Demonstrator  of  Anatomy,  National  Medical  Col- 
lege; one  of  the  Surgeons  to  the  Children's  Hospital.  [Read 
before  the  Medical  Society  of  the  District  of  Columbia.] 

Without  pretension  to  giving  to  the  subject  the  space  to 
which  its  importance  entitles  it,  the  following  resume  only  aims 
at  calling  attention  to  a  somewhat  neglected  point  of  operative 
surgery,  which,  for  its  simplicity  of  application,  the  brilliancy  of 
its  results,  and  the  comparative  oblivion  which  has  enshrouded 
it  of  late  years,  has,  perhaps,  no  parallel  in  the  list  of  surgical 
remedies. 

As  a  result  of  that  fitful  caprice  which  seems  to  sway  the 
medical  mind,  as  all  others,  some  points  of  doctrine,  therapeu- 
tic agents  or  surgical  appliances,  greeted  with  applause  and  with 
flattering  satisfaction  on  their  first  appearance,  reign  for  a  while 
by  their  right  of  vogue,  and  then  gradually  lapse  into  disuse, 
disfavor  or  forgetfulness,  as  the  varnish  of  their  newness  wears 
away.  Others,  again,  born  and  reborn,  as  it  were,  in  difficult 
travail,  acknowledged,  legitimized,  holding  a  place  conquered 
by  painstaking  research  and  elaborate  clinical  investigation, 
seem  fated  always  to  stand  among  the  "  novelties,"  and  to  bear 
continually,  despite  their  venerable  titles,  the  odium  that  has 
attached  itself  to  the  youth  of  most  really  useful  or  striking 
discoveries.  Among  the  latter  must  be  counted  the  operation 
of  the  "transfusion  of  blood,"  a  procedure  antecedent/ in  its 
hypothetical  geneaology,  even  to  circumcision. 
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A  short  review  of  its  historical  record  will  serve  to  explain 
its  varying  fortunes,  and  may,  it  is  hoped,  awaken  interest  in 
the  further  practical  prosecution  of  the  subject  in  its  relations 
to  the  physiology  and  pathology  of  the  present  day. 

A  passing  allusion  to  the  transfusion  of  blood,  in  a  verse  of 
Ovid,*  has  served  as  a  text  for  the  belief  that  this  operation  was 
known,  or  even  practised  in  the  Augustan  era;  however  founded 
this  idea  may  be,  it  is  necessary  to  pass  over  the  medical  records 
of  remote  antiquity,  and  to  reach  an  epoch  more  nearly  contem- 
poraneous with  our  own,  to  find  what  has  been  accepted  as  the 
first  example  of  the  procedure,  practiced  as  an  operation  on  a 
human  patient.  No  less  illustrious  a  subject  than  the  Pope  In- 
nocent VIII.,  has  been  credited  with  the  honor  of  being  the 
first  recipient  of  foreign  blood  through  surgical  intervention. 
His  Holiness  was  in  April,  1492,  dying  of  what  a  certain  grim 
humor  has  called  "that  terrible  disease — extreme  old  age." 
A  daring  Jewish  innovator,  whose  name  has,  unfortunately,  not 
come  down  to  us  with  the  memory  of  his  deed,  proposed  to  find 
the  Pontiff  a  "  fountain  of  jouvence  "  in  the  blood  of  three 
youths,  who  died  martyrs  to  their  own  devotion  and  the  prac- 
titioner's zeal,  and  without  perceptibly  lengthening  the  patient's 
existence.  This  statement  we  owe  to  Sismondi,f  who  draws  his 
authority  for  it  from  Reynaldus.  J  x\n  examination  of  the  origi- 
nal passage,  however,  would  seem  to  show  that  the  quotation  is 
a  mistranslation,  and  the  treatment  adopted  was  medical  rather 
than  surgical ;  a  chemical  compound  formed  from  the  blood 
used  having  been  ingested,  and  not,  properly  speaking,  trans- 
fused. But  even  though  the  criticism  be  just,  and  while  it  thus 
divests  the  early  history  of  transfusion  of  its  most  striking  epi- 
sode, it  is  certain  that  the  unfortunate  issue  of  this  case  exer- 
cised a  repressing  influence  upon  the  progress  of  the  idea,  and 
retarded  its  development  many  years.     In  1615,  we  find  a  de- 

*  Ovid,  Metamorph.  Lib.  VIII,  v,  33,  4. 

f  Sismondi,   "Histoire   des  Republique  Italiennes   du  Moyen  Age,"  Paris, 
1815. 
X  Reynaldus,  "Annales  Ecclesiastici,"  1733,  quoted  by  V.  Belina. 
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scription  of  the  operation  in  Libavius,*  but  it  is  not  until  the 
middle  of  the  17th  century  that  the  real  surgical  history  of 
transfusion  commences. 

It  would  appear  that  the  new  impulse  given  to  physiological 
and  pathological  studies,  in  the  return  from  the  old  Galenistic 
doctrines  by  the  promulgation  of  Harvey's  researches  and  their 
results,  led  to  the  new  and  more  successful  attempts  to  rehabili- 
tate this  operation.  In  1664  we  find  Wren  in  England,  and 
Major  in  Germany,  proving  the  possibility  of  successful  trans- 
fusion in  animals ;  and  in  1666  Denis  and  Emmerets,  in  France, 
were  fortunate  enough  to  establish  the  practicability  and  utility 
of  the  operation  in  man.  The  results  of  Denis's  experiments 
are  consigned  in  a  "  letter  written  to  M.  de  Montmor,  Counsel- 
lor of  the  King  in  his  Councils,  etc.,  by  J.  Denis,  Doctor  in 
Medicine,  Professor  of  Physiology  and  Mathematics,"  1667. 
Denis's  first  trial  was  made  on  a  youth  of  seventeen  years,  suf- 
fering from  fever,  and  debilitated  by  frequent  venisection  : 
Siii  of  lamb's  blood  were  injected  into  his  veins,  with  an  entire 
and  almost  immediate  success.  The  second  essay  was  one  rather 
of  curiosity  than  necessity ;  the  patient,  a  stout  man,  aged 
forty-five,  received  an  injection  of  lamb's  blood,  as  in  the  pre- 
ceding case,  without  experiencing  any  disturbance  in  the  prose- 
cution of  his  ordinary  vocation.  Denis  repeated  these  experi- 
ments on  animals  with  a  like  result. 

At  this  point  one  would  have  thought  the  operation  estab- 
lished on  a  firm  basis,  but  veteran  doctrines,  religious  prejudices, 
and  metaphysical  sophistications  mingled  themselves  with  the 
discussions  that  ensued  upon  the  promulgation  of  Denis's  letter, 
until  to  appease  the  storm  that  raged  between  the  two  opposed 
scientfic  camps,  a  decree  of  the  Parliament  of  Paris,  f  in  1668, 

*Libavius,  "Appendix  Necessaria  Syntagmatis  Arcanorum  Chiraicorum," 
1615. 

f  The  immediate  cause  of  this  edict  was  the  crimination  (and  criminal  liti- 
gation) following  upon  a  case  in  which  Denis  commenced  the  transfusion,  but 
was  prevented  from  completing  it.  The  patient,  a  man,  died  very  shortly, 
under  circumstances  tending  strongly  to  fix  suspicion  upon  his  wife  as  his 
•poisoner.  The  evidence  exonerated  Penis,  but  the  event  itself  proscribed  the 
operation  pro  tempore. 
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virtually  suppressed  the  operation  in  France.  In  1667,  how- 
ever, Lower  and  King,  in  England,  had  repeated  the  operation 
on  man,  with  success.*  An  account  of  a  German  case,  also  that 
of  Dr.  John  Daniel,  who  successfully  transfused  from  three  to 
four  ounces  of  blood  into  a  debilitated  man  in  1667, t  if  per- 
fectly authentic,  would  dispute  priority  with  Denis's  first  case. 
In  1668  Eiva  and  ManfrediJ  put  the  operation  into  practice  in 
Italy. 

Now  become  one  of  the  properties  of  surgery,  the  operation 
again  underwent  a  vicissitude  of  scientific  favor,  and  lapsed  once 
more  into  neglect,  remaining  a  dead  letter  until  our  own  day. 
Blundell,  in  his  "  Physiological  and  Pathological  Eesearches," 
published  in  1824,  brought  transfusion  again  to  the  notice  of 
the  Profession,  and  once  more  demonstrated  the  practicability  of 
its  application.  It  is  to  this  publication,  and  to  the  article  in  his 
"  Obstetricity,"§  that  is  due  the  prominence  ever  since  assigned, 
in  text-books,  to  this  operation  as  a  restorative  means  after  pu- 
erperal ha3morrhage.  And  yet,  despite  the  complete,  if  some- 
what tardy  acknowledgement  of  the  claims  of  transfusion  thus 
obtained  by  Blundell,  its  progress  into  public  favor  and  practice 
was  still  slow.  The  accumulated  statistics,  however,  of  the 
quarter  of  a  century  following  Blundell's  publications,  enable 
us  to  bring  together  a  very  respectable  number  of  cases,  enough 
already  to  give  material  for  a  fair  criticism  of  the  question  in 
its  application,  accidents  and  results. 

Of  the  physiological  memoirs  on  the  question,  elicited  by 
Blundell's  essays,  the  most  prominent  and  well-known,  proba- 
bly, is  that  of  Dieffenbach,||  published  in  Miiller's  "  Archives." 
The  same  eminent  surgeon  added  a  series  of  six  cases  to  the 
operations  practiced  on  the  human  subject,  unfortunately  with 
an  unfavorable  result  in  each  case,  an  insuccess  that  is  explained 

*  "  Journal  des  Savants,"  6  Fevrier,  1668. 
f  Sprengel  "  Histoire  de  la  Medecine,"  p.  122. 

X  "  De  Novo  et  Inandita  Medico-Chirurgica  Operatione,"  Romae,  1668. 
|  Reprinted  in  this  city,  perhaps  the  earliest  of  the  very  few  medical  work3 
issued  here. 

[)  Dieffenbach,  Ueber  Transfusion  ;  Miiller's  Archives,  1810. 
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by  reference  to  the  conditions  for  whose  cure  the  transfusions 
were  performed.  MM.  Prevost  and  Dumas,  published  in  1821, 
in  connection  with  their  researches  on  the  blood-globules,  the 
results  of  experiments  instituted  for  the  purpose  of  determining 
the  practical  value  of  transfusion,  endorsed  with  a  decidedly 
unfavorable  opinion ,  while  Milne  Edwards  in  his  inaugural  the- 
sis (for  the  doctorate  in  medicine)  in  1823,  gives  it  a  favorable 
mention.  The  subject  was  taken  up  again  by  Bischoff,*  in  a 
series  of  transfusions  in  which  birds  and  mammals  alternately 
served  as  source  and  recipient,  one  for  the  other ;  the  great 
point  established  by  the  investigator,  and  one  which  forms  an 
epoch  in  the  history  of  the  operation,  being  the  efficacy  and 
even  the  superiority  of  defibrinated  blood  for  purposes  of  trans- 
fusion. Br.  Routh,t  of  London,  published  in  1849  an  interest- 
ing paper  on  the  statistics  of  transfusion,  in  which  he  gives  the 
record  of  the  published  cases  up  to  his  time — forty-eight  in  all. 
The  total  rate  of  mortality  in  this  list  is  1  in  3 ;  the  reduced 
mortality  after  elimination  of  all  causes  of  death  that  could  not 
reasonably  be  attributed  to  the  operation  itself,  or  of  conditions 
that  rendered  its  good  effects  but  transitory,  is  1  in  8|,  an  ex- 
ceedingly low  rate,  although  differing  only  by  a  very  small  frac- 
tion from  the  result  reached  by  Mr.  Peet,  in  a  paper  of  which 
an  abstract  is  contained  in  the  "Lance  "  for  1842,  and  in  which 
35  cases  are  recorded,  with  a  total  mortality  of  1  in  2.7,  and -a 
reduced  mortality  of  1  in  8.3.  Dr.  Giovanni  Polli,  of  Milan, 
repeated  the  experiments  of  Bischoff  in  1852,  and  with  confirm- 
atory results;!  reinforcing  them  with  two  cases  which  indicate, 
if  not  the  active  value,  at  least  the  innocuity  of  the  operation. 
In  1859,  Dr.  Martin,  of  Berlin,§  presented  a  record  of  57 
cases  which  he  had  collated,  of  which  43  were  complete  suc- 
cesses, and  7  temporary ;  counting  these  latter  among  the  fail- 
ures, we  have  a  mortality  of  1  in  4 ;  counting  the  partial  and 

*  Muller's  Archives,  1838. 

f  Medical  Times,  August  1,  1849. 

X  Archives  de  Medicine,  Octo.  1852i 

I  Ueber  Transfusion  bei  Blutungen  Neuentbundener,  Berlin,  1859. 
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complete  successes  together,  we  have  a  mortality  of  1  in  8 ;  a 
result  very  nearly  approaching  that  obtained  from  the  two 
tables  already  noticed. 

In  1868,  Dr.  J.  Braxton  Hicks*  reported  three  cases  of  puer- 
peral haemorrhage  treated  by  transfusion ;  the  interest  of  these 
cases  centreing  principally  on  the  fact  that  the  blood  injected 
was  first  treated  by  the  addition  of  phosphate  of  soda,  for  the 
purpose  of  retarding  its  coagulation.  The  same  gentleman  re- 
ports six  cases,  in  Guy's  Hospital  Eeports  for  1869 ;  two  of  them 
treated  by  the  old  method,  and  four  by  his  new  method;  all  of 
these  cases  had  finally  a  fatal  termination. 

Two  of  the  most  extensive  individual  records  of  the  late 
years,  so  far  as  I  know,  are  due  to  Neudorfer,  of  Vienna,  and 
Nussbaum,  of  Munich.f  The  first  named  of  these  eminent 
practitioners  has  hiu  the  courage  to  publish  a  series  of  eight 
cases,  with  seven  deaths ;  the  result  in  the  eighth  case  being 
favorable,  in  that  the  patient's  life  was  prolonged  sufficiently  to 
justify  the  transfusion.  The  second  has  recorded  six  operations 
with  but  one  death.  "With  one  exception,  these  fourteen  trans- 
fusions were  performed  for  causes  other  than  haemorrhage ;  and 
the  seven  unfortunate  cases  of  Neudorfer  were  certainly  in  the 
first  instance  unpromising  ones. 

The  annals  of  European  surgery  since  1820  are  enriched 
with  several  lesser  series  and  a  large  number  of  unique 
cases;  all  of  which  will  be  found  in  the  tabulated 
record  at  the  end  of  this  article.  Before  analyzing  the 
statistics  thus  accumulated,  (and  passing  by  the  minor  lite- 
rature of  the  subject,  in  the  shape  of  inaugural  theses, 
essays,  and  journal  articles,)  I  may  make  mention  of  two 
monographs,  the  most  complete  that  have  yet  appeared,  and 
both  of  them  valuable  contributions  to  surgery  ;  those  of  Dr. 
Von  Belina,J  of   Heidelberg,  and  of   Professor  Ore,§  of  Bor- 

*  Brit.  Med.  Journal,  August,  1868. 

f  Die  Transfusion  des  Blutes,  von  Dr.  L.  V.  Belina,  Swiontkowski,  Heidel- 
berg, 1869. 

JOp.  Cit. 

I  "  Etudes  Historiques  et  F%eiologiques  sur  la  Transfusion  da  Sang,"  par 
leDr.  Ore,  etc.,  Paris,  1868. 
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deaux,  both  works  of  remarkable  merit,  and  together  exhaust- 
ive of  the  subject  up  to  their  dates  of  publication.* 

During  the  war  the  operation  was  perfor  ned  once  in  this  city, 
at  the  Quartermaster's  hospital,  with  encouraging  temporary 
effect,  but  final  insuccess.  I  am  indebted  to  my  friend,  Dr. 
King,  of  this  city,  for  knowledge  of  this  case ;  further  inquiry 
has  only  verified  the  fact,  without  eliciting  any  details  beyond 
the  nature  of  the  injury  and  the  result;  the  name  of  the  opera- 
tor, I  regret  to  say,  is  still  unknown  to  me.  To  the  courtesy  of 
Dr.  J.  P.  S.  Houstoun,  late  President  in  the  Transylvania  Hos- 
pital, I  owe  the  details  of  three  cases,  two  performed  in  Phila- 
delphia by  Dr.  J.  GL  Allen,  and  one  by  Dr.  Hunter  in  the  same 
city.  I  can  hardly  think  that  all  American  cases  are  comprised 
in  this  list  of  four,  but  these  are  all  that  a  very  patient  investi- 
gation of  published  records  has  discovered. 

II. 

Let  us  now  rapidly  glance  at  the  physiological  rationale  of 
transfusion. 

The  earliest  authentic  operations  on  record  were,  as  we  have 
seen,  performed  not  merely  for  the  purpose  of  supplying  to  the 
circulatory  system  a  quantity  of  blood  lost  in  substance,  but  also 
to  render  new  and  worthier  qualities  to  a  deteriorated  fluid,  be- 
ing thus,  in  reality,  based  upon  a  higher  order  of  pathology  than 
that  on  which  some  operators  have  place  themselves,  even  in 
our  time.  But  this  excellent  premise  is  complicated  and 
clouded  by  the  proposition  that  the  physical  qualities  of  the  in- 
dividual, and  perhaps  even  his  moral  attri -utes,  might  be  trans- 

*  Apropos  of  the  two  works  just  cited,  the  author  owes  it  to  himself  to  state 
that  he  was  unaware  of  their  existence  when  this  paper  was  written,  and 
until  he  commenced  10  prepare  it  for  publication,  otherwise  he  would  certainly 
not  have  undertaken  what  had  already  been  so  ably  done.  But  it  will  proba- 
bly not  impair  the  value  of  the  results  to  know  that  they  have  been  independ- 
ently corroborated  by  three  investigators  in  as  many  different  countries.  With 
the  acknowledgment  (over  and  beyond  his  general  indebtedness)  of  48  cases 
that  were  new  to  him,  gathered  from  their  united  statistics,  his  distinguished 
predecessors  will  hold  the  writer  guiltless  of  any  plagiarism  in  this  brief  out- 
line of  the  subject  which  has  formed  the  common  ar ^a  of  their  researches. 
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missible  along  with  his  blood.  Hence  the  quarrels  that  arose 
even  among  the  very  adherents  of  the  operation,  when  Denis,  in 
an  age  whose  abundance  in  theoretical  notions  of  physiology  and 
mystical  doctrines  of  biology  rendered  it  pugnacious  and  discus- 
.<ive  to  the  last  degree,  proposed  to  demonstrate  that  he  could 
accomplish  the  purposes  of  transfusion  in  man,  and  by  the  blood 
of  other  animals.  Indeed,  up  to  a  very  late  period,  it  has  been 
deemed  a  sine  qua  non  for  the  success  of  the  operation  that  this 
interchange  of  circulatory  fluid  should  take  place  between  in- 
dividuals of  the  same  or  nearly  allied  species — this  doctrine  was 
held  even  by  Blundell.  The  cases  of  Denis,  however,  disprove  it:, 
in  three  of  the  successful  cases  reported  by  Dr.  Kouth,  sheep's 
and  calf's  blood  was  used,  when  the  patient,  in  Dr.  Bouth's 
words,  "  got  well  in  spite  of  the  remedies  employed;  "  while  the 
experiments  of  Brown-Sequard*  are  confirmatory  of  the  fact  that 
identity  in  the  specific  origin  of  the  blood  i3  not  essential  to  the 
success  of  the  operation.  A  priori  it  would  seem  preferable  to 
employ  a  fluid  which,  in  its  physico-chemical  characters,  ap- 
proaches most  nearly  the  blood  of  man,  and  so,  doubtless,  it  is ; 
the  blood  of  the  sheep,  ram,  and  ox,  which  have  been  the  main 
purveyors  in  the  experiments  thus  far  instituted  in  this  direction, 
being  little  dissimilar  to  that  of  the  human  species,  though  not 
quite  so  near  to  its  characters  as  is  that  of  the  dog  and  the  mon- 
key, i.  e.,  if  we  take  as  a  standard  the  red  corpuscles,  (the  only 
character  by  which  the  differences  can  be  gauged),  these  being 
very  little  smaller  in  the  two  latter  races  than  in  man. 

Granted,  then,  that  blood,  as  nearly  as  possible  similar  to  that 
of  man,  is  the  only  essential,  and  that  its  origin,  this  condition 
fulfilled,  if  of  secondary  importance,  how  does  it  act  ? 

According  to  Dr.  Playfairf  "  the  benefits  derivable  from  it  are 
probably  two-fold  :  1st.  The  actual  restitution  of  blood  which 
has  been  lost;  and  2d.  The  supply  of  a  sufficient  quantity  of 
blood  to  the  heart,  to  stimulate  it  to  contraction,  and  thus  to 
allow  the  circulation  to  be  carried  on,  until  fresh  blood  is  formed. 

*  "  Comptes  Rendus  de  1'  Academies  des  Sciences,"  1857. 
f  "  Handbook  of  Obstetric  Operations,"  London,  1865. 
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Its  stimulant  action  is  probably  of  far  the  more  importance*' 
To  these  I  would  add :  3d.  The  supply  of  a  sufficient  amount  of 
blood  to  the  cerebro-spinal  axis  to  awaken  its  exhaustive  motive 
power ;  and  4th.  The  supply  of  nutritive  material  to  the  starved 
economy — every  portion  of  which,  in  those  conditions  where 
transfusion  is  decided  upon  as  a  last  resort,  must  be  in  urgent 
need  of  restoration,  and  in  which  every  cell  and  fibre  every  ul- 
timate constituent,  is  failing  in  its  function  by  a  drain  of  the  re- 
parative material  needed  to  bring  it,  in  elementary  constitution, 
up  to  that  point  where  nutrition  is  transformed  into  heat,  mo- 
tion and  vital  force.  That  the  supply  of  oxygen  to  the  tissues 
is  not  thhe  sol6  mode  of  action  of  transfused  blood  is  shown  by 
the  fact  that,  while  we  have  conclusive  evidence  to  show  that 
the  affinity  of  the  fibrine  of  blood  for  oxygen  is  scarcely  less 
great  than  that  of  the  red  corpuscles  themselves,  yet  the  experi- 
ments of  Bischoff,  Polli,  Panum,  and  many  others  demonstrate 
that  the  transfusion  is  just  as  effectual  when  performed  with  de- 
fibrinated  blood ;  and,  moreover,  the  readiest  and  safest  modes 
of  performing  the  operation  are  those  in  which  the  venous  blood 
furnished  for  the  transfusion,  that  has  already  lost  a  sensible  per 
centage  of  its  oxygen,  is  transmitted  to  the  patient  without  con- 
tact of  the  outer  air,  i.  e.,  without  an  opportunity  of  becoming  re- 
oxygenated.  Ifass  has  something  to  do  with  its  action,  evi- 
dently, for  in  the  cases  of  cholera  submitted  to  transfusion,  it 
was  necessary  to  inject  very  much  larger  quantities  than  in  any 
other  condition,  to  produce  a  sensible  effect.  In  one  case,  as 
much  as  Sxxx  were  thrown  in  before  the  choleraic  symptoms 
were  overcome.  I  need  not  recall  the  fact  that  saline  solutions 
have  been  injected,  in  cholera  patients,  in  very  much  larger 
bulk  than  this. 

It  is  then  probable,  that  the  action  of  transfusion  as  a  remedial 
agent  is,  instead  of  two-fold,  three-fold:  1st.  Stimulant  to  the 
heart  and  nerve  centres  ;  2d.  Nutritive  to  the  economy  at  large; 
3d.  Bepletive  to  the  circulatory  system. 

in. 

In  conclusion,  the  practical  inquiry  remains  to  be  answered— 
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to  what  conditions  has  transfusion  been  remedially  applied,  and 
with  what  success? 

1.  The  cases  which  seem,  during  the  present  century,  to  have 
been  specially  selected  for  the  experimental  essays  of  transfusion, 
are  those  of  postpartum  haemorrhage.  Of  these,  (not  reckon- 
ing those  of  uncertain  nature),  I  find  a  record  of  89  cases,  of 
which  56  were  successful ;  I  simply  give  here  the  gross  results 
without  entering  into  the  details. 

2.  For  cases  of  surgical  hemorrhage,  transfusion  has  been  per- 
formed 23  times ;  result,  12  deaths,  1  doubtful,  1  in  which  the 
patient  died  before  the  operation  could  fairly  be  said  to  have 
been  commenced.  In  two  other  surgical  cases  the  result  was  un- 
fortunate or  null. 

3.  In  haemorrhages,  other  than  surgical,  (including  the  higher 
grades  of  anaemia  due  to  haemorrhage),  13  cases  give  5  complete 
successes,  1  incomplete. 

4.  Of  9  transfusions  performed  in  surgical  cases  attended  with 
extreme  exhaustion,  8  were  unsuccessful. 

5.  In  asphyxia  of  the  new  born  child  3  cases ;  2  failures. 

6.  In  cholera,  4  transfusions  were  followed  by  death  in  each 
case,  but  in  each  case,  also,  after  temporary,  and  in  1  after 
marked  reaction. 

7.  Poisoning  by  carbonic  oxide,  treated  by  transfusion  in  7 
cases,  yielded  to  it  in  only  2 ;  the  theory  directing  its  use  in 
these  cases  being,  the  restitution  to  the  blood  in  the  body  of  the 
oxygen  displaced  by  the  carbonic  oxide  taken  into  the  circula- 
tion. 

8.  DiefTenbach  made  a  trial  of  it  once  in  hydrophobia,  without 
success. 

9.  Leucaemia,  Bright's  disease,  mania,  and  marasmus  from 
various  causes,  have  each  been  treated  by  transfusion,  but  with 
somewhat  doubtful  result.  In  some  of  these  conditions,  as 
anaemia,  chlorosis,  leucaemia^  the  operation  is  worthy  of  more 
extensive  trial. 

10.  Transfusion  has  also  been  suggested,  by  Dr.  Markham,  as  a 
means  to  be  used  in  the  cattle  plague,  and  possibly  the  records 
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of  veterinary  surgery  may  contain  some  late  cases  in  which  this 
means  has  been  used  with  advantage.  I  have  not,  however, 
looked  up  this  branch  of  the  statistics  of  the  subject,  its  records 
not  being  so  generally  accessible  as  tho3e  of  experimental  science 
on  the  human  subject. 

It  will  be  remarked,  that  transfusion  has  proven  much  more 
successful  in  the  hands  of  obstetricians,  or  rather,  in  the  ob- 
stetrical cases,  than  when  used  as  a  surgical  or  medical  agent 
proper,  but  it  will  also  be  seen  that  accoucheurs  have  thus  far 
availed  themselves  of  it  much  more  frequently  than  either  of  the 
other  classes  of  practitioners.  And  while  other  suggestions  as 
to  the  remedial  efficacy  of  transfusion  might  be  added  to  those 
here  given,  and  will,  doubtless,  present  themselves  as  accom- 
plished facts  in  the  future,  it  is,  however,  probable  that  it  will 
always  find  postpartum  and  primary  surgical  hoemorrhages  the 
most  favorable  conditions  for  its  application.  In  so  far  as  those 
cases  are  concerned  in  which  the  operation  has  been  performed, 
they  speak  for  themselves,  and  the  result  of  the  array,  I  think, 
justifies  the  belief  that  transfusion  is  finally,  and  with  every 
right,  establishing  its  claim  to  be  considered  one  of  the  least 
doubtful  and  most  valuable  resources  of  our  art.  And  what- 
ever fate  the  future  may  have  in  store  for  it,  thus  far  its  chequer- 
ed career  forms  certainly  one  of  the  most  interesting  chapters  in 
medical  history. 

I  append  a  list  of  all  the  cases  of  transfusion  that  I  have  been 
able  to  find  recorded  up  to  date,  under  their  appropriate  heads, 
and  in  their  order  of  occurrence.  Most  in  the  first  table  having 
all  been  performed  for  haemorrhages  occurring  in  the  pregnant 
woman  before,  during  or  immediately  after  labor,  I  have  deemed 
unnecessary  any  further  allusion  to  the  pathological  condition 
of  the  individual  patients,  the  necessary  memoranda  of  the  sex 
and  morbid  history  being  added  in  the  remainder  of  the  cases. 
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1..  Cases  of   Transfusion  in  Haemorrhages  of  pregnancy  and 

parturition. 


No. 

Operator. 

Result. 

Date. 

1 

Blundell, 

Death, 

1820 

2 

Do 

do 

1820 

3 

Blundell  and  Doubleday, 

Recovery. 

1825 

4 

Blundell, 

do 

1825 

5 

Blundell  and  Waller, 

do 

1825 

6 

Brigham, 

do 

1825 

7 

Doubleday, 

do 

1825 

8 

Do 

Death, 

1323 

9 

Doubleday  and  Waller, 

Recoverv, 

1826 

10 

Ralph, 

do 

1826 

11 

Jewell,                                               ' 

Death, 

1826 

12 

Barton  and  Brown, 

Recovery, 

1827 

13 

Douglas  Fox, 

do 

1827 

14 

Waller, 

do 

1827 

15 

Clement, 

do 

1828. 

16 

Howell  and  Doubleday. 

do 

1828 

17 

Klett  and  Schrasrle, 

do 

1828 

18 

Klett, 

do 

1828- 

19 

Savoy, 

do 

1829 

20 

Blundell, 

do 

1829 

21 

Gondin, 

do 

1829 

22 

Bird, 

do 

1829 

23 

do 

1830 

24 

Killian, 

do 

1830 

25 

Ingleby, 

do 

1830 

26 

Killian, 

do 

183.1 

27 

Do                                             .    . 

do 

1831 

28 

Internes  Hotel  Dieu,  Pari?. 

Death, 

1831 

29 

Crosse, 

do 

1832 

30 

Banner, 

Recovery, 

1833 

31 

Horling, 

do 

1833 

32 

Bickersteth, 

do 

A8tJO 

33 

Schneeman, 

do 

1833 

34 

Tweedy  and  Ashwell. 

Death, 

1834 

35 

Collins, 

do 

1834 

36 

Killian, 

Recovery, 

1834 

37 

Healy  and  Fraser, 

do 

1835 

38 

Berg, 

do 

1835 

39 

B.  Oliver, 

do 

1840 

40 

May, 

Death, 

1840 

41 

Wolf, 

Recovery, 

1842 

42 

Do 

Death, 

1842 

43 

Do 

do 

1842 

44 

Do 

i            do 

1842 

45 

Do                          ; 

do 

1842 

46 

Abele, 

Recovery, 

47 

Neumann, 

Death, 

1S42 

48 

Ritgen, 

do 

82 
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No.  1 — Cases  of  Transfusion— ^Continued. 


No. 

Operator. 

Result. 

Data. 

49 

Bayer, 

Death, 

50 

Berry, 

Recovery, 

J  844 

51 

Brown, 

do 

1845 

52 

Greaves  and  Waller, 

do 

1848 

53 

Norman  and  Ormondj 

do 

1849 

54 

Nelaton, 

Death* 

1850 

55 

Malfen, 

Recovery, 

1851 

56 

Marmonnier, 

do 

1851 

57 

Devay  and  Desgranges, 

do 

1851 

58 

Monmontier, 

do 

1851 

59 

Schneemann, 

do 

1852 

W 

do 

do 

1852 

61 

do 

Death, 

1852 

(V2 

do 

do 

1852 

03 

Turner  and  Wellfy 

do 

1852 

64 

Hijr&inson, 

Recovery, 

1856 

m 

do 

Death, 

1856 

66 

do 

do 

1858 

67 

do 

do 

1856 

68 

do 

do 

1856 

m 

Simpson. 

Recovery^ 

1856 

70 

Wheatcroft) 

do 

1857 

71 

do. 

do 

1857 

72 

Martin, 

do 

1857 

73 

Dutemss 

do 

1858 

74  : 

Martin, 

do 

1861 

75 

Hicks, 

l)eath, 

76 

do 

do 

1862 

77 

Weickertj 

Recovery) 

1862 

78 

'Hicks, 

Death, 

186S 

*79  ! 

do 

do 

80  : 

do 

do 

SI 

do 

do 

82  1 

do 

do 

83 

Greenhalgfc^ 

Recovery, 

1863 

84 

Thome, 

do 

1863 

85 

"S.  Thomas, 

do 

1865 

86 

Mosler, 

do 

1866 

87 

Xnauff, 

death, 

186? 

88 

V.  Belina, 

do 

1868 

S9 

Hunter, 

Recovery, 

1870 

•Pstithit  lived  three  ivesks  after  the  oper&Ufrn,  dying  at  last  of  puerperal  fever. 
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No.  2. — Cases  of  Transfusion  in  Traumatic  Haemorrhages. 


No. 

Operator. 

Cause  of  Haemorrhage. 

Sex. 

Result. 

Date. 

yo 

Blundell, 

Rupture  of  artery, 

M 

Death, 

91 

Danyon, 

Complicated  fracture, 

M 

do 

1829 

92 

Philpot, 

Varix  in  pregnancy, 

F 

Recovery, 

98 

Itoux, 

Gunshot  Wound,  subclavian, 

M 

Death, 

1830 

94 

Scott, 

Haemorrhage  after  removal  of  tumor 

M 

do 

1833 

95 

Walton, 

Haemorrhage  after  circumcision, 

M 

Recovery, 

96 

Complicated  fracture,  amputation, 

Death, 

97 

Turn«r, 

Haemorrhage  after  amputation, 

V 

Recovery, 

1835 

98 

Lane, 

do          operation  for  strabismus 

M 

do 

1840 

99 

Blasius, 

Wound  of  thigh, 

M 

do 

1842 

100 

Simon, 

Wound  of  crural  artery, 

M 

Death, 

1851 

101 

Sacristan, 

Rupture  of  Varix, 

F 

Recovery, 

1851 

102 

Maisonneuve, 

Haemorrhage  after  removal  of  tumor 

M 

Death, 

1854 

103 

Neudorfer, 

do             from  epithelioma, 

M 

do 

1860 

104 

Esmarch, 

Bxarticulation  femur, 

M 

do 

I860 

105 

Do 

Haemorrhage  after  amputation, 

M 

do 

1860 

106 

Michoux, 

do          after  removal  of  polypus, 

M 

Recovery, 

I860- 

l')7 

Higginson, 

da            do    amputation, 

M 

do 

186"  ► 

108 

Braun, 

Recurrent  haemor.  from  polypus, 

M 

Doubtful, 

1863 

109 

Complicated  fracture, 

M 

Death,':' 

110 

Gentilhomme, 

Haeemorrhage  fiom  uterine  tumors, 

F 

Recovery, 

1866 

111 

Allen, 

Compound  fracture, 

M 

Death, 

1869 

112 

Compouud  fracture, 

M 

Recovery, y 

1870 

*  Case  performed  in  Washington  City. 

f  By  a  Prussian  surgeon,  during  the  late  war. 


3.  Cases  of  Transfusion  in  Miscellaneous  Practice. 


No. 

Operator. 

Condition. 

Sex. 

Result. 

Date. 

113 

Denys, 

Anaemia, 

M 

do 

1665 

114 

Do 

Diarrhoea  and  vomiting, 

M 

Death, 

1665 

115 

Daniel, 

Debility. 

M 

1667 

116 

Lower  and  King, 

M 

Recovery, 

1667 

117 

Blundell  and  Cline, 

Scirrhus  of  pylorus, 

M 

Death, 

1819 

118 

Blundell, 

Puerperal  fever, 

F 

do 

119 

Dieffenbach, 

Hydrophobia, 

M 

do 

1330 

120 

Do 

Asphyxia  after  Ceesarean  aec. 

do 

1830 

121 

Do 

Melancholia, 

Unfavorable, 

122 

Do 

Erotomania, 

F 

do 

123 

Do 

Cholera, 

M 

Death, 

1831 

124 

Do 

do 

M 

do 

1831 

125 

do 

M 

do 

1831 

126 

Bougard, 

Anaemia, 

M 

do 

1831 

127 

Blasius, 

Asphyxia  after  Cregarean  sec, 

do 

1832 

128 

Josenhanns, 

Scurvy, 

M 

do 

1832 

129 

Walton  and  Routh, 

Cholera, 

do 

130 

Stokes, 

Collapse  in  typhoid, 

M 

do 

131 

Bliedung, 

Pulmonary  haemorrhage, 

M 

Doubtful, 

1839 

132 

Pritchard  and  Clarke, 

Exhaustive  vomiting, 

Recovery, 

1843 

133 

Uyteroheven, 

Haemorrhage  diathesis, 

M 

Death, 

1848 

134 

Chassaignac  and  Mon- 

neret, 

Anaemia, 

M 

do 

1851 

135 

Polli, 

Epilepsy, 

M 

Doubtful,* 

1851 

136 

Do 

Chlorosis, 

M 

Recovery, 

1851 

137 

Fenger, 

Anaemia, 

M 

Death, 

1853 

138 

Touvenet, 

do 

M 

Do 

1853 

139 

Lever  and  Bryant, 

Haemorrhage  diathesis, 

M 

Do 

1854 

140 

Higginson, 

Exhaustion  from  lactation. 

F 

Recovery, 

1854 

141 

Larsen, 

Pytemia, 

M 

Death, 

142 

Neudorfer, 

Exhaustive  suppuration, 

M 

do 

1860 

143 

Do 

do                  do 

M 

do 

1860 

144 

Do 

do                  do 

M 

do 

1860 

145 

Do 

do                  do 

M 

do 

1860 

«? 

Do 

do                  do 

M 

do 

1860 

Nussbaum, 

do                  do 

M 

Recovery, 

1860 

148 

Do 

Chlorosis, 

F 

do 

1860 

149 

Blasius, 

Leucaemia, 

M 

Death. 

1801 

150 

Neudorfer, 

Pulmonary  tuberculosia, 

M 

do 

1861 

*  This  case  and  date  are  both  doubtful 
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3.  Cases  of  Transfusion — Continued. 


Ko               Operator. 

Condition. 

Sex, 

Result. 

Year. 

151    Nussbaum, 

Exhaustive  suppuration, 

H 

do 

1862 

152 

Do 

Extreme  debility, 

Bl 

Recovery, 

1863 

153 

Do 

Epilepsy, 

M 

do 

1864 

154 

Do 

Anaemia, 

M 

do 

1864 

155 

Carb.  oxide  poisoning, 

M 

*Death , 

1864 

153 

Mollier  and  Wagner, 

do                  do 

M 

do 

1864 

157  jSommerbrodt, 

do                  do 

M 

do 

1864 

158   M  osier, 

do                  do 

M 

do 

1865 

159    Mosler, 

Carb.  oxide  poisoning, 

M 

Death, 

1865 

160  [Martin  and  Badt, 

do                   do 

M 

Recovery, 

18G6 

161  jMosler, 

Le-uccemia, 

M 

Favorable, 

1866 

162    Deniine, 

Exhaustion  after  diptheria, 

M 

Death, 

1867 

163  IBennecke, 

Asphyxia  in  neonatus, 

Favorable, 

1867 

164  JNeudorfer, 

Tuberculosis, 

M 

do 

1867 

165  ;Lange  and  V.  Belina, 

Albuminuric  eclampsia, 

M 

Recovery, 

1868 

166   V.  Belini, 

Asphyxia  in  neooatus, 

Death, 

1868 

167  j  Heine  and  Knauff, 

Bright's  diseass, 

M 

do 

1868 

168    Mader, 

Scorbutic  ana: una, 

Recovery, 

1868 

169  'Allen, 

Haemorrhage  diathesis, 

M 

Death, 

1869 

170  ;Huter, 

Carb.  oxide  poisoning; 

M 

Recovery, 

1870 

In  a  Berlin  hospital ;  operator's  name  unknown. 


Art.  II. — On  the  Education  of  Deaf  Mutes.     By  Adolph 
Kessler,  M.  D.,  Physician  at  Castle  Garden,  New  York. 

The  subject  of  the  education  of  deaf  mutes  and  the  satisfac- 
tory solution  of  the  vexed  problem  regarding  the  most  rational 
and  beneficial  system  by  which  this  unfortunate  class  may  be 
made  useful  members  of  the  human  family,  are  of  such  para- 
mount importance  to  humanitarians  in  general,  and  to  physicians 
in  special,  that  I  venture  to  offer  a  few  remarks.  While  abroad 
and  in  the  pursuit  of  otological  studies,  I  learned  to  take  a  deep 
interest  in  deaf  and  dumb  institutions,  and  made  it  an  object  to 
visit  them  whenever  I  met  with  an  opportunity ;  I  came  thus 
to  see  and  to  study  the  working  of  many  celebrated  asylums  in 
Germany,  France,  etc.,  and  what  I  state  in  this  paper  is  to  a 
great  extent  the  result  of  individual  observation  and  experience. 

I  wish  above  all  to  contrast  with  the  American,  or  more  cor- 
rectly speaking,  the  French  system,  as  founded  by  the  Abbe  cle 
i'Epee,  and  introduced  here  by  some  of  his  disciples,  the  German 
system,  which,  although  a  century  old,  is  yet  little  known  and 
practiced  in  this  country.  While  the  former  confines  itself  al- 
most exclusively  to  signs,  pantomimes,  and  the  finger  alphabet 
for  the  purpose  of  instruction  and  communication,  the  latter 
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makes  but  little  use — and  this  is  only  in  the  commencement — of 
these  auxiliaries,  and  operates  chiefly  through  articulation  and 
lip-reading.  French  and  American  writers  are  in  the  habit  of 
calling  the  German  system  an  "  experiment  "  and  "  theory  yet 
to  be  proved/'  but  lose  sight  of  the  fact  that  Samuel  Heinicke 
reduced  that  theory  to  practice  in  his  school  at  Eppendorf,  near 
Hamburg,  as  long  ago  as  1769.  He  was  the  founder  of  the  Ger- 
man system,  the  first  to  teach  deaf  mutes  the  living  word,  and 
his  glorious  work,  although  for  may  years  unappreciated  and 
neglected,  has,  under  the  hands  of  earnest,- intelligent,  and  en- 
thusiastic pupils  and  followers,  been  revived  and  perfected,  until 
it  has  become  the  cardinal  basis  for  deaf-mute  instruction  in  all 
the  institutions  of  Germany,  and  thence  been  transplanted  into 
many  other  countries. 

In  speaking  of  deaf  mutes,  it  is  necessary  to  separate  that  class 
of  patients  whose  primary  affection  is  not  seated  within  the 
ear  alone — the  labyrinth  and  auditory  nerve — but  within  the 
cerebrum,  affecting  alike  the  acoustici  and  the  nerves  supplying 
the  tongue,  the  lingual  muscles  and  the  larynx — viz.,  the  vagi 
and  hypoglossi.  Such  cases,  usually  complicated  with  cretinism 
and  essential  organic  defects,  are  of  course  beyond  all  redemp- 
tion and  would  baffle  any  and  every  attempt  at  articulation,  for 
not  only  are  the  articulating  organs  deprived  of  their  motive 
power,  but  the  intellectual  stimulus  to  language  is  also  wanting. 

However,  the  great  majority  of  deaf  mutes  are  fortunately 
deaf  only  and  rendered  dumb  alone  by  the  eternal,  never  broken 
silence  reigning  around  them  at  a  period  of  life  when  language 
is  yet  a  sealed  book  to  them,  or  so  insufficiently  developed  that 
it  is  effaced  from  memory  in  the  course  of  time,  and  thus  totally 
lost.  This  fact  is  fully  established  by  statistics  and  pathological 
anatomy,  and  it  is  certain  that  the  number  of  congenital  deaf 
mutes  is  small  in  comparison  with  those  who  acquire  their  mis- 
fortune during  the  first  years  of  life  after  an  attack  of  menin- 
gitis, typhoid  fever,  scarlatina,  and  other  pernicious  diseases. 
To  that  large  majority  of  deaf  mutes  whose  intellect  and  articu- 
lating capacity  are  unimpaired,  no  greater  blessing  can  be  im- 
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parted  than  the  faculty  of  reading  the  thoughts  of  others  from 
their  lips  and  of  expressing  their  own  by  living  speech.  That 
alone  restores  them  truly  and  fully  to  society  from  which  they 
are  excluded  by  a  cruel  fate,  that  alone  can  invigorate  their 
respiratory  organs,  promote  their  physical  well-being,  enlarge 
their  mental  sphere,  banish  suspicion,  gloom  and  melancholy, 
animate  hope,  and  kindle  aspirations.  Does  the  German  system,, 
which  strives  to  make  the  dumb  speak,  really  deserve  to  be 
called  a  "  departure  from,  and  a  reform  against  Nature,"  as  hos- 
tile critics  of  the  Franco-American  school  were  pleased  to  style 
it  ?  The  faculty  of  speech  is  the  exclusive  privilege,  the  loftiest 
attribute  of  man,  none  the  less  so  that  it  is  a  spontaneous  gift 
and  acquired  without  any  effort  of  our  own,  the  result  of  mental 
processes  incited  by  the  sense  of  hearing.  And  can  we  truly 
estimate  the  suffering  and  misery  of  those  who  think,  see,  feel, 
and  move  like  us,  yet  lead  only  half  a  life,  and  pass  through  the 
world  like  spectres,  deaf  and  mute,  not  hearing  and  not  heard? 
Have  they  not  a  right  to  demand  of  us  the  restoration  of  this 
their  foremost  prerogative  ?  As  long  as  eye  and  touch  are  able 
to  teach  articulate  language,  it  is  our  duty  to  impart  it ;  and  we 
must  not  tire  in  the  effort,  and  endeavor  to  redeem  the  misfor- 
tune of  our  fellow-beings. 

In  the  deaf  and  dumb  institutions  of  Germany,  about  eighty 
in  number,  articulation  and  lip-reading  are  not  only  taught,  but 
form  the  basis  of  all  instruction.  All  pupils,  without  exception, 
that  are  capable  of  being  taught,  learn  to  read  the  thoughts  of 
others  from  their  lips,  and  learn  to  speak.  At  first  they  com- 
municate only  through  signs,  these  being  necessarily  the  first 
element  of  establishing  an  interchange  of  thoughts,  but  as  soon 
as  they  get  the  first  idea  of  their  power  of  articulating,  as  soon 
as  they  begin  to  master  the  vowels  and  consonants,  and  to  utter 
interjections  and  short  words,  they  are  made  to  develop  with  in- 
defatigable industry  the  hidden  resources  within  them  and 
gradually  build  up  the  treasures  of  language,  cheerfully  discard- 
ing the  dead  signs  and  soulless  pantomimes  of  a  former  period. 
Eye  and  touch  guide  them  in  lip-reading  and  articulation,  and 
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these  senses  become  in  the  course  of  time,  according  to  a  law  of 
Nature,  as  powerful  agents  and  auxiliaries  as  the  ear  is  in  nor- 
mal individuals.  Commencing  with  the  articulation  of  a,  o,  u, 
aa,  ei,  b,  d,  f,  etc.,  proceeding  then  with  the  pronunciation  of 
simple  words,  nouns,  adjectives,  verbs,  etc.,  they  learn  by  degrees 
to  express  in  words  the  relation  of  things,  to  master  the  forma- 
tion of  short  sentences,  their  connection  with  others,  and  the 
faculty  of  describing  objects  and  scenes  within  their  sight  and 
experience.  The  sphere  of  conceptions  and  ideas  becomes  en- 
larged and  the  articulation  improved  by  the  reading  aloud  of 
books,  by  recitations  and  compositions;  all  sign  language  is 
rigidly  banished  from  the  higher  classes,  and  the  pupils  are 
bound  to  communicate  with  their  teachers,  and  with  each  other 
by  the  spoken  word  only.  Thus  all  branches  usually  taught  in 
ordinary  schools — arithmetic,  natural  history,  geography,  his- 
tory, etc. — are  imparted  to  the  speaking  and  apparently  hearing 
deaf  mutes. 

The  mode  of  instruction  in  the  more  advanced  classes  of  the 
deaf  and  dumb  institutions  of  Germany  does  in  matter 
and  in  manner  not  materially  differ  from  that  of  com- 
mon schools,  and  the  casual  observer  is  scarcely  aware  of  the 
presence  of  a  class  of  deaf  mutes,  so  successful  is  their  disguise. 

They  speak  well  and  almost  fluently,  answer  promptly  and  in- 
telligently questions  propounded  to  them,  and  their  voices,  far 
from  being  strange  and  unearthly,  as  has  been  asserted  by  the 
advocates  of  the  French  method,  appear  in  numerous  instances 
nearly  normal,  only  somewhat  monotonous  and  lacking  that 
fine  modulation  which  the  ear  alone  is  able  to  impart  and 
control,  and  in  almost  all  cases  perfectly  intelligible.  And  even 
in  that  respect  perseverance  accomplishes  wonders,  deaf  mutes 
gradually  becoming  possessed  of  a  very  acute  feeling  for  the 
vibration  of  their  vocal  chords,  for  the  various  grades  of  press- 
ure of  the  air-column  passing  through  the  larynx  and  trachea, 
and  for  the  tremulous  motions  of  the  articulating  organs,  and  in 
consequence  of  these  sensual  perceptions  obtaining  a  sure  cri- 
terion for  their  phonetic  efforts.     Newly  received  mutes  are  ex- 
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ercised  month  after  month  in  the  exact  articulation  of  conso- 
nants and  their  different  combinations,  long  and  short,  rough  and 
smooth,  as  they  occur  in  speech,  without  the  addition  of  vowels. 
In  this  way  the  articulating  organs  become  very  pliant,  and  the 
speaking  sound  assumes  afterward,  when  the  vowels  are  added 
and  words  pronounced,  with  most  deaf  mutes,  an  almost  normal 
character.  Beastly,  howling,  and  yelling  voices,  so  character- 
istic of  untutored  or  unpliable  deaf  mutes,  are  not  heard  in  Ger- 
man institutions. 

The  more  advanced  pupils  frequently  engage  in  the  rendering 
of  plays,  and  from  an  improvised  stage  speak  and  act  before 
large  audiences  with  considerable  skill  and  pathos.  I  could 
enumerate,  if  space  permitted,  a  number  of  deaf  mutes  who  have 
not  only  achieved  great  success  as  teachers  of  their  unfortunate 
companions,  but  also  fame  as  writers  and  authors.  I  could  men- 
tion instances  when,  in  conversation  with  deaf  mutes,  I  was  left 
wholly  ignorant  of  their  condition,  and  more  than  once  it  hap- 
pened to  me  that  officials  connected  with  German  institutions, 
who  showed  me  around  and  explained  things,  surprised  me  after- 
ward with  the  information  that  they  were  themselves  deaf  mutes. 
They  were,  indeed,  triumphant  witnesses  and  examples  of  the 
German  system  of  lip-reading  and  articulation ;  and,  if  they  ap- 
peared indeed  to  be  specimens  of  the  most  favored  class,  the  ex- 
cellence of  the  system  became  none  the  less  apparent.  Moritz 
Hill,  instructor  in  the  teachers'  seminary  at  Weissenfels,  Prus- 
sia, a  generally  recognized  authority  on  the  subject  of  deaf  mute 
education,  and  withal  a  man  of  the  ripest  judgment  and  justest 
discrimination,  who  has  contributed  many  valuable  works,  and 
taught  the  discipline  under  consideration  for  forty-six  years, 
says :  "Out  of  a  hundred  pupils,  eighty-five  are  capable,  when 
leaving  school,  of  conversing  on  commonplace  subjects  with 
their  teachers,  family,  and  friends ;  sixty-two  can  do  so  easily, 
eleven  converse  readily  with  strangers,  and  others  learn  to  do 
this  after  leaving  school." 

And  what  is  the  opinion  of  Dr.  Hirsch,  formerly  of  Cologne, 
and  at  present  director  of  the  Asylum  at  Eotterdam,  Holland, 
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the  ablest  teacher  and  most  distinguished  authority  on  matters 
relating  to  the  education  of  deaf  mutes — the  man  who  has  car- 
ried the  German  system  into  the  Netherlands,  Belgium,  Eng- 
land, etc.,  and  founded  institutions  there  after  the  German 
model?  In  an  address  recently  delivered  before  the  Scientific 
Congress  of  the  Netherlands,  and  which  he  was  kind  enough  to 
send  me,  he  says :  "  The  object  to  be  attained  is,  to  render  pos- 
sible the  admission  of  the  deaf  mute  into  society  by  teaching  him 
to  see,  that  is,  to  understand,  the  movements  of  the  lips,  and  to 
speak  in  his  turn.  To  attain  this  end,  the  act  of  seeing  or  com- 
prehending and  of  speaking  must  be  made  the  exclusive  principle 
of  instruction,  and  neither  the  finger-alphabet  nor  the  language 
of  signs  can  have  any  connection  with  it.  The  daily  observa- 
tion which  I  have  made  for  more  than  thirty  years  that  I  have 
devoted  to  the  deaf  and  dumb  has  convinced  me  that  the  art  of 
seeing  speech  in  the  movements  of  the  mouth  is  the  most  im- 
portant of  all  the  branches  of  instruction,  and  that  therefore  it 
should  be  most  sedulously  cultivated.  Next  to  the  art  of  seeing 
or  understanding,  the  act  of  speaking  is  the  principal  object  of 
instruction  of  the  deaf  mntes.  By  this  system  ninety-nine  out  of 
every  hundred  deaf  mutes  may  be  taught,  and  their  progress  will 
depend  entirely  on  the  talent  and  patience  of  the  teacher.  This 
truth,  too  long  and,  coldly  doubted,  is  now  penetrating  every- 
where." 

I  might  crowd  testimony  upon  testimony,  and  carry  convic- 
tion even  to  the  most  skeptical,  that  the  German  system  of  deaf 
mute  education  is  any  thing  but  an  empty  theory  and  experi- 
ment, but  to  what  purpose  ?  I  content  myself  with  quoting  one 
more,  an  English  authority :  "  In  the  London  Asylum  and  in 
Donaldson's  Hospital,  Edinburgh,  articulation  isprofessedly  and 
systematically  taught  to  every  pupil.  In  other  British  institu- 
tions it  is  taught  in  certain  cases  only.  Very  decided  and  op- 
posite views  are  held  upon  the  subject,  but  the  question  is  prac- 
tically determined,  in  most  cases,  by  the  financial  difficulties.  It 
would  require  more  time  and  a  larger  staff  of  assistants  to  teach 
articulation  to  the  other  subjects  of  instruction,  than  the  mod- 
erate means  of  the  institutions  generally  could  afford." 
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This  is  a  true  and  sensible  explanation  of  the  difficulty,  and, 
no  doubt,  the  chief  clew  to  the  opposition  the  Geman  system 
encounters  in  this  country,  apart  perhaps  from  the  fact  that 
teachers  are  apt  to  suspect  a  new  system,  the  practical  working 
of  which  is  not  thoroughly  comprehended,  and  reluctantly 
sacrifice  a  method  that  has  become  dear  to  them,  and  apparent- 
ly very  successful  in  its  operations.  To  deny  the  excellence  of 
the  system  on  the  score  of  inherent  defects  and  physiological 
impossibilities,  as  American  writers  have  done,  is  to  bestow  upon 
its  promoters  a  testimonium  paupertatis  mentis,  and  implies  a 
culpable  ignorance  of  the  splendid  and  palpable  results  achieved 
in  nearly  a  hundred  institutions  by  persistent  labor,  and  with 
great  difficulty  and  expense ;  to  deny  its  practicability  here  on 
acaount  of  a  lack  of  teachers  and  funds  is  more  excusable,  yet 
certainly  not  cogent,  considering  that  this  country  is  second  to 
none  in  wealth  and  intelligence. 

The  French  or  American  system  is  good  and  useful  as 
far  as  it  goes,  but  it  is  altogether  too  narrow,  too  mechanical, 
too  rigidly  conservative,  and  apparently  untouched  by  the  spirit 
of  progress  and  reform  which  characterizes  this  era.  It  makes 
of  its  pupils  mere  thinking  machines  and  pantomimes,  and  con- 
fines them  within  a  very  contracted  sphere.  Its  chief  and  only 
reliance,  besides  the  written  word,  are  artificial,  arbitrary  signs 
and  the  finger-alphabet,  methods  of  communication  which  are 
of  a  purely  mechanical  character,  and  not  only  incomprehensi- 
ble to  the  great  mass  with  whom  the  deaf  mutes  are  to  associ- 
ate in  after-life,  and  therefore  worthless  for  all  practical  pur- 
poses, but  also  absolutely  injurious  to  their  intellectual  progress, 
as  they  are  bound  to  depend  upon  signs  as  the  only  channel  and 
bridge  connecting  them  with  the  world.  If  the  German  schools, 
therefore,  reject  the  finger-alphabet,  or  any  other  mechanical 
system  of  artificial  signs,*  they  do  it  from  motives  at  once  the 

*  Of  course  I  have  no  reference  to  the  natural  signs,  the  simple,  inborn,  un- 
taught, and  unteachable  signs  of  Nature,  which  serve  as  a  means  of  commu- 
nion for  all  human  beings,  the  hearing  as  well  as  the  deaf,  and  that  are  closely 
interwoven  with  the  mental  constitution  of  man,  but  to  those  only  that  are 
invented  and  composed  for  the  special  purpose  of  deaf-mute  teaching. 
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most  practical  and  the  most  philosophical.  Even  admitting  that 
lip-reading  and  articulation  have  not  led  to  perfect  results  and 
not  benefited  all  alike,  it  must  be  remembered  that  thousands 
have  been  fully  restored  to  society  and  to  the  freest  communion 
with  their  fellow -beings.  To  repudiate  the  German  system  of 
deaf-mute  education,  the  -instruction  in  articulate  human  lan- 
guage, because  it  does  not  reach  and  benefit  all  alike,  is  a  poor 
argument ;  if  that  were  to  hold  good,  we  would  be  under  the 
necessity  of  parting  with  the  most  beneficial  systems  and  the 
most  valuable  remedies,  perfection  being  as  yet  not  a  recog- 
nized attribute  of  human  kind  and  things.  The  enemies  of 
science  and  progress  might  just  as  well  repudiate  the  teachings 
of  the  telescope,  the  microscope,  etc.,  on  the  ground  that  they 
reveal  only  part  of  the  truth,  leave  so  much  yet  in  the  dark, 
and  are  unable  to  accomplish  all  they  undertake.  The  all-im- 
portant problem  of  the  education  of  deaf  mutes  is,  in  my  opin- 
ion, already  solved  in  Europe,  and  the  almost  universal  verdict 
is  in  favor  of  the  German  system,  as  the  one  best  adapted  to 
promote  the  true  interest  of  that  unfortunate  class,  and  to  ren- 
der them  happy  and  useful  members  of  the  human  family.  It 
is  everywhere  supplanting  the  French  system.  Switzerland, 
Russia,  and  Austria,  have  long  ago  adopted  it ;  Scandinavia, 
Holland,  and  Belgium,  are  Germanizing  their  institutions,  and 
have  called  German  teachers  and  principals  to  take  charge  of 
them ;  and  England  and  France  have  begun  to  move  in  the 
same  direction.  "  Deaf  mutes  are  speaking  in  England"  is  an- 
nounced as  a  wonderful  novelty  by  British  papers  and  maga- 
zines. In  this  country  also  efforts  are  making  to  supplant  the 
time-honored  French  method,  but  unfortunately  they  are  coun- 
teracted by  influential  and  powerful  movements  in  the  opposite 
direction.  Yet  Keinicke's  system  is  destined  to  triumph,  not 
only  in  Europe,  but  also  in  America,  and  all  over  the  civilized 
world,  for  it  is  closely  identified  with  progress  and  humanity. 
Abbe"  de  l'Epee,  certainly  one  of  the  greatest  benefactors  of 
mankind,  whose  memory  is  immortalized  in  prose,  poetry,  and 
sculpture,  and  whose  name  should  be  honored  by  the  remotest 
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posterity,  gave  to  the  deaf  mutes  the  sign  language  and  the 
written  word,  but  he  left  them  in  their  dumbness  incapable  of 
exercising  the  highest  and  noblest  privilege  of  man — the  faculty 
of  speech.  Samuel  Heinicke,  however,  though  less  known  to 
fame,  did  more  yet;  he  bridged  over  the  deep,  awful  chasm 
separating  the  deaf  mutes  from  the  world  around  them,  and 
gave  them  the  living  word. 

Before  bringing  this  article  to  a  close,  I  would  add  the  con- 
cluding sentences  of  a  letter,*  received  from  my  friend  Dr. 
Iiirsch,  whose  authority  as  a  teacher  of  deaf  mutes  is  every- 
where recognized,  no  less  in  this  country  than  throughout  Eu- 
rope : 

1.  The  object  to  be  attained  by  the  instruction  of  the  deaf 
and  dumb  is  to  give  them,  in  lip-reading  and  in  speaking,  the 
best  means  to  be  restored  to  society,  on  the  same  footing  with 
their  fellow-creatures  that  are  blessed  with  speech. 

2.  To  attain  this  end  they  must  learn  to  think  immediately 
in  words,  and  therefore  the  art  of  seeing  or  comprehending,  and 
of  speaking  must  be  the  exclusive  basis  of  instruction ;  that  is 
to  say,  the  teacher  must  pronounce  at  first  a  vowel,  a  consonant, 
a  syllable,  afterward  a  word,  and  the  pupil  must  read  it  from 
his  lips,  and  then  pronounce  it  himself.  The  teacher  speaks, 
the  pupil  reads  from  his  lips,  the  pupil  speaks  himself,  the 
teacher  gives  the  meaning — this  order  must  be  maintained  du- 
ring the  whole  course  of  instruction. 

3.  Artificial  signs  and  the  manual  alphabet  must  be  excluded. 

4.  Natural  signs  are  indispensable  for  the  teacher,  to  be  un- 
derstood by  beginners — indispensable  for  giving  the  meaning  of 
the  words,  inasmuch  as  this  is  not  to  be  done  by  intuition  or  by 
words.     From  this  results,  however,  that  the  use  of   natural 

*  It  is,  perhaps,  not  quite  irrelevant  to  remark  here  that  Dr.  Hirsch's  per- 
sonal and  influential  efforts  aided  me  greatly  in  the  task  I  had  undertaken, 
about  a  year  ago,  in  a  series  of  articles,  of  defending  and  extending  the  knowl- 
edge of  the  German  system  of  deaf-mute  education,  and  especially  in  the 
controversy  which  thence  arose  with  some  of  the  ablest  and  most  prominent 
representatives  of  the  Franco-American  method,  with  gentlemen  having 
charge  of  the  oldest  and  most  reputed  asylums  in  the  country. 
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signs  must  diminish  according  to  the  progress  of  the  pupils  in 
speech,  so  that  at  last  the  application  of  natural  signs  is  re- 
duced to  those  generally  employed  by  the  people  of  sound  hear- 
ing. 

5.  Lip-reading  and  speaking  must,  therefore,  not  only  be  an 
object  of  instruction,  but  every  word  the  deaf  mute  has  learned 
to  read  from  the  lips  and  to  speak  must  immediately  be  made  a 
means  of  instruction  and  communication;  so  that  lip-reading 
and  speaking  finally  become  for  the  deaf  and  dumb  what  the 
act  of  hearing  and  speaking  is  for  their  more  fortunate  fellow- 
creatures. 

6.  Lip-reading  and  speaking  are  the  most  essential  branches 
of  the  instruction  of  deaf  mutes.  In  comparison  with  each 
other,  lip-reading  has  still  more  value  than  speaking.  The  art  of 
writing  is  next  in  importance,  still  more  so  for  deaf  mutes  than 
for  people  that  can  hear. — New  York  Med.  Jour. 


Art.  III. — Clinical  Lecture  on  the  Choice  of  Operations 
at  all  Ages  for  Stone  in  the  Bladder,  Founded  on 
Twelve  Cases  Becently  in  the  Wards.  By  Sir  Henry 
Thompson,  Surgeon  Extraordinay  to  His  Majesty  the  King  of 
the  Belgians,  Surgeon  and  Professor  of  Clinical  Surgery  to 
University  College  Hospital,  etc. 

Gentlemen, — Since  last  we  discussed  the  subject  of  stone  in 
the  bladder  here,  but  a  few  months  ago,  a  series  of  twelve  cases 
of  that  disease,  at  various  ages,  have  passed  through  my  wards. 
As  these  offer  admirable  material  for  a  consideration  of  the  dif- 
ferent phases  in  which  this  disease  is  presented,  I  think  I  can- 
not do  better  than  utilize  it  for  you  to  the  best  of  my  ability  on 
the  present  occasion.  These  twelve  cases  have  embraced  cases 
at  all  ages  and  of  all  kinds.  I  shall  classify  them  on  the  board 
as  follows : 

Lithotomy.  Lithotrity. 


Under  2  years. 
Aged  16     " 


2f  years. 
23 
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Lithotomy.  Lithotrity. 


65     " 
68    " 


48 
51 
54 
60 
65 
72 

Four  were  treated  by  lithotomy,  including  one  of  the  children. 
Eight  were  treated  by  lithotrity,  also  including  one  of  the  chil- 
dren, an  exceptional  circumstance,  to  which  I  shall  have  to  call 
your  particular  attention  hereafter,  and  I  am  very  pleased  to 
add  that  every  one  of  the  twelve  was  discharged  cured. 

I  think  that  the  first  question  which  will  naturally  arise  in 
your  minds  will  be — on  what  system  was  the  selection  of  these 
cases  made  for  the  two  operations  ?  "Why  Were  those  four  cut, 
and  those  eight  crushed  ?  Are  they  any  principles  to  guide 
the  decision  to  cut  or  to  crush  in  all  cases  of  stone  ?  Such  a 
question  I  take  to  be  a  most  pertinent  one,  and  on  the  ability 
with  which  it  is  practically  answered  by  the  surgeon,  will,  I  be- 
lieve, depend  much  of  his  success  in  operating.  I  have  often 
had  occasion  to  remind  you  that  by  erring  in  the  selection  of 
cases  for  the  two  operations  of  cutting  and  crushing  respect- 
ively, we  may  actually  become  less  successful  operators  than  if 
we  employed,  as  in  an  old  time,  the  cutting  operation  for  every 
case  of  stone,  small  or  great,  young  or  old,  which  presents  itself 
to  us.  It  is  mainly  by  a  judicious  selection  of  cases  for  the 
two  proceedings  respectively  that  we  can  gain  the  advantages 
which  the  modern  mode  of  crushing  the  stone  places  within  our 
power.  I  am  quite  satisfied,  for  example,  that  had  I  cut  every 
one  of  those  twelve  individuals,  I  should  have  had  a  death, 
perhaps  two.  The  fact,  then,  that  I  had  none,  is  due,  other 
things  apart,  to  the  adaptation  of  the  operation  to  the  case. 

My  aim,  then,  to-day,  is  chiefly  to  answer  for  you  the  follow- 
ing question :  "  How  do  you  select  for  each  operation,  respect- 
ively, the  cases  best  adapted  to  each  method." 

I  reply,  it  is  essential,  in  order  to  form  a  judgment,  that  you 
must  previously  become  acquainted  with  the  following  partial- 
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lars  :  1.  The  size  of  the  stone ;  or  the  amount  of  calculous  mat- 
ter, if  multiple.  2.  Its  composition.  3.  The  age  and  consti- 
tution of  the  patient.     4.  The  conditions  of  the  local  organs. 

First,  the  size  of  the  stone.  This  is  the  most  important  fea- 
ture, taken  alone ;  and  the  earliest  examination  of  a  case  should 
inform  us  accurately  on  this  head.  For  if  a  stone  is  small,  it  is 
almost  certain  to  be  successfully  disposed  of  by  lithotrity,  and 
if  it  is  very  large  it  will  certainly  be  incurring  a  considerable 
risk  to  depend  on  the  lithotrite  for  its  removal.  Were  the  alter- 
natives always  so  complete  as  this,  there  would  be  no  difficulty 
in  determining  the  question  at  issue;  but,  as  you  well  know, 
there  are  stones  of  all  sizes  between  these  two  extremes,  and 
many  exist  on  the  border-ground,  so  to  speak,  of  size,  for  which 
other  circumstances  than  that  of  magnitude  may  influence  a 
decision  in  the  case.  To  speak  approximatively,  however,  in 
the  matter  of  size,  I  think  I  may  fairly  say,  that  a  stone  which 
measures  1J  inch  to  1J  inch  in  its  longest  diameter  is  for  the 
most  part  fairly  amenable  to  lithotrity.  A  stone  of  which  any 
measurement  is  If  inches  is  mostly  too  large. 

But  how,  it  may  be  said,  do  you  determine  these .  measure- 
ments ?  You  who  accompany  me  round  the  wards  know  that, 
at  my  first  or  second  visit  to  any  case  of  stone,  this  quality  of 
size  is  easily  ascertained  by  means  of  a  flat-bladed  lithotrite.  I 
catch  the  stone  first  in  one  diameter,  and  then  in  another,  and 
the  distance  between  the  two  blades  is  easily  read  off  at  the 
handle.  There  are  other  and  subordinate  ways — such  as  with 
the  sound  itself ; — but  none  are  so  certain  or  so  accurate  as  this, 
and  it  should  always  be  employed.  At  the  same  time,  you  de- 
termine whether  other  stones  exist  besides  that  which  lies  with- 
in the  grasp  of  your  blades,  by  feeling  for  them  while  still 
grasping  the  stone  already  caught. 

But  you  want,  secondly,  to  know  the  nature  and  composition 
of  the  stone.  This  is  really  scarcely  less  essential  to  know  than 
its  size.  Bemembering,  then,  that  three-fifths  of  all  stones, 
speaking  roughly,  are  composed  of  uric  acid  and  the  urates,  the 
ether  two-fifths  phosphatic  or  mixed,  and  only  now  and  then  an 
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oxalate  of  lime  is  met  with,  yon  will  be  prepared  to  expect  a 
nric-acid  stone  if  no  circumstance  contra-indicates  its  presence. 
But;  further,  if  in  an  ordinary  healthy  man  of  from  fifty  to 
seventy  years  you  find  a  hard  stone,  it  is  7  to  1  that  the  stone  is 
composed  of  some  form  of  uric  acid,  pure  or  with  a  base ;  but  if 
he  is  a  strong,  hale,  hearty  man  of  that  age,  and  his  urine  is 
clear,  it  is  15  to  1  that  the  calculus  belongs  to  this  class.  An 
oxalate-of-lime  stone  is  more  likely  to  be  found  at  an  early  pe- 
riod of  life,  and  the  man  has  probably  a  less  healthy  appear- 
ance. If  the  stone  be  phosphatic,  the  patient  is  often  broken  in 
health,  and  the  urine  mixed  with  mucus,  pus,  phosphates,  and 
a  little  blood.  Next,  there  is  the  evidence  to  be  derived  from 
the  "feel"  of  the  stone  by  the  sound,  and  the  note  which  it 
utters  when  you  give  it  a  short,  sharp,  tap.  "With  uric  acid  and 
oxalate  of  lime  the  note  is  clear,  and  on  drawing  the  beak  of 
the  sound  along  it  a  firm  hard  surface  is  felt.  But  this  is  by  no 
means  decisive ;  you  must  feel  your  stone  in  the  jaws  of  the 
litliotrite,  and  this  will  tell  you  more.  The  "feel"  of  an  oxa- 
late-of-lime calculus  is  wholly  different  from  that  of  uric  acid. 
I  grant  that  this  is  appreciable  rather  to  the  practiced  hand 
than  to  that  of  the  tyro,  still  I  can  describe  perfectly  what  I 
mean.  Suppose  you  have  a  good-sized  uric-acid  stone  in  the 
blades  of  your  lithotrite ;  on  turning  the  screw  a  little,  and 
gently,  you  can  easily  feel  the  blades  "  bite  " — that  is,  sink  a 
little  into  the  crust  of  the  hard  body ;  but  if  you  have  an  oxa- 
late-of-lime calculus  in  the  blades,  on  screwing  you  make  no 
impression,  the  stem  of  the  male  blade  recoils  with  a  spring, 
there  is  no  "  bite ;"  it  is  as  though  you  had  a  piece  of  unyield- 
ing metal  between  the  blades,  not  like  a  bit  of  some  friable 
rock,  which  the  other  more  resembles.  On  the  other  hand,  a 
phosphatic  stone  gives  a  soft,  uncertain  sound  when  struck  with 
an  instrument,  and  the  sensation  of  a  rough,  gritty  body  to  it 
when  drawing  along  its  surface  the  beak  of  the  sound ;  and  the 
"  feel "  in  the  blades  is  also  soft,  gritty,  and  yielding.  Indeed, 
with  a  little  attention  to  these  matters,  and  to  the  state  of  the 
urine,  there  is  little  or  no  difficulty  in  ascertaining  the  nature 
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of  the  stone.  It  is  quite  true  that  in  a  few  exceptional  cases 
you  may  have  a  uric-acid  stone,  or  an  oxalate-of-lime  stone 
coated  thickly  with  phosphates,  and  that  you  may  be  deceived 
thus ;  but  these  are  rare  instances,  and  by  no  means  necessarily 
interfere  much  practically  with  the  object  we  have  in  view — 
viz.,  the  determination  of  *the  nature  of  the  stone  before  opera- 
ting. Thus,  a  sitting  or  two  by  lithotrity  will  soon  remove  the 
crust,  and  a  hard,  unyielding  mass  of  oxalate  of  lime  may  be 
arrived  at,  which  must  be  extracted  by  lithotomy,  unless  it  be 
small. 

Thus  far  we  have  considered  under  two  heads  the  character 
of  the  stone  itself.  We  will  now  study  the  questions  as  affected 
by  the  condition  of  the  patient  in  regard  to  age  and  constitu- 
tion. First,  then,  as  a  rule,  to  which  there  are  very  few  excep- 
tions, no  proceeding  is  so  perfect  for  all  cases  below  puberty  ais 
lithotomy.  In  the  series  before  us,  however,  one  of  these  ex- 
ceptions has,  fortunately,  occurred,  which  I  shall  refer  to  here- 
after. The  best  information  we  have  enables  us  to  say  that,  the 
deaths  are  not  more  from  lithotomy  than  one  in  fifteen  cases 
below  the  period  of  puberty,  and  in  infancy  ihej  are  still  fewer. 
All  of  these  are  consequently  so  far  disposed  of.  For  adults 
only,  therefore,  the  question  of  choice  remains.  I  may  say, 
then,  that  for  a  small  stone,  whatever  the  age,  without  any  hesi- 
tation, lithotrity  is  the  operation,  I  have  to  repeat  that  I  have 
never  yet  lost  a  case  of  small  stone  by  lithotrity.  I  mean  by 
"small"  the  size  of  a  bean  or  small  nut — removable,  say,  at  two 
easy  sittings.  This  is  a  fact  of  the  utmost  importance,  and  the 
practical  value  of  which  it  is  impossible  to  overrate.  Every 
stone  ought  to  be  detected  by  the  time  it  arrives  at  the  size  in- 
dicated ;  and,  this  being  so,  it  is  possible  to  remove  it  with  a 
certainty  of  success  and  without  risk  to  the  patient's  life. 

Thus  far  no  difficulty  exists  in  our  choice.  But  it  is  when 
we  come  to  stones  of  an  inch  and  upwards  in  diameter  that 
other  circumstances  demand  consideration.  It  is  here  that  we 
look  for  other  lights  to  guide  us  in  our  decision.  Now  I  must 
remind  you  that  in  former  time,  it  was  usual  to  admit  that  sev- 
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eral  conditions  existed  which  were  very  unfavorable  to  litho- 
trity,  and  which,  it  was  held,  should  incline  the  operator  to 
prefer  lithotomy.  Among  these,  the  strong  tendency  to  rigors 
after  almost  any  instrumental  interference,  supposed  to  depend 
on  some  derangement  of  the  kidneys,  was  regarded  as  strongly 
contra-indicating  the  crushing  operation.  Now  I  think  we  may 
say  it  is  very  doubtful  whether  the  phenomena  so  referred  to  are 
to  be  regarded  as  putting  aside  lithotrity  altogether.  I  have  of 
late  given  much  consideration  to  this  subject  of  "urethral 
fever,"  as  it  has  been  termed,  although  I  have  not  time  to  say 
much  about  it  now.  I  have  long  observed,  in  common  with 
others,  the  strong  tendency  which  exists  in  some  persons  to 
manifest  constitutional  disturbance  after  even  very  slight  me- 
chanical interference  with  the  bladder  and  urethra.  It  has  been 
the  habit  to  say,  and  I  have  often  said  it,  that  this  tendency, 
when  strongly  marked,  indicates  perhaps  the  existence  of  some 
degree  of  mischief  in  the  kidneys.  I  confess  I  doubt  this.  I 
have  yet  to  learn  that  this  tendency  is  necessarily  or  even  asso- 
ciated with  renal  disease.  It  is  true,  that  if  disease  of  those 
organs  exist,  dangerous  fever  is  apt  to  arise  from  an  operation 
of  lithotrity,  or  from  any  slight  mechanical  interference.  But 
that  a  very  strong  tendency  to  the  occurrence  of  what  has  been 
termed  "  urethral  fever  "  does  exist  in  many  who  have  no  sign 
of  renal  disease  is  to  me  equally -ascertain.  Understand  that 
I  mean  by  this  "  fever  "  not  ordinary  surgical  fever,  nor  pyae- 
mia, and  of  course  not  any  specific  fever,  as  typhoid,  etc.,  but 
an  occurrence  of  the  following  phenomena :  Within  a  varying 
period  of  time  after  the  use  of  an  instrument,  it  may  be  after 
the  first  micturition,  or  after  twenty-four  or  forty-eight  or  even 
seventy-two  hours,  the  interval  being  often  one  of  apparently 
perfect  health,  the  patient  is  attacked  with  rigors,  followed  by 
dry  heat,  then  sweating,  often  with  much  pain  in  the  back, 
limbs,  and  head,  and  considerable  depression  of  the  vital  pow- 
ers, the  urine  being  scanty  and  concentrated.  This  paroxysm 
has  sometimes  a  tendency  to  recur,  and  is  influenced  in  this  re- 
spect, as  far  as  I  can   judge,  by  quinine.      The  occurrence  o 
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these  events  appears  to  me  to  be  more  an  affair  of  constitution 
or  temperament  than  of  the  presence  or  absence  of  renal  dis- 
ease. These  symptoms  appear  readily  among  certain  excitable 
or  sensitive  people,  and  I  think  I  am  right  in  saying  they  are 
more  common  among  patients  who  are  of  the  Celtic  than  of 
Anglo-Saxon  origin,  using  these  terms  in  the  broad  general  sense 
in  which  they  have  of  late  been  usually  understood.  I  say  this 
advisedly,  after  a  good  deal  of  experience  of  patients  among  the 
two  races,  and  I  am  quite  satisfied  that  when  I  have  to  do  with 
one  of  marked  Celtic  type,  I  am  likely  to  meet  with  the  phe- 
nomena described  after  the  most  delicate  mechanical  interfer- 
ence. Such  bear  pain  badly,  too,  dread  an  instrument  exces- 
sively, are  impatient  of  control,  and  lose  vital  power  rapidly 
under  the  influence  of  continued  slight  irritations.  People  with 
this  constitution,  whatever  their  nationality,  do  not  well  bear 
numerous  sittings,  nor  the  trouble  of  passing  fragments,  are 
apt  to  lose  pluck  and  hope,  and  will  be  exhausted  by  pain  and 
loss  of  rest  before  the  numerous  sittings  essential  for  a  rather 
large  stone  can  be  accomplished.  I  think,  then,  that  this  ex- 
i  [table  temperament,  this  disposition  to  the  fever  I  have  spoken 
of,  are  the  most  unpromising  conditions  we  can  encounter  in  a 
] patient  with  such  a  stone,  so  far  as  lithotrity  is  considered.  And 
I  cannot  promise  you  that  lithotomy  is  much  better  suited  to 
them;  more  observation  is  necessary;  but  I  am  inclined  to  be- 
lieve that  when  you  are  so  unfortunate  as  to  meet  with  a  large 
itone  in  one  of  these  people,  you  had  better  cut  than  crush.  It 
ia  to  be  remarked,  however,  that  it  is  always  some  one's  fault  if 
such  a  patient  is  met  with  having  a  large  stone.  He  is  sensi- 
tive, soon  complains,  and  his  stone  ought  to  be  found  when  it  is 
.-small.  There  is  little  excuse  for  missing  it.  These  patients 
are  easily  identified,  not  merely  by  the  general  evidences  of  ex- 
citability which  they  readily  manifest,  but  by  the  tendency  to 
rigor  after  the  mere  preliminary  sounding. 

Next,  we  have  to  consider  the  condition   of   the   urinary 
organs  in  aiding  us  to  determine  the  choice  of  operations.     In 
both   operations  a  healthy  condition,  or  nearly  so,  of  these 
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organs  is  of  course  more  favorable  than  the  contrary.  What 
are  the  deviations  from  health  most  commonly  met  with  in 
adult  calculous  patients  ?  1.  Chronic  cystitis.  2.  Enlarge- 
ment of  the  prostate-.  3.  Inability  of  the  bladder  to  empty  it- 
self at  the  act  of  micturition.  4.  Stricture  of  the  urethra.  5. 
Pyelitis  and  renal  disease. 

1.  Chronic  cystitis  is  by  no  means  always  present;  but,  when 
it  is,  the  removal  of  the  stone  mostly,  not  always,  suffices  to 
effect  its  cure.  When  this  result  does  not  follow  the  operation, 
the  bladder  probably  does  not  empty  itself.  (To  be  considered 
under  No.  3).  Only  when  very  severe  and  of  long  standing  is 
chronic  cystitis  to  be  considered  in  connection  with  our  special 
object  of  inquiry. 

2.  Enlargement  of  the  prostate  rarely  opposes  any  obstacle 
to  lithotrity.  In  some  of  the  most  favorable  cases  I  have  had, 
and  with  the  largest  stones  to  which  I  have  ventured  to  apply 
lithotrity,  this  condition  has  been  present  in  a  marked  degree. 
The  form  of  the  lithotrite  is  particularly  well  adapted  to  enter 
the  bladder  easily  when  there  is  much  enlargement  of  the  pros- 
tate. There  is  not  necessarily  engorgement  of  the  bladder  and 
retention  of  the  urine,  although  often  it  is  associated  with — 

3.  Inability  of  the  bladder  to  empty  itself  by  the  natural 
efforts.  With  this  there  is  often  associated  more  or  less  of 
chronic  cystitis.  If  a  patient  passes  a  part  of  his  urine,  still 
more  if  he  passes  the  whole  of  it,  by  catheter,  troubles  of  a 
grave  kind  may  arise  in  lithotrity,  although  this  by  no  means 
necessarily  happens.  Those  who  are  accustomed  to  daily  cathe- 
terism  bear  instruments,  and  consequently  lithotrity,  remarka- 
bly well ;  and  not  only  that,  but  they  bear  the  withdrawal  of 
the  debris — a  proceeding  essentially  necessary  in  these  cases, 
since  it  cannot  be  passed  by  the  patient's  efforts.  If  the  stone 
then  is  not  large,  and  the  cystitis  is  but  slight,  no  difficulty  need 
be  apprehended.  But  if  the  bladder  is  irritable,  the  patient 
requiring  to  use  his  catheter  frequently,  lithotrity,  and  the 
presence  of  fragments,  will  increase  the  irritation ;  and  he  will 
require  the  oatheter  at  such  short  intervals  that  his  rest  is 
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greatly  broken,  the  urethra  becomes  very  tender,  and  he  runs 
the  risk  of  making  false  passages,  or  at  any  rate  injuring  the 
canal,  perhaps  loses  power  to  pass  his  instrument  properly,  and 
his  position  then  is  one  of  extreme  danger.  A  patient,  there- 
fore, who  requires  very  frequent  catheterism,  whose  urine  is 
loaded  with  thick  organic  deposit,  and  whose  stone  is  above  an 
inch  in  diameter,  as  a  rule,  to  which  there  are  exceptions,  had 
perhaps  better  be  cut.  If  the  stone  can  be  removed  at  two,  or 
at  most  three  sittings,  no  doubt  lithotrity  would  be  the  safer 
operation.  If  six  or  seven  should  be  requisite,  perhaps  lithot- 
omy will  afford  him  a  better  chance. 

4.  Stricture  of  the  urethra  is  by  no  means  an  obstacle  unless 
the  stone  is  rather  large.  The  method  of  meeting  the  difficulty 
will  be  mentioned  in  remarking  on  one  of  the  cases. 

5.  Eenal  disease  and  pyelitis  are  unfavorable  conditions  for 
either  operation.  When  the  stone  is  small,  lithotrity  ought  to 
be  held  responsible,  and  I  accept  the  onus  of  removing  such  by 
crushing,  although  great  care  is  necessary.  The  intervals  be- 
tween the  sittings  must  be  long,  and  the  patient  must  be  very 
carefully  tended  and  watched. 

Now  for  a  few  words  touching  the  mode  of  lithotomy  em- 
ployed. All  those  in  our  list  have  been  operated  on  by  the 
lateral  method.  A  few  years  ago  you  know  the  median  opera- 
tion for  a  time  came  into  favor,  or  more  correctly  speaking  per- 
haps, an  extended  trial  was  accorded  to  it  by  many  surgeons  in 
this  country,  myself  amongst  them.  Confessedly,  however, 
even  on  the  part  of  its  advocates,  it  was  not  considered  ade- 
quate to  the  removal  of  large  stones ;  and  as  meantime  litho- 
trity has  been  advancing,  and  has  become  more  and  more  ex- 
tensively applicable,  the  want  of  an  operation  for  small  and 
middle-sized  stones  has  disappeared.  The  only  cutting  method 
which,  as  a  rule,  is  necessary  now,  is  one  by  which  we  can  most 
safely  and  easily  extract  stones  of  rather  large  size,  almost  all 
beneath  these  being  amenable  to  lithotrity.  For  this  purpose 
lateral  lithotomy  is,  doubtless,  preferable,  and  excepting  only 
for  some  unusually  large  calculus,  to  which  a  high  operation 
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maybe  better  suited,  is  almost  invariably  applicable  both  to 
adults  and  children.  Hence  I  have  applied  it  to  each  of  these 
four  cases  of  two  years,  sixteen  years,  and  two  of  sixty-five 
years  with  exceptionable  results  in  every  case.  The  only  draw- 
back was  in  one  in  which,  owing  to  various  circumstances,  a 
slight  degree  of  sloughing  took  place  between  the  wound  and 
the  rectum  in  the  second  week  after  the  operation.  This  was  a 
case  in  which  there  was  much  deformity  from  anchylosed  hip ; 
in  it  there  was  much  haemorrhage,  and  a  tube  had  to  be  intro- 
duced, with  tight  plugging  round,  to  arrest  the  bleeding ;  and 
the  stone  in  this  case  weighed  nearly  three  ounces.  When  the 
patient  left  the  hospital  but  a  few  drops  of  urine  passed  by  the 
rectum,  and  the  quantity  was  steadily  diminishing.  In  the 
other  cases  no  tube  was  employed ;  indeed  now,  unless  bleeding 
takes  place,  in  which  case  I  use  a t(  petticoated  "  one,  well  stuffed 
with  lint,  I  have  discarded  this  instrument  altogether.  I  think 
its  presence  hinders  the  healing  process,  and  often  causes  unne- 
cessary and  additional  irritation  of  the  bladder. 

I  shall  now  remark  very  briefly  upon  some  of  the  cases  upon 
the  list  before  you. 

Take  the  two  children  first— one  less  than  two  years,  with  a 
big  stone ;  the  other  rather  more  than  two  years  and  a  half, 
with  a  small  one.  About  the  first  there  could  be  no  question ; 
the  stone  of  that  small  child  was  an  inch  long ;  the  tissues,  as 
they  naturally  must  be,  were  so  soft  and  yielding  that  I  took 
the  precaution  of  retaining  the  staff  in  the  bladder  until  I  had 
seized  the  stone,  thus  "keeping  up  my  communication  with  the 
base  of  operations,"  as  a  military  man  might  say.  Nothing 
could  answer  better.  But  the  other  child  had  a  stone  no  bigger 
than  an  orange  pip,  and  I  crushed  and  removed  it  entirely  with 
four  introductions  of  the  lithotrite ;  and  here,  too,  not  a  bad 
symptom  followed.  But  mark  one  essential  difference  between 
these  two  cases — one  child  has  a  large  wound  across  very  impor- 
tant parts ;  the  other  has  none.  Who  shall  say  in  that  former 
case  what  is  divided  and  what  is  not  ?  The  little  prostate  of 
such  a  baby  is  much  more  than  cut  through  completely;  but 
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what  of  the  seminal  ducts,  etc.  ?  I  have  often  thought  I  should 
like  to  know  the  subsequent  condition  in  adult  life  of  twenty 
patients  cut  for  stone  in  infancy ;  and  to  ascertain  what,  if  any, 
injurious  effects  resulted  to  those  organs  recognizable  at  that 
period  of  life.  There  is  a  subject  for  some  of  you  to  follow 
out.  At  all  events,  whatever  it  might  be,  the  other  little  pa- 
tient was  saved  such  a  risk. 

Among  the  lithotrity  cases  I  shall  refer  to  the  man  with  tight 
stricture.  He  had  been  cut  eight  years  before,  and  he  was 
about  as  feeble  and  unpromising  a  subject  as  one  could  meet 
with.  Nevertheless,  I  accepted  the  risk  of  his  case  for  litho- 
trity. His  stone  was  phosphatic,  and  of  moderate  size.  I  dealt 
with  him  thus :  I  tied  in  a  gum-elastic  catheter,  about  No.  4, 
exchanging  it  for  a  larger  one,  and  so  arriving  at  about  No.  10 
in  a  few  days ;  put  him  under  chloroform,  and  introduced  a 
small  lithotrite,  crushing  and  removing  as  much  as  I  could. 
After  a  day  or  two's  rest  the  process  was  reapplied,  and  repeated 
some  three  or  four  times,  when  the  whole  was  successfully  re- 
moved. 

The  case  with  renal  disease  cost  a  great  deal  of  time  and 
trouble.  Three  or  four  weeks  elapsed  between  each  operation, 
so  much  of  the  convalescing  process  had  to  be  pursued  after 
each  sitting,  in  order  to  insure  a  fund  of  strength  on  which  to 
draw  for  the  next ;  for  he  was  much  depressed  by  fever  after 
each.  Happily  we  had  the  satisfaction  of  dismissing  him  in 
excellent  condition — far  better  than  I  ever  expected  to  see  him. 

The  last  case  I  shall  particularize  is  that  of  a  man  aged 
seventy-two  years,  who  was  relieved  of  a  large  quantity  of  uric- 
acid  stone  in  eighteen  sittings.  There  were  at  least  two  or 
three  calculi.  On  the  whole,  it  was  rather  to  much  for  litho- 
trity ;  still  I  hesitated  about  the  risk  of  lithotomy,  for  it  is  a 
great  risk  between  seventy  and  eighty,  and  I  accepted  him 
rather  reluctantly  for  the  crushing  operation.  No  doubt  if  you 
have,  say,  an  ounce  of  uric-acid  calculus  in  the  bladder,  it  is 
much  safer  to  deal  with  when  existing  in  the  shape  of  three  or 
more  stones  than  as  one  large  one.     Nothing  could  go  better 
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throughout  the  whole  series  until  the  last  or  eighteenth  sitting, 
after  which  he  had  inflammation  of  the  deep  veins  of  one  leg, 
with  enormous  swelling,  induced  no  doubt  by  the  passage  of  ex- 
udation matter  from  an  inflamed  vesical  vein  to  the  femoral. 
From  all  this  he  slowly  rallied,  and  was  dismissed  cured ;  and 
he  called  upon  us  only  last  week,  in  excellent  health,  to  show 
how  his  leg  was  rapidly  diminishing  in  size,  supported  as  it  is 
by  an  elastic  stocking  which  we  gave  him.  Of  calculous  symp- 
toms now  he  has  not  the  slightest  trace. 

Here  I  must  stop ;  but  let  me  sum  up  all  in  nearly  one  word — 
namely,  that  three-fourths  of  what  is  spoken  of  as  "  difficulties 
in  lithotomy "  or  "  in  lithotrity "  would  be  resolved,  in  fact, 
would  almost  cease  to  be  among  the  "  difficulties,"  were  only  an 
accurate  diagnosis  formed  in  every  case  of  stone  before  deciding 
on  the  operation  to  be  performed. — Lancet. 


Art.  IV. — Abscess  Within  the  Cranium.     By  Professor  1ST. 
K  Smith,  M.  D.,  Baltimore,  Md. 

In  the  summer  of  1869  I  was  consulted  by  the  Kev.  M.  C,  of 
Virginia,  of  the  Episcopal  Church,  in  regard  to  the  results  of  an 
injury  of  the  cranium,  which  injury  was  sustained  twenty  years 
before.  The  injury  was  inflicted  by  an  accidental  blow  from 
a  sharp  stone,  on  the  left  parietal  bone. 

The  blow  was  followed  by  inflammation  of  the  pericranium — 
suppuration  and  detachment  of  that  membrane  from  the  bone. 
Then  followed  necrosis,  and  a  final  separation  and  discharge  of 
a  small  sequestrum,  involving  both  tables  of  the  bone.  There 
remained  a  fistulous  opening,  which  never  closed  during  the  long 
period  of  twenty  years.  It  so  little  interfered  with  his  general 
health  that  he  continued,  during  that  time,  to  discharge  the 
duties  of  his  calling,  though  occasionally  suffering  pain  in  the 
head  and  vertigo,  especially  when  the  discharge  was  in  any  way 
impeded. 
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Dr.  Van  Bibber,  of  this  city,  saw  and  examined  the  case  with 
me.  We  found  the  fistulous  orifice  surrounded  by  granulations, 
which  in  a  measure  impeded  the  discharge.  The  pus  which  was 
daily  discharged  was  of  ordinary  consistence  and  appearance, 
but  was  fetid. 

"We  inserted  with  care  .an  ordinary  probe,  which,  to  our  sur- 
prise, sank  by  its  own  weight,  apparently  through  a  fluid,  into 
the  cavity  of  the  cranium  fully  two  and  a  half  inches,  when  it 
encountered  the  membranes  of  the  brain.  By  exploring  with 
the  instrument  cautiously,  in  different  directions,  we  ascertained 
the  existence  of  a  hemispheroidal  cavity  within  the  cranium,  al- 
most coextensive  with  the  parietal  bone. 

On  withdrawing  the  instrument,  we  found  it  covered  with 
fetid  pus.  The  opening  in  the  cranium  was  smaller  than  a  quill, 
and  was  obstructed  by  granulations  investing  its  canal.  The 
efforts  of  nature  to  restore  the  normal  condition  of  the  parts 
were  defeated  by  the  inadequacy  of  the  discharge,  and  the  occa- 
sional aggravation  of  symptom  was  attributable  to  the  increase 
of  the  granulations,  which  obstructed  the  flow. 

I  immediately  advised,  Dr.  Van  Bibber  concurring,  that  the 
crown  of  a  trephine  should  be  applied,  and  a  button  of  bone  be 
removed  from  the  cranium. 

With  the  aid  of  Dr.  Van  Bibber,  I  immediately  applied  a 
trephine  about  seven-eighths  of  an  inch  in  diameter.  The  pro- 
gress of  the  section  was  slow  and  difficult,  the  bone  being  found 
of  ivory  hardness,  much  thicker  than  common,  and  of  unequal 
thickness  in  various  parts  of  its  circumference.  We  proceeded, 
however,  without  hesitation,  knowing  that  the  membranes  were 
far  removed  from  the  inner  surface.  At  length  the  button  was 
pryed  out,  and  there  immediately  issued  some  three  ounces  of" 
fetid  pus. 

W"e  feared  some  disturbance  of  the  cerebral  functions  from  the 
sudden  removal  of  such  pressure  from  that  organ,  but  nothing 
notable  resulted.  We  applied  light  dressings,  so  as  to  allow  the 
discharge  to  flow  without  impediment. 

No  morbid  phenomena  of  any  kind  resulted.      By  inspection 
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and  by  the  probe  it  was  ascertained  that  the  dura-mater  was 
slowly  rising  and  the  cavity  being  obliterated.  He  left  us  in 
some  ten  days  after  the  operation. 

I  saw  the  patient  last  summer  on  his  journey  to  the  Episcopal 
Convention.     He  had  entirely  recovered. — Bait  Med.  Jour, 


Art.  V. — Clinical  Lectuee  on  a  Peculiak  Form  of  Wrist- 
Drop  from  Paralysis  of  the  Musculo-Spiral  Nerve  in  Frac- 
tures of  the  Humerus.  Delivered  at  the  University  College 
Hospital.  By  Professor  Erichsen,  M.  D.,  Senior  Surgeon  to 
the  Hospital,  and  Holme  Professor  of  Clinical  Surgery. 

Gentlemen, — Simple  fractures  of  the  long  bones  are  seldom 
accompanied  by  any  serious  complication;  the  vessels  and 
nerves  of  the  limbs  being  so  situated,  and  being  so  well  protect- 
ed by  the  interposition  of  a  layer  of  muscle  between  them  and 
the  bones,  as  to  escape  being  injured,  in  the  vast  majority  of 
oases,  by  the  ends  of  the  fractured  fragments.  There  are,  how- 
ever, two  exceptions  to  this  general  rule :  One  in  the  upper,  the 
other  in  the  lower,  extremity.  In  the  upper  extremity,  in  the 
relation  of  the  musculo-spiral  nerve  to  the  shaft  of  the  humerus ; 
in  the  lower,' in  the  position  of  the  posterior  tibial  artery  in 
reference  to  the  upper  end  of  the  tibia.  In  both  these  instances 
the  position  of  the  nerve  and  of  the  vessel  is  such  that  it  may  be 
seriously  injured  by  fracture  of  the  contiguous  long  bone. 

It  is  not  my  intention  to-day  to  speak  of  the  injuries  that  the 
posterior  tibial  artery  may  sustain  in  and  from  simple  fractures 
of  the  bones  of  the  leg ;  but  I  shall  confine  my  observations 
wholly  to  lesions  of  the  musculo-spiral  nerve  from  fractures  of 
the  humerus. 

The  complication  of  an  injury  of  the  musculo-spiral  nerve,  in 
a  case  of  simple  fracture  of  the  humerus,  must  certainly  be  of 
-rare  occurrence,  as  I  find  no  mention  made  of  it  in  the  standard 
works  on  surgery  that  I  have  had  an  opportunity  of  consulting, 
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and  I  do  not  recollect  to  have  met  with  this  accident  until  re- 
cently. We  have,  however,  had  lately  three  cases  under  our 
care  here,  in  which,  in  consequence  of  the  injury  to  the  musculo- 
spiral  nerve  or  one  of  its  branches,  more  or  less  complete 
paralysis  of  the  muscles  supplied  by  that  nerve  has  resulted. 
These  cases  I  will  presently  relate  to  you,  and  on  them  .1 
found  the  observations  I  have  to  make  on  this  interesting  sub- 
ject. 

When  we  observe  the  manner  in  which  the  musculo-spiral 
nerve  winds  closely  round  the  back  of  the  shaft  of  the  humerus 
in  its  flattened  groove,  and  how  in  its  course  downward  toward 
the  forearm  it  comes  into  tolerable  close  relations  to  the  outer 
condyle,  we  can  easily  understand  how  in  fractures  of  the  shaft 
the  main  trunk  may  be  implicated,  and  in  those  of  the  condyle 
one  or  other  of  its  chief  divisions  injured. 

When  the  main  trunk  of  the  musculo-spiral  nerve  is  injured 
to  such  an  extent  as  to  induce  complete  paralysis  of  it,  both  the 
supinators  of  the  forearm  and  all  the  extensors  of  the  wrist  and 
fingers  lose  their  power,  and  the  patient  becomes  utterly  inca- 
pable of  performing  those  movements  that  are  dependent  on  the 
action  of  these  muscles.  The  hand  consequently  falls  into  a 
state  of  pronation  and  flexion  presenting  the  characteristic  signs 
of  "  wrist-drop." 

When  the  posterior  interosseous  division  of  the  musculo-spiral 
is  the  nerve  that  is  injured,  the  loss  of  supination  and  of  exten- 
sion is  not  so  complete.  The  supinator  longus  and  extensor  carpi 
radialis  longior,  being  supplied  by  branches  from  the  main 
trunk,  are  not  paralysed,  and  thus  a  certain  though  very  limited 
movement  in  the  sense  of  supination  and  extension  is  preserved, 
although  the  forearm  and  hand  fall  naturally  into  a  state  of  pro- 
nation and  flexion. 

These  different  conditions  are  well  illustrated  in  many  cases, 
which  I  will  now  show  you. — Lancet 
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ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nueleum  esse  vult,  frangit  nucem." — Plautus. 


Note. — Dr.  Holloway  has  been  unable  to  prepare  this  Department.     The 
editor  has  given  the  best  practicable  substitute. — Ed. 

On  the  Use  of  Ergotin  in  Aneurism. — By  Dr.  Dutoit,  Berne. 
It  will  be  remembered  that  Professor  von  Langenbeck,  of  Ber- 
lin, published*  last  year  two  cases  of  aneurism  successfully 
treated  by  subcutaneous  injection  of  extract  of  ergot.  The 
statement  made  a  most  profound  impression,  and  might  have 
met  with  incredulity  if  it  had  emanated  from  a  less  reliable 
source.  In  the  recent  number  of  Langenbeck's  Archives,  Dr. 
Dutoit  records  another  successful  case,  in  which  the  ergot  had 
displayed  great  efficacy,  although  digital  compression  was  like- 
wise used  toward  the  end  of  the  treatment. 

The  patient  is  forty  years  of  age,  and  of  rather  vigorous 
health.  In  October,  1866,  he  was  violently  thrown  forward  by 
a  vehicle  striking  him  on  the  back.  Fell,  with  outstretched 
arms,  on  his  hands,  and  felt  at  the  same  time  as  if  something 
had  torn  on  the  left  side  of  the  neck ;  otherwise  no  pain.  Six 
weeks  after,  a  painless  ecchymosis  below  the  left  clavicle,  gradu- 
ally increasing  to  the  size  of  the  palm  of  the  hand.  In  ten 
months  it  had  entirely  disappeared. 

The  first  signs  of  aneurism  were  noticed  four  months  after 
the  accident,  but  none  gave  more  annoyance  than  the  neu- 
ralgia along  the  course  of  the  brachial  plexus ;  besides  there 
were  the  usual  physical  symptoms.  The  patient  came  under 
the  care  of  the  author  on  the  21st  of  October,  1867,  presenting 
the  following  :  A  tumor  of  the  size  of  an  ostrich  egg,  occupying 
both  the  left  supra  and  infra-clavicular  regions  ;  rather  diffuse 
pulsation  over  its  entire  surface ;  oedema  extends  beyond  its  bor- 

*  Berl.  klin.  Wochenschrif,  No.  12, 1869 ;  and  St.  Louis  Med.  and  Surg.  Jour. 
1S69,  p.  318. 


1872.]  Analysis.  59 

ders  toward  the  face ;  a  large  network  of  varicose  veins  tra- 
verses the  swelling,  and  connects  with  the  left  epigastric  vein ; 
lips  and  left  cheek  livid. 

Diagnosis :  Aneurysma  spurium  circumscriptum.  Ligature 
inside  or  outside  of  the  scalenus  muscles  not  to  be  entertained, 
on  account  of  the  inaccessibility  of  the  artery.  Brasdor's 
method  too  risky ;  digital  compression  impracticable.  Thus  no 
alternative  was  left  but  to  try  Langenbeck's  plan. 

The  author,  having  procured  the  solution  of  ergotin  as  re- 
commended by  Langenback,  commenced  the  hypodermic  injec- 
tions on  the  25th  of  October,  and  continued  them,  in  the  fol- 
lowing manner,  until  the  1st  of  December: 


injections. 

Date. 

Dose. 

Injectio 

ns. 

Date. 

Dose. 

1 

- 

Oct.  25. 

gr.  as. 

9 

- 

Nov 

12. 

gr-  ii* 

o 

- 

"      27. 

gr-  4- 

10 

- 

ii 

15. 

gr-  jj. 

3 

- 

■      29. 

gr-  J- 

11 

- 

ii 

18. 

gr.  iiss. 

4 

- 

"      31. 

gr-  j- 

12 

- 

ii 

21. 

gr.  iiss. 

5 

- 

Nov.    2. 

gr-  J. 

13 

- 

ii 

24. 

gr.  iiss. 

6 

- 

4. 

gr.  Ibb. 

14 

- 

i< 

27. 

gr.  iiss. 

7 

- 

6. 

gr.  iss. 

15 

- 

Dec. 

1. 

gr.  iiss. 

8 

- 

9. 

gr.  iss. 

Diminution  was  observed  after  the  fourth  injection ;  the  tumor 
flattened ;  the  pulsation  was  of  less  extent  and  force.  Thence- 
forward the  aneurism  grew  smaller  in  proportion  to  the  number 
of  injections  ;  and  rest  ensued. 

The  injections,  being  made  directly  over  the  tumor,  by  rais- 
ing a  cutaneous  fold,  were  invariably  followed  by  intense  pain 
lasting  from  one  to  two  hours,  induration,  and  scab ;  but  at  no 
time  by  abscess.  In  this  way  the  tumor  became  gradually  en- 
veloped by  such  nodules,  which  resisted  the  pulsations  and  led 
to  the  obliteration  of  the  varicose  veins.  Simultaneously  with 
the  decrease  of  the  aneurism  came  a  marked  change  of  the 
physical  signs.  The  cardiac  sounds,  formerly  more  distinct 
over  the  swelling  than  over  the  heart,  became  muffled,  and,  as 
it  were,  more  distant.  Very  marked  hardness  of  left  radial 
pulse. 

It  would  seem  that  ergot  was  fully  equal  to  the  emergency. 
Notwithstanding,  the  author  determined  upon  employing  com- 
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pression,  since  the  subclavin  artery  had  become  free  from  the 
overlapping  aneurism.     Luer's  compressorium  unavailable. 

Having  procured  the  cooperation  of  three  practitioner's,  five 
students,  and  two  nurses,  digital  compression  was  commenced 
on  the  6th  of  December — two  of  the  assistants  being  in  attend- 
ance for  one  hour,  and  then  relieved  by  two  others.  This  (the 
compression)  was  carried  on  for  three  hours  each  time,  twice  a 
day,  from  the  6th  of  December  to  the  12th,  inclusive — in  all 
thirty-nine  hours.  In  the  beginning  it  required  some  force  to 
completely  arrest  the  light  pulsation  of  the  tumor  still  existing 
and  that  of  the  radial  artery;  but  gradually  it  became  an  easy 
task. 

At  the  end  of  the  procedure  the  pulsations  had  completely 
disappeared ;  but  the  choque  could  be  detected  with  which  the 
column  of  blood  struck  against  the  obliteration  (as  in  the  case 
of  ligated  arteries).  Moreover,  all  the  consecutive  symptoms 
had  vanished. 

Notwithstanding  the  case  was  completely  relieved,  the  author 
instituted  ten  more  injections,  in  long  intermissions,  at  three 
grains  each — the  last  being  on  the  25th  of  March,  1870. 

In  conclusion,  the  author  favors  the  opinion  that  the  cure 
might  have  been  effected  without  the  assistance  of  digital  com- 
pression, but  scarcely  within  the  same  time ;  whilst  the  utility 
of  the  ergot,  in  reducing  the  aneurism  preparatory  to  compres- 
sion, had  been  established  beyond  dispute. — Aroh.f.  klin  Chir.., 
xii.,  3,  1871. — St  Louis  Med.  Jour. 

On  the  True  Nature  of  the  so-called  Skin- Grafting. — By 
David  Page,  M.  D.}  late  President  of  the  Royal  Medical 
Society  of  Edinburgh. — In  December  last  I  wrote  an  account  of 
my  experiments  on  skin-grafting  in  the  "  British  Medical  Jour- 
nal," and  showed  at  that  time  that  the  physiological  changes 
involved  in  the  growth  of  the  graft,  as  well  as  the  nature  of  the 
graft  itself,  were  quite  different  from  those  previously  supposed. 
Indeed,  so  far  as  I  am  aware,  my  communication,  embracing,  as 
it  did,  the  result  of  microscopic  investigation  into  the  subject, 
was  the  first  in  which  the  true  explanation  was  given  of  what 
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really  constitutes  skin-grafting.  The  conclusion  at  which  I  ar- 
rived was  that,  when  a  piece  of  the  integument  is  removed  from 
a  part  of  the  body,  and  placed  upon  the  surface  of  an  ulcer 
showing  a  disposition  to  heal,  there  was  no  transplantation  of 
cutis,  but  of  cuticle,  the  deeper  layer  of  which,  or  rete  mueosum. 
formed  the  essential  portion- for  subsequent  development  and 
growth ;  and  the  young  newly-formed  cells  of  this  layer  served 
as  the  basis  for  the  production  of  cicatrix.  Further,  I  found 
that  the  artificially  induced  cicatrix,  and  that  which  was  spon- 
taneously projected  from  the  margin  of  the  ulcer,  were  identical 
in  structure,  and  equally  possessing  the  same  low  vitality  and 
tendency  to  destruction,  from  causes  that  could  not  affect  the 
normal  integument.  These  results  proved  satisfactorily  that 
the  rete  wiucosum  or  stratum  Malpighii  was  the  part  immedi- 
ately concerned  in  the  process ;  and  that  a  graft,  to  be  success- 
ful, need  consist  of  this  layer  only.  I  held,  therefore,  the  view 
that  it  is  not  a  transplantation  of  skin,  but  of  epithelium ;  not 
skin-grafting,  but  epithelium- grafting. 

The  numerous  clinical  observations  that  have  appeared  in  the 
medical  journals  since  May  of  last  year,  when  Mr.  Pollock,  of 
St.  George's  Hospital,  introduced  the  process  of  M.  Eeverdin 
into  England,  showr,  by  their  discrepant  statements,  that  much 
misunderstanding  exists  as  to  the  true  nature  of  the  changes 
observed.  In  several  instances,  the  graft  has  been  supposed  to 
disappear  for  a  time,  and  to  reappear  when  growth  sets  in, 
This  phenomenon  I  have  elsewhere  explained  to  arise  from  the 
simple  fact  that,  after  the  desquamation  of  the  upper  and  horny 
cells  of  the  transplanted  epidermis,  which  always  occurs,  the 
young  layer  of  rete  mueosum  left  adherent  to  the  granulations 
is  transparent,  and  transmits  the  vascular  appearance  of  the 
subjacent  textures,  in  proportion  to  the  thickness  of  that 
layer. 

It  has  been  supposed,  also,  that  the  papillary  layer  of  the 
cutis  constitutes  the  essential  portion  of  the  graft;  and  that 
while,  on  the  other  hand,  too  deep  an  incision  into  the  subcuta- 
neous areolar  texture  was  detrimental  to  the  life  of  the  graft. 
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too  thin  a  section,  on  the  other,  was  equally  to  be  avoided,  as  it 
would  not  embrace  the  papillary  layer. 

It  is  interesting  to  remark  that  my  views  as  to  the  epidermic 
nature  of  the  graft  were' corroborated  by  the  clinical  results  ob- 
tained by  Dr.  David  Fiddes,  of  Aberdeen,  an  account  of  which 
appeared  in  the  "  Lancet "  for  December  17th,  simultaneously 
with  my  own  communication  in  the  "British  Medical  Jour- 
nal." 

Dr.  Fiddes  used  in  his  cases  scrapings  of  epidermic  scales 
simply ;  which,  being  placed  upon  ulcerated  surfaces,  were  fol- 
lowed by  the  results  of  ordinary  skin-grafting.  And  in  the 
article  on  this  subject  by  Dr.  George  Macleod,  Professor  of  Sur- 
gery in  the  Glasgow  University,  in  the  "  British  Medical  Jour- 
nal "  for  April  1st,  my  views  as  to  the  value  of  the  rete  muco- 
sum  in  the  process  are  supported  by  the  inferences  drawn  by 
him  from  his  own  experiments.  He  states  that  "  the  most  reli- 
able results  were  got  from  the  employment  of  such  a  thickness 
of  skin  as  might  be  supposed  to  include  the  stratum  Malpighii, 
with  such  a  thin  section  of  the  corium  as  served  to  give  it  con- 
sistence. If  a  deeper  layer  were  taken,  it  rarely  succeeded,  and 
the  use  of  a  less  deep  part  has  been  already  alluded  to.  That 
the  succeeding  growth  is  clue  to  the  cells  of  the  rete  mucosum, 
appears  probable.  An  experiment,  alluded  to  further  on,  in 
which  the  fluid  from  a  blistered  surface  was  used,  would  point 
in  that  direction." 

Dr.  Macleod  failed,  as  others  have  done,  to  obtain  Very  satis- 
factory results  from  mere  epidermic  scales  scraped  off  the  sur- 
face, as  proposed  by  Dr.  Fiddes ;  and  this  I  consider  simply 
owing  to  the  fact  that  the  uppermost  layers  of  the  epidermis 
consists  of  cells  that  are  being  cast  off  as  effete,  and  which  have 
undergone  chemical  and  physical  changes,  rendering  them  less 
certain  than  the  newly-formed  and  soft  cells  of  the  deeper  lay- 
ers. The  same  reasoning  applies  to  the  success  of  the  fluid  of  a 
blister  as  a  substitute  for  the  epithelial  graft. 

The  advantages  sought  for  in  skin-grafting  are  three-fold— 
viz. ;  1.  Eapidity  of  cicatrization.     2.  Formation  of  an  elastic 
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and  durable  cicatrix.  3.  Prevention  of  excessive  contraction 
of  surrounding  textures,  and  subsequent  deformity. 

With  regard  to  the  first  of  these,  it  is  necessary  that  the 
ulcer  should  be  in  a  perfectly  healthy  and  healing  condition,  as 
evinced  by  the  vascularity  of  its  edges  and  vigor  of  the  granu- 
lations on  its  surface.  Hence,  the  weak  and  indolent  and  cal- 
lous ulcer  must  first  undergo  the  usual  means  of  treatment  to 
bring  them  into  this  state.  In  every  case  where  a  graft  has 
been  transplanted  upon  an  unhealthy  or  weak  ulcer,  the  result 
has  been  a  failure. 

The  formation  of  a  cicatrix  of  greater  durability  and  elas- 
ticity than  that  spontaneously  formed,  is  an  advantage  which 
has  been  misconceived,  and  cannot,  I  think,  be  actually  attained. 
To  replace  effectually  the  lost  integument  over  a  broken  sur- 
face, nothing  short  of  a  true  plastic  operation  would  avail,  such 
as  the  Taliacotian  and  other  modes  of  restoring  defects  of  the 
nose  and  lips,  wherein  a  flap  embracing  the  entire  thickness  of 
the  cutis  vera,  with  its  vascular  supply,  is  only  partially  raised 
and  removed.  One  thing  must  be  borne  in  mind  in  estimating 
the  value  of  a  new  formation  such  as  a  cicatrix;  and  that  is, 
that  it  is  the  result  of  rapid  cell-development  and  growth,  the 
finol  effort  on  the  part  of  living  textures  to  close  over  a  breach 
of  surface  that  has  contracted  to  the  utmost  of  the  laxity  of 
neighboring  parts.  Now,  it  happens  that  both  of  the  cicatrices 
formed  on  an  ulcer  healed  by  the  assistance  of  skin-grafting 
are  identical,  and  equally  devoid  of  any  approach  in  quality  or 
texture  to  true  skin.  The  fibro-vascular  or  deep  layer  of  the 
cutis,  with  the  hair-follicles,  sebaceous,  and  sweat-glands,  if  de- 
stroyed, cannot  be  regenerated;  but  the  papillary  layer,  except- 
ing those  papillae  of  special  sense  containing  the  terminal  twigs 
of  the  sensory  nerves,  is  probably  represented  in  the  cicatrix, 
although  it  is  also  true  that  the  latter  never  attains  the  same 
degree  of  vascularity,  and,  as  a  consequence,  is  of  much  lower 
vitality,  as  shown  in  the  manner  in  which  old  cicatrices  give 
way  under  cachectic  states  of  the  system. 

As  for  the  prevention  of  deformity  and  excessive  contraction 
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of  neighboring  parts,  this  must  depend  upon  the  original  extent 
of  the  ulcer  and  the  position  in  which  it  occurs  ;  the  less  good 
can  be  effected  by  skin-grafting  in  this  respect  in  proportion  to 
the  amount  of  tissue  destroyed  and  laxity  of  the  textures  around. 
Take,  for  example,  a  burn  of  the  soft  parts ;  it  is  well  known 
that  deep-seated  contraction,  leading  often  to  irremediable  de- 
formity, goes  on  for  some  time  after  the  surface  has  cicatrized; 
and  how  mere  rapidity,  in  the  latter  respect,  effected  by  the  ad- 
ventitious aid  of  skin-grafting,  could  obviate  these  disastrous 
results,  I  am  at  a  loss  to  comprehend.  The  only  advantages, 
then,  of  skin-grafting,  I  must  contend  to  be  acceleration  of  cica- 
tricial growth. 

The  method  of  performing  the  operation  adopted  by  myself  is 
as  follows :  The  most  convenient  source  for  the  grafts  is  the  skin 
over  the  biceps  muscle  of  the  arm.  This  should  be  gently  pinch- 
ed up  by  dressing  forceps,  and  then  cut  off  by  a  stroke  of  the 
scissors.  The  thickness  of  the  cuticle  varies  in  differnt  parts  of 
the  body )  but,  as  I  hold  it  essential  not  only  to  avoid  the  sub- 
cutaneous textures,  but  the  cutis  itself,  the  graft  should  be  re- 
moved without  any  bleeding,  if  possible — an  occurrence  which 
would  show  that  the  papillary  layer  of  the  cutis,  at  any  rate, 
had  been  reached.  The  size  of  the  elliptical  piece  of  the  cuticle 
thus  removed  should  not  exceed  a  quarter  of  an  inch  in  diame- 
ter. The  graft  is  then  simply  placed  upon  the  surface  of  the 
granulations,  which  it  is  quite  unnecessary  to  irritate  or  disturb 
in  any  way ;  and  the  site  chosen  should  be  that  where  new 
growth  is  most  desirable.  To  retain  the  graft  in  position,  I 
have  used  strips  of  isinglass  plaster  placed  over  the  surface  of 
the  ulcer,  and  carried  partly  around  the  limb.  The  ordinary 
dressings  may  then  be  applied,  and  the  parts  treated  in  the 
ordinary  way,  with  systematic  bandaging  and  rest.  The  progress 
of  the  graft  may  be  observed  three  or  four  days  later,  carefully 
raising  the  strip  of  plaster ;  and  in  a  period  varying  from  that 
time  to  a  week  or  so,  growth  begins.  The  superficial  and  older 
layer  of  the  epidermis  has  then  desquamated,  and  will  be  found 
lying  loose  on  the  surface,  while  the  deep  layer  of  the  rete 
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mucosum  is  left  adherent  to  the  granulations,  forming  a  delicate 
pellicle  of  a  bluish  tint.  Henceforward,  from  day  to  day,  as  the 
dressings  of  the  ulcer  are  renewed,  and  the  progress  of  the  graft 
seen,  its  area  grows  larger  and  larger  by  cell-development  at 
the  periphery,  probably,  too,  accompanied  by  coincident  increase 
of  growth  from  the  margin  'of  the  ulcer,  which  seems  to  receive 
a  fresh  stimulus  from  the  presence  of  the  graft.  Ultimately,  the 
surface  will  close  over,  and  present  the  ordinary  appearance  of 
a  cicatrix.  Why  transplanted  epithelium  should  lead  to  the 
development  of  its  elements,  while  the  granulations  themselves 
appear  to  be  incapable  of  setting  up  similar  points  of  cicatriza- 
tion spontaneously  over  the  surface,  and  growth,  under  ordina- 
ry circumstances,  only  proceeds  from  the  margins,  is  difficult  to 
understand.  Nevertheless,  it  is  a  well-ascertained  fact.  Nor 
does  the  transplanted  epithelium  afford  a  mere  point  of  attach- 
ment for  such  a  spontaneous  formation ;  as  experiments  with 
pieces  of  India  rubber  and  sheep  skin,  substituted  for  skin  grafts, 
showed  that  these  only  acted  as  foreign  matters,  causing  de- 
struction of  the  granulations  on  which  they  lay. — British  Medi- 
cal Journal,  May  27, 1871. 

On  the  Administration  of  the  Ammonia  by  Inhalation. — By 
J.  H.  H.  Lewellin,  M.  B.  C.  &,  Australia. — The  idea  of  admin- 
istering ammonia  by  inhalation  occurred  to  Mr.  Lewellin  in  the 
following  manner :  He  was  called  to  see  a  patient  who  had 
been  a  hard  drinker,  and  who  had  a  fit,  followed  by  epistaxis  and 
subsequent  syncope.  Mr.  Lewellin  thought  the  patient  was 
dead,  owing  to  his  cadaverous  appearance,  and  was  preparing  to 
inject  some  ammonia  into  the  veins,  as  the  power  of  swallowing 
seemed  to  be  lost,  when  the  thought  struck  him  that  the  am- 
monia might  be  introduced  by  the  pulmonary  system,  if  the 
patient  would  inhale,  as  well  as  by  the  injection  into  the  veins. 
He  accordingly  poured  some  liquor  ammonise  fortis  on  a 
handkerchief  and  applied  it  in  the  same  way  as  chloroform  is 
administered.  The  effect  was  immediate,  and  the  pulse,  which 
was  before  imperceptible,  was  now  distinctly  felt.  In  about 
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twenty  minutes  after  the  commencement  of  the  inhalation  the 
patient  opened  his  eyes  and  stared  about  him,  and  then  fell  back 
on  his  pillow  and  appeared  dead,  but  on  recommencing  the  in- 
halation he  again  revived.  Mr.  Lewellin,  now  fearing  that 
bronchial  irritation  would  ensue,  discontinued  the  inhalation, 
but  was  compelled  to  resume  it  in  consequence  of  the  tendency 
to  fainting.  After  about  three  hours'  inhalation,  the  patient  be- 
gan to  be  sensible  of  the  smell  of  ammonia.  He  inhaled  alto- 
gether between  twelve  or  fourteen  drachms  of  liquor  ammo- 
nia? fortis  in  four  hours.  He  eventually  recovered  without  any 
bad  symptoms.  Mr.  Lewellin  used  the  same  agent  in  another 
case,  which  was  one  of  anaemia  from  excessive  flooding,  and  was 
again  successful.  He  suggests  that  when  this  method  is  adopted 
some  precaution  should  be  taken  to  prevent  the  vapor  of  am- 
monia from  entering  the  nares,  at  the  same  time  leaving  those 
openings  free. — Australian  Medical  Gazette — British  Med.  Chir. 
Review. 

Nitrite  of  Amyl. — Professor  Silliman,  in  a  recent  lecture  be- 
fore the  Yale^  Medical  Institute,  described  the  nitrite  of  amyl 
as  an  effective  agent  for  the  removal  of  muscular  spasm.  Its 
vapor,  he  says,  extinguishes  flame,  and  acts  as  an  antiseptic. 
When  inhaled,  it  acts  in  a  wonderful  manner  to  excite  the  cir- 
culation— the  action  of  the  heart  in  man,  and  in  warm-blooded 
animals,  being  doubled  in  rapidity  in  thirty  seconds.  This  in- 
tense action  is  followed  by  great  suffusion  of  the  skin,  by 
breathlessness  like  that  produced  by  violent  running,  by  a  pecu- 
liar sensation  and  fullness  of  the  head,  with  throbbing,  and  ulti- 
mately by  failure  of  muscular  power  of  the  extremest  kind.  It 
produces  no  destruction  of  the  nervous  sensibility,  and  in  ani- 
mals no  increase  of  sensibility  up  to  the  moment  of  death.  It 
is  not  an  anaesthetic.  It  appears  to  act  by  arresting  the  pro- 
gress of  oxidation  in  the  tissues. 

As  a  remedy  for  disease,  the  great  virtue  of  nitrite  of  amyl 
is  its  specific  power  of  removing  muscular  spasm.  Beneath  its 
first  and  most  conspicuous  power  of  producing  excessive  action 
of  the  heart  and  apparent  excitement,  there  is  another  and 
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more  permanent  condition  produced — namely,  a  temporary  par- 
alysis of  muscle  and  a  suspension  of  all  outward  manifestations 
of  life  which  in  the  lower  animals  (frogs)  can  be  sustained  with- 
out actually  destroying  life.  The  observation  of  Dr.  Bichard- 
son  led  him  to  point  out  the  importance  of  this  nitrite  in  spasms, 
and  especially  to  meet  the  spasmodic  disease,  tetanus  (or  locked 
jaw),  over  which  he  inferred  it  would  have  a  direct  controlling 
power.  This  sagacious  suggestion  has  since  been  completely 
verified :  First,  by  Dr.  Brunton,  of  Edinburgh,  in  angina  pec- 
toris, and  subsequently  by  others  in  the  same  disease,  as  also  in 
terrible  pain  from  spasm  of  the  bowels,  where  when  the  nitrite 
was  administered,  the  patient  exclaimed  that  he  "was  trans- 
formed from  agony  to  heaven,  in  a  moment."  Mr.  Forster,  an 
eminent  practitioner  of  England,  administered  it  to  a  man  suf- 
fering from  tetanus,  where  the  spasms  were  so  severe  that  the 
patient  is  described  as  "  having  been  rolled  up  like  a  rigid 
ball."  Five  drops  of  the  nitrite  inhaled  from  a  handkerchief 
induced  immediate  lessening  of  the  spasms.  This  treatment 
was  assiduously  renewed  on  each  return  of  the  spasms  for  nine 
days,  when  he  had  inhaled  an  ounce  of  the  fluid,  and  the  case 
was  a  complete  recovery. — Med.  and  Surg.  Reporter. 

A  New  and  Important  Therapeutic  Property  of  Quinine. — ■ 
The  following  conclusions  are  arrived  at  in  a  memoir  of  277 
pages,  by  Doctor  Monteverdi : 

1.  The  action  of  quinine  and  its  preparations .  is  especially 
upon  the  grand  sympathetic  nervous  system. 

2.  This  action  causes  contraction  of  the  muscular  fibres  sup- 
plied by  the  sympathetic,  particularly  those  of  the  uterus,  urin- 
ary bladder,  the  intestinal  canal,  and  the  blood-vessels. 

3.  This  action  may  be  physiological  according  to  the  amount 
of  quinine  given.  If  the  fibres  are  relaxed,  quinine  restores 
their  tone,  and  enables  them  to  perform  their  functions.  If  they 
are  contracted  and  excited,  quinine  produces  a  rigid  tonic  con- 
traction, which  renders  them  unable  to  perform  their  functions. 

4.  This  property  is  especially  marked  on  pregnant  women,  on 
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whom  quinine  must  be  used  with  care,  as  it  is  able  to  and  fre- 
quently has  caused  premature  labor. 

5.  In  labor  it  may  be  often  used  with  certainty  and  advan- 
tage to  stimulate  the  uterine  contractions,  for  which  it  is  prefer- 
able to  ergot  for  the  following  reasons  :  It  does  not  injure  mother 
or  foetus ;  it  acts  very  rapidly  and  surely ;  it  produces  regular, 
intermittent  labor  pains,  precisely  normal  in  character ;  it  may 
be  administered  at  any  stage  of  labor,  from  before  the  bag  of 
waters  is  ruptured  or  the  os  dilated,  to  the  time  when  the  head 
is  on  the  perineum. 

6.  In  cases  of  the  retention  of  the  placenta,  either  after  labor 
or  miscarriage,  it  is  of  great  value,  causing  expulsion,  and  re- 
placing manual  assistance. 

7.  In  monorrhagia  in  pregnant  or  confined  women,  it  is  to  be 
preferred  to  ergot,  as  safer  and  more  certain. 

8.  In  amenorrhcea  from  uterine  inertia,  it  is  of  great  service. 

9.  In  puerperal  fever  it  is  very  useful,  not  only  as  a  preven- 
tive, but  also  to  combat  victoriously  the  disease  in  its  early 
stages. 

10.  In  hysteria  and  hysteralgia  it  increases  the  uterine  ex- 
citement, and  more  often  is  hurtful  than  beneficial. 

11.  In  all  the  diseases  of  the  digestive  apparatus,  or  of  the 
genito-urinary  system,  it  is  useful  when  they  depend  upon  atony ; 
if  irritation  or  inflammation  be  present,  it  does  harm.  In  the 
normal  condition  of  the  bladder  it  will  sometimes  cause  such  a 
rigid,  persistent  contraction  of  the  neck,  as  to  render  the 
evacuation  of  urine  difficult,  or  even  impossible. 

12.  Small  doses  of  quinine  augment  the  force  and  frequency 
of  the  heart's  action ;  large  doses  enfeeble  it. 

13.  Opium  and  morphia  are  antagonistic  to  quinine,  and  are 
useful  when  it  has  produced  toxic  symptoms. 

14.  To  produce  physiological  effects  upon  the  uterus,  to  excite 
contraction,  etc.,  20-25  centigrammes  (3  to  4  grains)  should  be 
given  at  each  dose;  to  produce  the  paralytic  effect,  the  dose 
should  exceed  a  gramme  (15.43  grs.). — Annates  et  Bulletin  de 
la  Societe  de  Medecine  de  Gand,  May,  1871. — New  Remedies, 
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CLINICAL  RECORDS. 

"Ex  principiis,  naseitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Puerperal  Ovaritis.  By  John  A.  Octerlony,  M. 
D.,  Professor  of  Materia*  Medica,  Therapeutics,  and  Clinical 
Medicine  in  the  Louisville  Medical  College,  Louisville,  Ky. 

Mrs.  0.,  aged  twenty-eight  years,  when  five  months  advanced 
in  pregnancy,  was  taken  sick  with  the  pains  of  miscarriage. 
At  this  time  she  was  the  mother  of  two  children,  the  younger 
of  whom  was  nearly  two  years  of  age. 

With  the  exception  of  occasional  attacks  of  catalepsy  con- 
nected with  spinal  irritation,  her  general  health  was  tolerably 
good. 

She  miscarried  December  26th,  1870,  2  A.  M.  The  opera- 
tion was  completed  before  my  arrival — neither  did  she  require 
assistance  from  another.  December  28th,  the  symptoms  were 
insomnia,  a  frequent  small  and  feeble  pulse ;  palpation  produced 
some  pain  and  much  soreness  in  the  hypogastric  and  right  iliac 
regions ;  tympanites ;  discharges  of  pus  in  large  quantities  per 
vaginam ;  vagina  hot  and  dry.  Excepting  in  the  latter  stage  of 
the  disease,  an  occasional  flush  of  the  cheeks  ;  no  increase  of 
the  temperature  of  the  surface ;  generally  a  diaphoresis ;  from 
first  to  last  her  hearing  was  extremely  acute.  This  symptom, 
Dr.  Thomas  Hawkes  Tanner  states,  when  it  occurs  during  the 
progress  of  severe  diseases,  renders  the  prognosis  suspicious, 
to  say  the  least.  Mind  clear  and  very  hopeful.  She  always 
considered  herself  better,  and  was  confident  that  she  would 
soon  recover. 

When  she  was  assured  (eight  hours  ante  mortem)  that  her 
recovery  was  impossible,  and  that  she  would  die  that  night,  her 
reply  was  :  "I  know  I  am  better,  don't  you  think  so  Doctor? 
The  bowels  are  not  so  much  swelled  as  before — I  know  I  will 
soon  "be  about  the  house." 

She  recognized  voices,  and  understood  the  conversations  of 
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those  below  that  were  unintelligible  to  those  that  were  in  the 
room  with  her  at  that  time. 

Treatment. — Terebinthinate  stupes  over  the  whole  abdomen, 
and,  although  disapproved  in  such  eases  by  high  authority, 
epispastics  on  the  same ;  and  finally  emollient  cataplasms ;  the 
mercurial  impression  was  established  with  pil.  hyd. ;  morphia 
or  chloral  were  given  in  sufficiently  large  doses  to  cause  drow- 
siness, to  the  influence  of  which  she  was  by  no  means  suscept- 
ible ;  per  vaginam  injections  of  weak  solutions  of  carbolic  acid^ 
and  afterwards  of  diluted  Labarraque's  solution.  A  nutri- 
tious diet  at  first,  afterwards  a  stimulating  one :  Huxham's 
tincture,  quinine,  etc.  January  12,  1871,  mortuus  est.  Janu- 
ary 14th,  an  examination  was  made  of  the  uterus  and  its  ap- 
pendages. But  half  of  the  right  ovary  was  left,  and  that  was 
in  a  gangrenous  condition.  The  ovarian  abscess  was  large,  for 
the  cul  de  sac  of  peritoneum  in  the  right  side  of  the  pelvis,  and 
the  recto-vaginal  space  contained  not  less  than  half  a  pint  of 
pus.  Professor  T.  G-aillard  Thomas  states  that  from  twelve  to 
sixteen  ounces  is  generally  a  large  accumulation.  The  ute- 
rus was  congested ;  contained  no  foreign  body,  and  was  not 
more  than  twice  the  size  of  the  virgin  uterus. 

I  can  find  no  authority  for  asserting  that  the  abscess  dis- 
charged, in  part,  through  the  fallopian  tube. 

In  "  Thomas  on  the  Diseases  of  Women,"  a  case  is  quoted 
where,  at  one  point,  the  fallopian  tube  was  the  size  of  a  man's 
thumb.  But  nothing  is  said  of  a  discharge  of  pus  through  th§ 
tube.  But  we  do  know  that  "  fluid  thrown  into  the  uterus  is 
liable  to  pass  through  the  fallopian  tube  into  the  peritoneal 
cavity  and  produce  the  most  alarming  collapse,  or  peritonitis 
and  death.  The  literature  of  the  subject  contains  a  number  of 
cases  in  which  death  has  thus  resulted." 

In  days  of  yore  Dewees's  wrote  :  "  No  one  instance  with 
which  we  are  acquainted  would  lead  us  to  the  conclusion  that 
any  remedy  has  removed  a  disordered  condition  of  these  parts." 
"  These  bodies  are  more  frequently  diseased  or  disordered  than 
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the  uterus  itself;  but  neither  the  diseases  nor  disorders  to  which 
they  are  liable  are  of  such  dangerous  consequences." 

Professor  Thomas  believes,  "  During  the  past  ten  or  fifteen 
years  full  amends  have  been  made  for  this  delay  in  progress,  for 
since  that  time  no  portion  of  the  field  of  gynaecology  has  re- 
ceived more  attention  or.  been  more  thoroughly  investigated 
than  that  which  now  engages  us — diseases  of  the  ovaries.'" 
"  Unfortunately,  there  is  one  set  of  ovarian  affections  with  ref- 
erence to  which  these  statements  are  not  true — those  of  inflam- 
matory character.  Our  means  of  diagnosis  of  ovaritis,  both 
acute  and  chronic,  is,  in  spite  of  all  the  labors  alluded  to,  Bo 
elementary  and  unreliable  that  the  result  is  discordance  -of 
views,  and  uncertainty  as  to  pathology  and  therapeutics." 

This  case  was  at  variance  with  Professor  Gross's  description 
of  this  disease.  For  she  had  neither  retraction  of  the  limbs, 
high  fever,  nor  rigors  with  the  suppurative  stage. 


Art.  II.— Lithotomy.    By  Joseph  W.  Thompson,  M.  D.,  Pa- 

ducah,  Ky. 

Case  I. — Thomas  J.,  of  Marshall,  county,  Ky.,  aged  seven- 
teen years,  consulted  me  early  in  the  spring  of  1868  on  account 
of  a  difficulty  of  the  bladder.  The  general  symptoms  indicated 
stone,  and  after  sounding  him  twice,  at  different  times,  I  was 
satisfied  of  the  presence  of  a  stone.  I  gave  him  a  short  pre- 
paratory treatment,  and  on  the  10th  of  the  following  March, 
performed  the  lateral  operation,  removing  a  stone  as  large  a* 
an  ordinary  guinea  egg.  Patient  recovered  promptly,  not 
having  an  unpleasant  symptom.  Urine  passed  by  the  natural 
channel  on  the  eighth  day,  and  at  the  end  of  the  third  week  he 
returned  home,  wound  entirely  healed.  I  was  assisted  in  this 
operation  by  Drs.  Maxwell,  D.  D.  Thomson,  and  H.  M.  Gibson. 

Case  II. — James  K.,  of  Graves  county,  Ky.,  aged  about  fifty- 
five  years,  consulted  me  through  his  family  physician,  Dr.  Wm. 
Miller.     Dr.  Miller  stated,  in  a  letter  to  me,  that  he  was  satis- 
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fied  that  he  was  suffering  from  stone  in  the  bladder,  and  that 
Mr.  E.  desired  me  to  visit  him  and  operate.  I  wrote  to  Dr. 
Miller  to  give  him  a  few  days  preparatory  treatment.  On  the 
21st  day  of  March,  1870,  in  the  presence  of  Drs.  Miller,  of 
Graves  county,  and  Yandell,  of  Calloway  county,  and  H.  M. 
Gibson,  of  this  city,  I  sounded  the  patient  while  he  was  under 
the  influence  of  chloroform,  and  we  were  all  readily  satisfied  of 
the  presence  of  a  stone.  I  proceeded  to  make  the  lateral  opera- 
tion, removing  a  number  of  calculi  about  two  thirds  as  long 
as  an  ordinary  index  finger,  and  a  little  larger.  He  suffered  no 
inconvenience  after  the  operation.  The  wound  healed  some- 
what slower  than  in  the  first  case.  The  after-treatment  was 
conducted  by  my  friend,  Dr.  Miller.  In  the  latter  part  of  the 
fifth  week  after  the  operation,  he  was  attacked  with  bilious  re- 
mittent fever  and  gastritis,  which  caused  his  death  in  the  sixth. 
Dr.  Miller  wrote  me  that  when  he  wTas  attacked  with  bilious 
fever  and  gastritis,  the  wound  had  about  healed,  and  that  there 
was  no  connection  between  the  wound  and  the  attack  of  fever. 
His  home  is  in  a  decidedly  malarious  section. 

Case  III. — P.  W.  B.,  aged  fourteen  years ;  sounded  him 
about  the  first  of  February  last,  and  readily  detected  the  stone. 
The  only  preparatory  treatment  given  was  two  purgatives,  and 
some  stimulating  diet  for  two  or  three  days.  On  the  16th  of 
that  month  I  performed  the  lateral  operation,  removing  three 
stones.  The  largest  stone  was  thicker  than  an  ordinary  hen 
egg,  but  not  quite  so  long.  The  other  two  are  each  about  one- 
third  that  size.  Present  at  this  operation  were  Drs.  E.  Saun- 
ders, J.  W.  Becher,  E.  B.  Eichardson,  J.  G.  Brooks,  and  H.  M. 
Gibson ;  all  of  this  city,  with  Dr.  Eobertson,  of  Florence  Sta- 
tion, in  this  county.  No  unpleasant  symptoms  followed  this  ope- 
ration. The  wound  progressed  well,  and  healed  until  only  a 
small  fistula  remained.  This  fistula  healed  very  slowly,  being 
about  two  months  closing  up.  I  cauterized  the  fistula  every 
five  or  six  days  with  lunar-caustic,  but  think  Prof.  Van  Buren, 
of  New  York,  is  correct  when  he  says  that  the  wounds  from 
the  lateral  operation  in  lithotomy  are  sometimes  slow  in  heal- 
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ing,  but  will  ultimately  do  so  unaided.  The  stones  made  such 
a  bulk  in  the  bladder,  that  when  it  was  emptied  of  urine,  which 
was  very  frequently,  suffering  caused  by  contraction  and  spasms 
was  so  intense  that  it  was  almost  unbearable.  For  the  last 
eight  years  he  had  suffered  each  day  as  I  have  just  observed. 
His  grand-parents,  with  whom  he  lived,  stated  that  the  only 
comfortable  night's  rest  he*  had  enjoyed  for  a  number  of  years 
was  that  succeeding  the  operation.  This  case  proves  the  bless- 
ing of  the  surgeon's  knife  in  some  instances. 

In  my  first  two  operations  I  was  rather  careful  in  dissecting 
down  to  the  staff.  Before  making  my  third  operation,  I  read 
Sir  Henry  Thompson's  Lectures  on  the  Genito-Urinary  Organs,  in 
which  he  advises,  in  making  the  first  incision,  to  go  boldly 
down,  so  that  you  can  feel  the  staff  satisfactorily  after  the  first 
cut,  and  save  much  embarrassment  in  reaching  the  groove  in 
the  staff  that  would  result  in  a  successful  dissection  to  it.  So 
when  I  performed  my  third  operation,  appreciating  the  diffi- 
culty that  I  had  met  with  in  reaching  the  groove  in  the  staff 
by  careful  dissection,  I  followed  the  suggestions  of  Sir  Henry 
Thompson,  making  the  first  incision  bold  and  deep,  going  so 
near  the  staff  that  I  could  easily  introduce  my  finger  into  it, 
and  the  result  was,  that  I  met  with  no  embarrassment  in  get- 
ting the  knife  promptly  lodged  in  the  staff. 

I  would  suggest  to  all  young  operators,  to  which  class  I  be- 
long, to  make '  the  first  cut  free  and  deep,  so  that  they  may 
know  the  comfort  of  realizing  promptly  the  groove  in  the  staff 
which  is  to  be  the  safe  guide  into  the  bladder. 


Abt.  III. — A  Case  of  Dislocation  of  the  Head  of  the 
Femur  into  the  Sciatic  Notch — Reduction  by  Manipulation. 
Reported  by  A.  Sayre,  M.  D.,  of  Burlington,  Boone  County, 
Kentucky. 

Dr.  J,  S.  Smith  and  I  were  called  January,  10,  1871,  to  see 
Mr.  S.  Baldwin,  a  stout  muscular  man,  aged  forty,  who  had 
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been  thrown  from  a  wagon.  We  found  him,  five  days  after  the 
accident,  lying  on  his  left  side,  the  right  leg  slightly  flexed  cm 
the  thigh,  and  the  thigh  on  the  pelvis.  The  knee  turned  in  and 
advanced  slightly  over  its  fellow,  the  great  toe  resting  on  the 
dorsum  of  the  left  foot,  the  trochanter  quite  prominent.  Could 
neither  rotate  nor  flex  the  limb  without  causing  intense  pain. 
Tried  to  place  the  foot  and  knee  of  the  injured  limb  under  the 
sound  one,  but  could  not  without  increased  suffering.  By  ac- 
curate measurement  found  the  injured  limb  one  inch  and  a  half 
shorter  than  the  sound  one.  From  all  the  symptoms  we  diagnosed 
dislocation  into  the  sciatic  notch.  Before  moving  him  gave  chloro- 
•form  till  he  was  thoroughly  anaesthetised,  then  placed  him  cm 
his  back.  Dr.  Smith  attended  to  the  chloroform  while  I  grasp- 
ed the  leg,  just  above  the  ankle,  with  my  right  hand,  and  the 
knee  with  the  left,  flexed  the  leg  upon  the  thigh  and  the  thign 
upon  the  pelvis,  carried  the  foot  across  the  sound  thigh,  and 
the  knee  over  the  abdomen,  as  far  to  the  left  side  as  it  could  be 
forced;  retained  it  in  this  position  about  ten  seconds,  then 
gradually  carried  the  knee  around  over  the  abdomen  to  the 
right,  till  the  thigh  formed  a  right  angle  with  the  body.  At 
this  stage  of  the  manipulation,  by  means  of  a  towel  placed  under 
the  thigh,  close  to  the  pelvis,  and  the  left  hand  pressing  down 
the  knee,  we  lifted  the  superior  extremity  of  the  thigh  slightly 
Upward,  and  retained  it  in  that  position  for  about  fifteen  seconds, 
then  gradually  carried  the  limb  down  parallel  with  its  fellow. 
Upon  measurement  found  the  limbs  of  exactly  the  same  length. 
Equal  prominence  of  the  great  trochanters,  etc.  He  soon  rallied 
from  the  anaesthetic,  and  could  flex  or  extend  the  limb  at  plea- 
sure, with  but  slight  pain  ;  could  place  the  foot  or  knee  under 
the  sound  limb  with  ease  as  he  laid  on  his  back ;  could  change 
his  decubitus  with  but  slight  difficulty.  We  were  satisfied  that 
we  had  reduced  the  dislocation,  but  at  what  stage  of  the  manip- 
ulation the  reduction  took  place  we  could  not  tell,  as  the  charac- 
teristic snap  was  not  heard  by  either  of  us.  We  bound  his  thighs 
together,  gave  a  dose  of  morphine,  and  left  him.  Dr.  Smith 
called  next  day,  found  him  comfortable,  and  took  off  the  band- 
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age.     In  a  few  days  he  was  walking  about  in  his  room,  and  in 
three  weeks  was  laboring  regularly  on  his  farm. 

The  object  of  this  report  is  to  show  that  chloroform  and  well 
directed  manipulation  may  supersede  the  pulleys  in  all  recent 
luxations. 


PROCEEDINGS  OF  SOCIETIES. 

u  EUi  non  prosunt  singula,  juncta  juvant." 


Proceedings  of  the  Medico-Chirurgical  Society.  Re- 
ported by  Drs.  Frank  C.  Wilson  and  J.  A.  Larrabee,  Pub- 
lishing Committee.     (Abstracts). 

Dr.  Wilson  mentioned  a  case  of  membranous  croup  treated 
by  inhalation  of  oxygen  gas.  A  full  report  of  Dr.  Wilson's 
case  will  be  found  in  another  part  of  this  Journal.  Dr.  Wilson 
also  reported  a  case  of  double  pneumonia  following  measles,  in 
which,  after  the  countenance  became  livid,  and  cyanosis  was 
well  marked,  he  commenced  using  oxygen  gas,  with  almost  im- 
mediate relief  of  the  cyanotic  symptoms.  Unfortunately,  how- 
ever, in  this  case,  after  the  supply  of  gas  was  exhausted,  there 
was  considerable  delay  in  getting  more.  In  the  meantime  the 
cyanosis  returned,  and  when  at  length  the  inhalation  was  recom- 
menced, the  patient  was  too  much  exhausted  to  be  benefited, 
and  died  in  a  few  moments. 

Dr.  Octerlony  believed  the  matter  under  discussion — viz.,  the 
administration  of  oxygen  in  therapeutics,  to  be  not  only  of 
great  interest,  but  also  of  the  utmost  practical  importance.  He 
believed  he  had  been  the  first  to  make  such  use  of  it  in  this 
city,  a  long  time  ago,  and  had  no  doubt  at  all  in  his  mind  that 
it  had  been  instrumental  in  his  hands  of  saving  human  life. 
Even  during  the  present  week  he  had  used  it  in  pneumonia  with 
similar  result.     The  case  was  as  follows  : 

Double  pneumonia  with  complete  solidification  of   the  left 
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lung.  The  patient  grew  from  bad  to  worse,  until  he  could  be 
fairly  considered  in  articulo  mortis.  His  pulse  was  small,  irreg- 
ular, and  could  not  be  counted;  respiration  60  per  minute. 
The  extremities  were  cold ;  he  could  not  swallow  medicine.  In 
this  stage  oxygen  gas  was  ordered  and  administered  ;  in  a  few 
moments  a  general  improvement  became  manifest.  The  ex- 
tremitias  became  warm ;  the  low  delirium  which  had  been  pres- 
ent gave  way,  and  although  he  is  still  under  treatment,  the 
right  lung  being  at  this  time  impervious  to  air,  Dr.  Octerlony 
regards  his  life  saved  by  the  prompt  and  timely  inhalation  of 
the  oxwen  gas.  In  the  treatment  stimulants  were  used,  whisky 
and  carbonate  of  ammonia;  beef- tea  was  also  given  freely. 

Dr.  Child  then  read  the  following  paper  upon  Oxygen,  and 
opposed  its  use  in  obstruction  of  the  air  passages  in  membran- 
ous croup : 

"  The  result  of  clinical  experiments  is  conclusive  if  such  re- 
sults follow  in  a  number  of  carefully  observed  cases,  but  is  of 
course  likely  to  lead  into  error  if  a  conclusion  be  drawn  from  a 
single  instance. 

"  Oxygen  administered  to  Dr.  W.'s  patient  seemed  to  afford 
great  relief,  but  I  cannot  conclude  that  amelioration  of  sympr 
toms  was  due  to  the  remedy  used.  The  subsequent  recovery  pf 
the  patient  was,  I  am  persuaded,  owing  to  the  employment  of 
the  other  measures  mentioned. 

"It  is  well  known  that  croup  is  characterized  by  remission  in 
the  severity  of  its  symptoms,  particularly  in  the  dyspnoea  that 
accompanies  the  disease.  Frequently  simply  a  warm  bath  will 
relieve  the  difficulty  of  breathing  when  mainly  due  to  spasm  of 
muscular  structure  of  the  larynx.  But  the  slow  suffocation 
that  causes  death  in  croup  is  brought  about  not  by  the  spas- 
modic condition  of  the  larynx  interfering  with  the  proper  aera- 
tion of  the  blood,  but  by  the  lessening  or  obstructing  of  the  air 
passages  due  to  the  hyperaemic  or  cedematous  condition  of  their 
lining  membranes  and  the  presence  of  the  peculiar  deposit  styled 
pseudo-membrane. 

"  Neither  is  this    slow  approaching  asphyxia  caused  by  a 
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want  of  oxygen  alone,  but  by  the  retention  of  carbonic  acid  in 
the  circulation.  It  is  true,  there  is  a  lack  of  oxygen  in  the 
blood,  but  supplying  that  want  does  not  eliminate  the  compound 
of  oxygen  and  carbon,  carbonic  acid  in  other  words,  which  is 
in  excess  in  the  blood,  and  is  killing  the  patient.  Oxygen  does 
not  neutralize  the  effects  of  carbonic  acid.  "We  all  know  that 
the  change  of  color  in  the  blood  which  takes  place  when  air  or 
oxygen  is  respired  is  said  not  to  be  due  to  any  reaction  between 
oxygen  and  carbonic  acid,  but  to  a  change  in  the  form  of  the 
colored  corpuscles  of  the  venous  blood  by  absorption  of  oxygen. 
Br.  Keese,  Professor  of  Toxicology  and  Medical  Jurisprudence 
in  the  University  of  Pennsylvania,  remarks,  in  his  small  work 
on  physiology,  l  It  is  not  so  much  the  want  of  the  introduction 
of  oxygen  into  the  lungs  as  of  the  excretion  of  carbonic  acid 
from  them  that  proves  the  source  of  difficulty  in  asphyxia ;  this 
latter  agent  seeming  to  exert  a  directly  poisonous  effect  upon 
the  system  if  not  properly  eliminated.'  The  same  idea  is  found 
in  other  works  on  physiology. 

"  Then  oxygenation  is  not  equivalent  to  aeration.  Oxygen 
supplies  a  want  in  the  blood,  but  it  removes  no  carbonic  acid, 
rather  it  increases  the  amount  already  in  the  poisoned  circula- 
tion. iEration  removes  this  poisonous  compound.  How  ?  By 
the  act  of  perfect  respiration,  the  blood  in  the  lungs,  every  part 
of  it,  is  brought  in  such  position  to  atmospheric  air  that  trans- 
fusion or  osmosis  of  the  carbonic  acid  immediately  takes  place, 
and  it  is  carried  out  in  the  expired  air.  But  if  there  is  any  ob- 
struction in  the  air  passages,  any  preventive  to  a  proper  per- 
formance of  the  respiratory  act,  causing  only  partial  inflation 
of  the  lungs,  partial  aeration  of  the  blood,  slow  suffocation,  such 
as  destroys  patients  with  croup,  is  the  result.  Oxygen  removes 
no  embarrassment  of  the  passages  to  the  lungs,  does  not  enable 
the  patient  to  inflate  his  lungs  any  more  fully  than  before  its 
use ;  therefore,  does  not  assist  in  getting  rid  of  the  carbonic  acid. 

"  Further,  I  think  oxygen  is  an  agent  which  will  not  only  do 
no  good  in  croup,  but  may  do  much  harm,  owing  to  its  posi- 
tively poisonous  properties.     In  proof  of  this,  I  here  quote  what 
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D  r.  Christison  says  of  this  gas :  '  Of  all  the  narcotic  gases,  none 
is  more  singular  in  its  effects  than  oxygen.  "When  breathed  in 
a  state  of  purity  by  animals,  they  live  much  longer  than  in  the 
same  volume  of  atmospheric  air.  But  if  the  experiment  be 
kept  up  for  a  sufficient  length  of  time,  symptoms  of  narcotic 
poisoning  begin  to  manifest  themselves.  For  an  hour  no  incon- 
venience seems  to  be  felt,  but  the  breathing  and  pulse  then  be- 
come accelerated ;  a  state  of  debility  next  ensues ;  at  length  in- 
sensibility gradually  comes  on,  with  glazing  of  the  eyes,  slow 
respiration  and  gasping ;  coma  is  in  the  end  completely  formed, 
and  death  ensues  in  the  course  of  six,  ten,  or  twelve  hours.  If 
ihe  animals  are  removed  into  the  air  before  the  insensibility  is 
considerable,  they  quickly  recover.  When  the  body  is  exam- 
ined immediately  after  death  the  heart  is  seen  beating  strongly, 
but  the  diaphragm  motionless ;  the  whole  blood  in  the  veins,  as 
well  as  the  arteries,  is  of  a  bright,  scarlet  color ;  some  of  the 
membranous  surfaces,  such  as  the  pulmonary  pleura,  have  the 
same  tint,  and  the  blood  cogaulates  with  remarkable  rapidity. 
The  gas  in  which  the  animal  has  died  rekindles  a  blown-out 
taper.  These  experiments,  which  physiology  owes  to  the  re- 
searches of  Mr.  Broughton,  furnish  a  solitary  example  of  death 
from  stoppages  of  the  respiration,  although  the  heart  continues 
to  pulsate  and  the  lungs  to  transmit  fluid  blood.  Death  is 
probably  owing  to  hyper-arterialization  of  the  blood.' 

"  It  will  be  seen  from  this  that  oxygen  is  not  only  poisonous 
when  breathed  exclusively  for  a  few  hours,  but  from  its  tendency 
to  stop  the  action  of  the  diaphragm  and  to  embarrass  and  check 
respiration,  it  might  readily  bring  about  a  fatal  termination  in 
croup.  Duff.  Child." 

Dr.  Satterwhite,  President,  had  been  delighted  by  the  favor- 
able reports  of  the  different  gentlemen  upon  the  use  of  oxygen 
gas  in  croup,  and  was  only  too  glad  to  hope  that  by  its  use  we 
were  armed  with  a  potent  weapon  against  this  terrible  scourge 
of  childhood.  But  Dr.  Child's  paper  was  calculated  to  check 
his  joy  in  this  direction,  nevertheless  he  thought  it  better  to  dis- 
cuss both  sides  of  so  important  a  question. 


1872.]  Proceedings  of  Societies.  79 

Dr.  Brandeis  spoke  at  some  length  upon  Dr.  Child's  paper. 
The  patient  should  not  be  required  to  breath  oxygen  alone,  but 
merely  a  greater  proportion  of  oxygen,  one  nostril  being  left 
open  for  the  admission  of  air.  He  was  in  the  habit  of  giving 
five  or  six  inhalations  and  then  stopping  for  a  moment.  Under 
this  treatment  he  had  had  the  satisfaction  of  seeing  his  own 
child  recover  from  an  otherwise  fatal  collapse  from  peritonitis. 
He  believed  that  in  the  future  we  should  have  more  to  do  with 
oxygen  in  therapeutics. 

Dr.  Brandeis  also  reported  two  cases  of  measles  in  which  the 
eruption,  after  lasting  eight  days,  faded,  leaving  dark  spots  which 
appeared  to  be  permanent.  To  one  of  these  cases,  a  little  girl 
m.  this  declining  stage  of  the  disease,  he  was  called  suddenly, 
and  found  her  comatose,  with  frequent  labored  respiration,  livid 
color,  etc.  He  would  have  used  oxygen  in  this  case  if  he  could 
have  obtained  it  with  confidence  of  success,  and  he  believed  she 
had  to  die  for  the  want  of  it. 

Dr.  Sale  had  used  oxygen  in  a  case  of  poisoning  from  an  over- 
dose of  chloroform,  taken  internally  by  mistake,  the  amount 
taken  not  being  known.  The  symptoms  were  relieved,  and  the 
patient  recovered. 

Dr.  Child  believed  that  he  was  misunderstood ;  he  considered 
oxygen,  properly  administered,  to  be  a  tonic,  and  would  not  ob- 
ject to  its  careful  use,  but  he  only  differed  with  the  gentlemen 
in  this,  that  it  should  not  be  used  in  croup  or  in  obstruction  of 
the  air  passages.  The  lungs  already  filled  with  carbonic  acid, 
which  is  needed  to  be  eliminated,  cannot  expand  enough  to  per- 
mit aeration  of  the  blood. 

Dr.  Holland  thought  Dr.  Child  was  not  fully  understood.  In 
obstruction  of  the  air  passages  there  is  deficient  inhalation  and 
exhalation,  now  if  pure  oxygen  is  inhaled  there  is  more  waste 
and  more  carbonic  acid  formed  than  can  be  eliminated,  as  would 
odcur  in  croup.  He  did  not  understand  from  Dr.  Child  that  it 
was' contra-indicated  in  pneumonia  or  peritonitis. 

Dr.  Goldsmith  agreed  with  Dr.  Holland  in  his  explanation  of 
Dr.  Child's  position.     He  had  had  no  experience  in  the  thera- 
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peutic  use  of  oxygen,  but  thought  the  explanation  of  unequal 
proportions  of  these  gases  in  cases  of  obstruction  was  plain.s  He 
had  been  unfortunate  with  croup  in  his  own  family  years  ago 
when  in  consultation  with  the  foremost  of  the  Profession  calomel 
and  emetics  were  relied  upon.  Since  he  had  used  oxydizing 
agents,  stimulants  and  supporting  treatment  he  had  been  more 
successful. 

Dr.  Morton  suggested  that  perhaps  a  difference  in  volume  of 
oxygen  free,  and  when  combined  in  carbonic  acid  might  favor 
the  elimination  of  the  latter. 

Dr.  Holland  stated  that  when  nitrous  oxide  is  inhaled,  the 
tissue  change  is  quickened,  and  the  accumulation  of  carbonic 
acid  in  the  blood  produces  narcotism,  even  though  there  be  an 
excess  of  oxygen. 

Dr.  Octerlony,  referring  to  his  case  of  apnoea,  remarked  that 
the  blood  was  suffering  for  want  of  oxygen,  venous  blood  cir- 
culated in  the  brain,  and  asked  what  could  be  a  plainer  indica- 
tion for  treatment  than  to  supply  the  deficient  material,  be  that 
what  it  may.  Dr.  Octerlony  had  treated,  in  all,  six  cases  where 
this  was  the  indication,  and  with  uniformly  good  results.  He 
referred  to  the  case  of  a  relative  where  the  extremities  were 
eold,  the  breath  cool  to  the  hand  placed  over  the  mouth,  the 
lips  livid,  and  dissolution  rapidly  progressing.  Under  a  few 
inspirations  of  oxygen,  the  extremities  became  warm,  the 
breath  lost  its  coldness,  the  lips  regained  their  redness,  and  the 
pulse  rose  in  volume.  It  makes  little  difference  as  to  theory, 
so  we  have  good  results,  and  certainly  these  facts  are  the  best 
testimony. 

In  reply  to  a  question,  Dr.  Octerlony  stated  that  he  had  never 
used  it  in  croup  or  where  there  was  any  obstruction  to  respira- 
tion. In  the  case  of  Dr.  Brandeis's  son,  the  effusion  from  peri- 
tonitis had  compressed  the  lung,  the  child,  however,  recovering 
rapidly  after  oxygen  was  given.  He  thought  there  was  some 
analogy  between  these  cases,  in  croup  the  obstruction  is  at  the 
rim  a  glottidis,  while  in  the  other  it  is  due  to  compression  of  the 
lung. 
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Dr.  Gailiard  had  been  much  interested  in  the  debate  upon 
oxygen.  He  was  fully  satisfied  as  to  its  valuable  therapeutic 
effects ;  aggregate  observation,  experience,  and  testimony  placed 
its  value  in  fact  beyond  dispute.  The  objections  made  to  the 
use  of  oxygen  were  chemically  and  physiologically  illogical  and 
erroneous.  The  results  -quoted  by  Dr.  Child,  in  regard  to  the 
experiments  performed  by  the  accomplished  Christison,  were 
evidently  due  to  the  poisoning  of  the  animals  by  the  carbonic 
acid  gas  expired  by  them;  they  suffered,  just  as  animals  must 
suffer  where  carbonic  acid  gas  accumulates  in  a  room  ;  and  they 
were  relieved,  evidently,  because  when  removed,  they  were  re- 
moved into  an  atmosphere  uncontaminated  by  accumulated  car- 
bonic acid  gas.  The  experiments  of  Dr.  Andrew  Smith,  of  New 
York,  demonstrate  that  where  provision  is  made  for  the  prompt 
removal  of  carbonic  acid  gas  by  exposing  a  solution  of  potash  in 
the  chamber,  (with  dilute  nitric  acid  to  take  up  the  ammonia, 
and  chloride  of  calcium  to  absorb  the  moisture),  that  an  animal 
can  breathe  even  pure  oxygen  gas  with  impunity.  Hyper- 
oxygenation  of  the  blood  is  thus  manifestly  impossible ;  the  blood 
can  absorb  only  so  much  oxygen  gas  and  no  more.  There  can  be 
no  hyper-oxygenation  of  the  blood,  and  consequently  increased 
formation  of  carbonic  acid  gas  is  impossible.  Oxygen  gas  can, 
not  hyper-oxygenate  the  blood,  and  can  not  therefore  increase 
the  quantity  of  carbonic  acid  gas  in  the  blood.  Christison '&- 
views  represent  the  best  opinions  at  that  time,  but,  with  our 
present  knowledge,  they  are  manifestly  and  demonstrably  un- 
tenable. In  croup  with  false  membrane,  the  patient  suffers-  not 
from  asphyxia,  poisoning  by  carbonic  acid  gas,  but  from  apncea, 
a  want  of  oxygen,  (nitrogen  subserving  only  the  purposes  of 
phonation).  Oxygen  gas  artificially  furnished  supplies  fully 
this  want ;  it  is  curative  of  such  a  pathological  condition. 

Whenever  respiration  is  frequent  and  shallow,  or  whenever  it 
is  too  infrequent,  even  though  deep,  the  patient  suffers  from  ab- 
solute or  comparative  apncea ;  from  a  want  of  oxygen.  Under 
all  such  circumstances,  oxygen  gas  supplies  fully  an  absolute 
want.  Its  value  is  unquestionable.  It  gives  results  which  can 
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not  be  otherwise  obtained.  The  brain  and  spinal  cord  resume 
their  duty,  and  all  the  functions  become  normal ;  especially  does 
it  regulate  the  functions  of  the  great  head  of  the  circulation,  the 
heart;  its  quick  irregular  beating  becomes  natural.  Oxygen 
really  corrects  the  conditions  spoken  of  by  Dr.  Child. 

Dr.  Satterwhite  reported  a  case  of  measles  followed  by  double 
pneumonia  with  typhoid  symptoms.  The  patient  was  extremely 
law,  so  much  so  that  no  hope  of  his  recovery  was  entertained  by 
his  friends,  and  but  little  by  his  physician.  He  hardly  breathed 
at  all,  the  surface  of  the  body  was  purple  and  cold,  and  he  could 
not  swallow  medicine  or  food.  Dr.  Satterwhite,  in  this  stage, 
determined  to  try  oxygen  gas,  and  invited  Dr.  Brandeis  to  be 
present  and  assist  in  its  administration.  The  gas  was  inhaled 
from  9  to  10  A.  M.,  during  which  time  the  pulse,  before  not 
perceptible,  rose  so  that  it  could  be  counted,  and  a  general  and 
corresponding  improvement  was  noted,  the  eyes  becoming  ani- 
mated, and  the  extremities  warm.  Three  hours  after  he  re- 
mained much  better,  and  again  in  the  evening  his  pulse  was 
tolerably  full,  and  the  general  aspect  of  the  patient  so  much  bet- 
ter that  it  was  thought  unnecessary  to  use  more  oxygen,  so  that 
the  apparatus  was  sent  home.  At  8  A.  M.  he  found  the  patient 
back  in  the  same  condition,  and  after  some  delay  obtained  and 
tried  the  oxygen  again,  but  failed  to  revive  him,  and  in  a  short 
time  he  died.  Dr.  Satterwhite  could  not  help  blaming  himself 
for  not  continuing  the  oxygen  treatment  longer. 

Dr.  Gaillard  would  like  to  hear  from  Dr.  Satterwhite  what  he 
judged  to  be  the  cause  of  the  alarming  symptoms  and  speedy 
death,  was  this  from  measles  poison,  or  from  the  pneumonia,  or 
had  the  child  recovered  from  the  pneumonia  ? 

Dr.  Satterwhite  thought  the  death  caused  by  the  poison  of 
the  measles,  together  with  the  pneumonia,  and  diarrhoea,  (green 
stools). 

Dr.  Wilson  asked  if  there  was  any  change  or  improvement  in 
the  character  of  the  stools.  The  reason  which  prompted  th;s 
question  was  that  oxygen  acts  powerfully  on  the  the  capillary 
system  of  the  circulation  elsewhere,  and  if  it  has  the  same  effect 
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upon  that  of  the  mucous  membranes,  it  would  be  indicated  by  a 
change  in  the  character  of  the  stools. 

Dr.  Child  remarked  that  years  ago  oxygen  had  been  used  in 
almost  all  diseases  and  after  a  fair  trial  given  up  by  the  Profes- 
sion generally. 

He  thought  it  might  be. useful  at  times,  but  an  unmanageable 
remedy,  and  liable  to  form  products  in  the  body  not  easily 
eliminated.     He  regarded  oxygen  as  a  diffusible  stimulant. 


Address  of  Joseph  A.  Graves,  M.  D.,  President  of  Dallas 
County  (Ala.)  Medical  Association.* 

Gentlemen, — Again  we  have  assembled  as  fellow-laborers  in 
a  common  cause,  to  promote  the  best  interests  of  our  Profession 
by  accumulating  facts  that  will  enable  us  to  establish  more  cor- 
rect principles  for  the  government  of  our  future  practice ;  by 
soliciting  a  free  interchange  of  opinion  upon  such  subjects  as 
may  arise,  and  for  strengthening  the  ties  of  a  common  brother- 
hood. 

As  practitioners  in  the  midst  of  an  intelligent  people,  among 
whom  much  of  the  ordinary  routine,  and  many  of  the  common 
principles  of  daily  practice  are  understood  and  acted  upon  with- 
out professional  consultation,  it  is  but  too  evident,  that  for  a 
physician  to  take  rank  either  with  his  professional  brethren,  or 
in  the  community  in  which  he  lives,  requires  much  labor,  patient 
research,  and  professional  observation. 

The  light  which  has  been  thrown  upon  the  many  abstruse 
points  in  physiology,  only  demonstrates  the  necessity  of  a  more 
thorough  understanding  of  them  to  the  attainment  of  a  proper 
knowledge  of  pathology,  without  which  our  applications  of  thera- 
peutics will  necessarily  be  empirical.  While  the  chemist,  in  un- 
tiring and  persistent  labors,  has  done  much  for  the  advance- 

*  At  the  regular  semi-annual  meeting  of  the  Dallas  County  Medical  Associa- 
tion, held  at  Selma,  Ala.,  November  14th,  1871,  the  accompanying  remarks 
of  the  President  were,  by  a  unanimous  vote  of  the  Association,  approved  and 
ordered  to  be  sent  to  the  "  Richmond  and  Louisville  Medical  Journal"  for 
publication.  A.  A.  Alston.  M.  D.,  Secretary. 
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ment  of  medical  science,  there  yet  remains  much  to  be  done, 
and  so  intimately  connected  is  this  science  with  medicine,  that 
he  who  neglects  it  may  be  said  to  be  totally  unable  to  appreciate 
the  changes  which  are  continually  going  on  in  the  system  in 
health,  and  which  are  so  necessary  to  a  proper  understanding  of 
the  pathology  and  treatment  of  disease. 

For  the  better  attainment  of  the  objects  contemplated,  com- 
mittees have  been  appointed  to  report  upon  the  prevailing  dis- 
eases in  different  parts  of  the  county,  with  peculiarities  of  type, 
modes  of  accession,  etc.,  and  remedies  which  have  been  found 
most  effectual  in  controlling  the  same.  Committees  have  also 
been  appointed  upon  other  subjects  of  especial  or  growing  inter- 
est, with  the  view  of  eliciting  all  the  information  upon  them  at- 
tainable. It  is  expected  that  these  committees  will  be  prepared 
to  report,  as  upon  the  faithful  discharge  of  duty  rests  all  hope 
for  the  interest  or  prosperity  of  our  Association.  It  is  thus  seen 
that  our  endeavor  is  to  promote  the  welfare  of  those  in  the  midst 
cf  whom  we  live,  and  in  order  to  the  successful  prosecution  of 
our  labors,  there  should  be  harmony  among  ourselves,  not  only 
of  action,  but  of  thought  and  feeling.  Whoever  depreciates  a 
brother's  professional  acts  that  he  may  thereby  add  to  his  own 
reputation,  deserves  the  censure  of  every  good  citizen,  and  for- 
feits all  claim  to  professional  recognition.  And  he  who,  for 
pecuniary  gain  or  professional  emolument,  would  lower  the 
standard  of  professional  attainment  or  honor,  must  be  regarded 
as  an  enemy  to  the  cause  of  humanity. 

There  has  been  much  feeling  manifested  with  regard  to  the 
Mobile  College  giving  their  lectures  gratuitously,  which  seems 
to  have  originated  principally  upon  the  ground  of  its  being  un- 
derstood that  they  have  the  endorsement  of  the  State  Associa- 
tion, which,  of  course,  includes  the  approval  of  this  Association 
also,  while  the  almost  unanimous  sentiment  of  the  Profession  in 
this  section  of  the  State  condemns  their  course.  However  much 
such  a  step  may  contribute  to  the  interests  of  any  particular 
locality  or  school,  or  the  students  attending  the  same,  it  certain- 
ly can  be  of  no  advantage  to  the  Profession  at  large,  and  must 
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be  regarded  as  lessening  the  self-sustaining  portion  of  the  Profes- 
sion. If  with  the  giving  of  those  free  lectures  our  Mobile  brethren 
will  conjoin  a  more  thorough  system  of  medical  education,  a 
higher  standard  of  professional  attainment,  and  more  rigid  ex- 
aminations and  requirements  for  graduation,  then  we  will  accord 
them  f!he  credit  of  philanthropy.*  But,  be  this  as  it  may,  their 
course  is  endorsed  and  approved  by  the  State  Legislature,  and 
any  attempt  upon  our  part  to  legislate  upon  the  subject,  would 
be  useless  in  the  extreme.  The  farce  of  attempting  to 
legislate  upon  subjects,  with  neither  right  nor  power  to  control, 
has  been  sufficiently  demonstrated  in  the  acts  of  the  American 
Medical  Association.  We  have  the  right  to  decide  the  qualifi- 
cations and  requirements  of  membership  with  us,  and  there  our 
authority,  as  an  Association,  ends.  And  it  certainly  appears 
not  only  impolitic,  but  unjust  for  Medical  Colleges,  in  their  col- 
legiate capacity,  to  be  allowed  representation  in  Medical  Asso- 
ciations such  as  we  have,  however  much  it  might  be  desired  for 
their  professors  to  participate  either  as  individual  members  or 
as  representatives  of  local  societies. 

By  reference  to  the  last  proceedings  of  the  State  Association 
it  will  be  seen  that  a  new  constitution  is  proposed  for  the  gov- 
ernment of  the  Profession  throughout  the  State,  and  as  it  will 
only  be  a  few  months  before  the  State  Association  meets  again, 
and  you  may,  perhaps,  have  a  voice  in  its  adoption  or  rejection, 
it  would  be  well  to  consider  some  of  its  leading  points. 

Firstly,  there  is  contemplated  a  State  organization,  super- 
visory and  supreme,  local  organizations  being  only  accessory 
and  subordinate.  These,  with  their  boards  of  censors,  are  to 
determine  the  qualifications  of  all  applicants  for  practice,  grant- 
ing or  denying  the  same  as  they  may  find  them  worthy  or  other- 
wise ;  and  that  none  be  permitted  to  practice  medicine  without 
their  certificate  of  approval.  It  contemplates  the  suppression  of 
quacks  and  patent  medicines.    It  is  also  intended  to  petition  for 

*  Justice  to  the  Mobile  College  requires  us  to  state  that  it  is  not  intended  in 
these  remarks  to  insinuate  that  her  standard  of  requirements  for  graduation  is 
less  than  with  her  sister  colleges. 
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Legislative  enactments  to  make  their  decisions  in  these  respects 
authoritative. 

The  policy  of  the  Government  has  ever  been  to  throw  open 
the  doors  as  wide  as  possible  within  her  borders  for  all  competi- 
tion. All  schools  or  sects,  under  whatever  name  or  hypothesis 
they  may  originate,  desiring  to  grant  diplomas  to  practice,  have 
ever  found  permission  readily  accorded  them.  The  innate  pro- 
pensity in  the  human  heart,  among  high  and  low,  rich  and  poor, 
educated  and  illiterate,  to  accord  and  seek  a  specific  for  every 
human  ill,  affords  to  every  secret  nostrum,  however  extravagant 
its  claims  and  pretensions,  abundant  victims. 

However  laudable  the  contemplated  objects  may  be,  any  at- 
tempt to  seek  through  Legislative  enactments  the  suppression 
of  the  sale  of  patent  medicines,  or  to  so  far  control  the  Profes- 
sion as  to  allow  none  to  practice  but  such  as  are  permitted  by  a 
board  of  censors  appointed  by  the  Profession,  would  be  attributed 
to  mercenary  motives,  and  if  granted  could  be  readily  made  to 
subserve  pecuniary  objects,  and  the  Legislature  would  most  as- 
suredly reject,  unless  it  be  accompanied  with  such  requirements 
as  would  materially  impair  the  liberty  of  the  Profession.  So  all 
popular  legislation  would  only  tend  to  embarrass  and  not  benefit 
the  Profession,  its  object  being  to  remove  all  barriers  to  profes- 
sional aspirants,  and  not  to  create  them.  On  these  grounds  I 
would  recommend  the  rejection  of  the  constitution  as  proposed, 
and  the  adoption  of  no  other  until  it  is  first  revised  and  sub- 
mitted for  your  examination. 

The  question  naturally  presents  itself,  what  can  be  done  for 
the  interests  of  the  Profession  ?  In  order  for  legislation  to  ac- 
complish anything  towards  the  removal  of  evils  that  exist,  will 
not  only  require  that  the  Government  see  and  feel  the  necessity 
for  action,  but  it  will  be  necessary  that  the  governing  power 
shall  be  in  hands  from  which  it  cannot  be  transferred ;  aloof  from 
all  political  parties  and  intrigues,  and  having  for  its  object  solely 
the  public  welfare  ;  must  appreciate  the  necessity,  not  only  for 
the  perfecting,  but  the  protection  of  the  instrumentalities  through 
which  it  is  to  be  accomplished. 
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Under  any  other  circumstances,  Legislative  interference,  be- 
yond what  will  enable  the  physician  to  collect  legitimate  fees, 
will  only  tend  to  the  detriment  of  the  interests  of  the  Profession, 
and  it  will  be  far  better  to  rest  content  with  uniting  ourselves 

o 

for  mutual  aid  and  recognition ;  for  elevating  the  standard  of 
professional  honor  and  ^attainment,  and  encouraging  scientific 
research;  making  a  proper  use  of  our  inherent  right  to  dictate 
conditions  and  qualifications  for  membership  with  our  Associa- 
tion. 


The  Central  Kentucky  Medical  Association. 

This  Association  held  its  third  regular  meeting  at  Stanford 
on  "Wednesday,  18th  of  October,  in  the  Odd  Fellows'  Hall  at  10 
A.  M.  After  a  few  words  of  welcome  from  the  President,  Dr. 
Spilman,  the  debate  was  opened  by  Dr.  A.  K.  McKee,  with  an 
excellent  paper  on  "  Fractures  of  the  Long  Bones,  their  Na- 
ture, Diagnosis,  and  Treatment,"  which  was  followed  by  an  ani- 
mated discussion  as  to  the  best  method  of  treating  this  class  of 
fractures. 

Dr.  J.  D.  Jackson  read  an  interesting  paper  on  "  Loose  Car- 
tilages of  the  Knee-Joint,"  with  a  case,  and  removal,  followed 
by  recovery,  exhibiting  the  body  extracted. 

Dr.  H.  Brown  read  a  report  of  a  case  of  "Entero-Vaginal 
Fistula." 

Dr.  E.  "W.  Dunlap  reported  verbally  a  case  of  "  Uterine 
Haemorrhage,"  recurring  every  seven  days.  The  periodicity, 
the  only  point  of  interest  in  the  case,  gave  rise  to  considerable 
discussion. 

Dr.  Hunn  reported  verbally  a  case  of  "  Paralysis  of  the 
Bladder,  Sphincter  Ani,  and  Eight  Leg  in  a  Boy,"  the  result  of 
an  injury  received  in  falling  from  a  wagon,  the  boy  falling  and 
striking  himself  on  the  wheel  over  the  last  lumbar  vertebras. 

Dr.  W.  B.  Harlan  exhibited  a  case — the  patient  present  and 
exhibited  in  person — of  "  Progressive  Muscular  Atrophy."  The 
patient,  a  man  thirty  years  of  age,  married,  and  the  father  of 
several   children,  presented  the  prominent  characteristic  phe- 
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nomena  of  this  disease,  a  wasted  and  flattened  appearance  of 
the  muscles,  "main  en  griff e"  loss  of  use  of  both  arms,  so  that 
he  has  to  be  fed,  though  the  atrophied  muscles  still  respond  to 
the  galvanic  current,  fibrillary  contractions  of  the  muscles,  etc., 
etc.  It  began  four  years  ago  with  a  sensation  of  numbness  in 
the  left  thumb,  and  has  progressed  uninterruptedly.  The  fibril- 
lary contractions  being  now  beautifully  shown  over  some  of  the 
trunkal  muscles,  and  those  of  the  thigh  especially.  A  point  of 
interest  in  the  case  is,  that  there  has  been  no  diminution  in  the 
sexual  vigor. 

Dr.  J.  D.  Jackson,  exhibited  the  uterus  of  a  girl  fourteen 
years  old,  showing  five  small  ovarian  cysts,  in  various  stages  of 
growth,  the  largest  not  being  larger  than  a  bullet. 

The  membership  was  increased  considerably  at  this  meeting, 
and  the  attendance  was  unusually  large — Garrard  county  being 
well  represented.  Much  was  added  to  the  enjoyment  of  the 
day  by  an  ample  repast,  and  the  hospitalities  otherwise  given 
by  the  members  of  the  Lincoln  County  Medical  Society. 

The  next  meeting  will  be  held  at  Lancaster  on  the  third 
"Wednesday  in  January  next  at  4  o'clock  P.  M.  Subject  for  the 
regular  debate — "  Syphilis."  Dr.  Huffman,  of  Lancaster,  to 
open.  Geo.  T.  Erwin,  M.  D.,  Secretary. 


Medical  Association. 

The  regular  monthly  meeting  of  the  Pulaski  County  Medical 
Society,  Arkansas,  was  held  at  the  office  of  Dr.  P.  0.  Hooper 
on  the  evening  of  the  2d  instant — Dr.  E.  G.  Jennings  presiding. 
The  Minutes  of  last  meeting  read  and  approved.  The  subject 
of  diphtheria  or  pseudo-membranous  croup?  a  disease  now  pre- 
vailing among  the  children  in  the  city,  was  freely  and  fully  dis- 
cussed, and  remedial  agents  suggested.  It  was  considered  a 
very  serious  disease,  and  has  banned  the  skill  of  the  Profession 
throughout  the  country. 

After  other  business  of  minor  importance,  the  President  an- 
nounced that  this  was  the  meeting  for  the  annual  election  of 
officers,  which  resulted  as  follows :  President,  William  Thomp- 
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son ;  Vice-President,  S.  C.  Murphy ;  Eecording  Secretary,  E. 
Ooss ;  Corresponding  Secretary,  D.  H.  Dungan ;  Treasurer,  R. 
G,  Jennings. 

The  following  preamble  and  resolution  were  offered  and 
adopted : 

Whereas,  the  Medical  Profession  of  this  city  are  not  exempt 
from  prompt  payment  for  all  articles  purchased  by  them; 
and  whereas  it  has  been  the  practice  of  many  citizens  to  delay 
indefinitely  the  settlement  of  medical  bills,  it  is  therefore 

Resolved,  That  hereafter  all  medical  bills  are  due  and  pay- 
able at  the  termination  of  each  case  treated,  or  at  the  end  of 
the  month. 

The  meeting  then  adjourned  till  next  regular  monthly  meeting. 

Meeting  of  the  Virginia  State  Medical  Society. 

At  the  late  meeting  of  this  Society,  Dr.  A.  M.  Fauntleroy, 
of  Staunton,  was  elected  President  for  the  next  year,  and  Staun- 
ton selected  as  the  place  for  meeting. 

Dr.  R.  S.  Payne,  of  Lynchburg,  the  retiring  President,  de- 
livered an  interesting  address. 

Dr.  Thebault's  "  Essay  on  the  Malarial  Fevers  of  Eastern 
Virginia  "  will  be  read  with  great  interest. 

Dr.  Claiborne,  of  Petersburg,  read  an  essay  on  "  Dysmenor- 
rhea." 

Dr.  Fauntleroy  made  a  report  of  the  epidemics  in  the  Valley 
of  Virginia. 

There  was  a  banquet  given  at  the  Norvell  House  by  the 
Lynchburg  Medical  Association,  when  the  death  of  Dr.  Mau- 
pin,  Professor  of  Chemistry  at  the  University,  was  announced. 
When,  after  suitable  resolutions  to  his  memory  were  adopted, 
the  members  retired  from  the  banquet-room.  Dr.  Maupin  was 
fatally  injured  by  jumping  from  a  carriage  while  the  horses 
were  running  away  in  returning  from  the  Fair  Grounds.  He 
was  a  delegate  to  the  meeting  of  the  State  Society.  His  sad 
accident  greatly  marred  the  pleasure  of  the  meeting.  He  is  a 
great  loss  to  our  State  and  to  the  science  of  Chemisty. 

The  Society  will  meet  next  year  at  Staunton,  Va. — Ex. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Rusk  County,  Texas,  November  27,  1871. 
To  the  Editor  of  the  Richmond  and  Louisville  Med.  Journal : 

I  Lave  a  specimen  of  morbid  growth,  in  my  possession,  of 
whose  nature  I  am  very  doubtful.  As  there  has  been  quite  a 
discussion  here  as  to  its  nature,  I  submit  a  description  of  it  to 
your  Journal,  hoping  that  we  may  be  enlightened  on  the  sub- 
ject through  its  pages. 

On  the  1st  of  the  present  month  I  was  informed  by  Dr.  Beall, 
of  this  county,  that  he  would  perform  the  operation  of  ovarioto- 
my on  a  patient  of  his,  and  he  requested  my  presence ;  I  availed 
myself  of  the  opportunity,  and  met  him  at  the  appointed  time. 
The  patient  was  a  young  unmarried  lady,  Miss  P.,  aged  twenty- 
two.  She  gave  the  following  history :  Six  years  ago  she  re- 
ceived a  kick  from  a  young  colt  in  her  left  side,  over  the  region 
of  the  spleen.  She  suffered  but  little  from  the  injury,  and  in  a 
week  afterwards  was  quite  well.  Six  months  after  this  accident 
a  small  tumor  appeared  in  her  side,  the  size  of  billiard  ball, 
quite  movable,  and  entirely  free  from  tenderness.  It  remained 
this  size  until  last  January,  when  all  at  once  it  commenced  in- 
creasing very  rapidly.  On  examination,  she  was  found  as  large 
as  a  woman  at  full  term  of  utero-gestation.  The  apex  of  the 
tumor  projected  up  towards  the  umbilicus,  giving  the  abdomen 
a  pyramidal  shape,  whilst  its  fundus  rested  deep  down  in  the 
left  iliac  region.  She  suffered  greatly  from  dyspnoea  and  con- 
stipation, and  menstruation  has  been  more  or  less  interrupted 
for  the  last  year.  Her  spleen  was  found  greatly  enlarged, 
which  was  attributable  to  prolonged  intermittent  attacks.  There 
was  no  fluctuation  over  tumor.  The  operation  being  insisted 
upon  by  the  patient  and  parents,  ovariotomy  was  accordingly 
performed.  Drs.  Eskridge,  McDowell,  and  Tucker  being  pres- 
ent, an  incision  three  inches  in  length  was  made  in  the  linea- 
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alba,  between  the  umbilicus  and  pubis  down  to  the  tumor.  In 
order  to  introduce  a  hand  into  the  abdominal  cavity,  the  in- 
cision was  extended  two  inches  upwards,  until  it  reached  a  half 
inch  above  the  umbilicus.  The  tumor  was  now  freely  exposed,  and 
its  surface  found  free  from 'adhesions.  In  examining  its  under 
surface  for  the  supposed  pedicle,  it  was  found  attached  solely  to 
the  omentum  and  intestines  by  a  broad,  thin,  webb-like  band, 
extending  the  entire  length  of  the  tumor,  this  being  proved 
afterwards  to  be  fifteen  inches.  The  tumor  was  now  taken  out 
and  easily  stripped  of  its  attachment.  A  few  small  arteries 
were  ligated,  and  omentum  returned  to  the  abdomen — one  or 
two  ounces  of  blood  were  sponged  out,  and  the  external  wound 
closed  by  five  silver-wire  sutures.  The  weight  of  the  tumor 
was  7f  pounds,  15  inches  long,  7  broad,  and  5  thick.  The 
membranous  lining  was  exceedingly  tough  and  resisting.  Inter- 
nally, it  presented  a  sort  of  hoematomatous  appearance  as  to 
color,  very  much  resembling  the  spleen,  and  breaking  down 
easily  under  pressure  from  the  finger.  It  was  remarkably  rich 
in  veins,  some  of  them  being  large  enough  to  admit  a  moderate- 
sized  quill.  The  patient  bore  the  operation  admirably;  not 
five  ounces  of  blood  were  lost  up  to  the  present  writing.  She 
is  able  to  sit  up  in  bed,  with  every  prospect  of  a  speedy  return 
to  health.  So  far  she  has  had  no  signs  of  peritonitis,  nor  even 
fever.  I  have  searched  in  vain  for  a  description  of  this  curious 
tumor.  I  suspect  it  is  malignant,  and  therefore  likely  to  return. 
I  shall  watch  the  case  in  future  with  interest,  and  if  there  is  a 
disposition  to  return,  I  will  apprise  you  of  it. 

Charles  Beooke,  M.  D. 

Note. — It  is  difficult  at  all  times  to  accurately  classify  such,  tumors  even 
after  the  closest  examination,  but  without  examination  a  moderately  correct 
opinion  is  almost  impossible.  From  the  description  given,  this  growth  seems 
to  correspond  closely  to  the  fibro-sarcomatous  tumor  of  Lebert.  It  is  worthy 
of  the  closest  microscopic  investigation,  and  ought  to  receive  this. — Ed. 


Louisville,  1871. 
Dr.  E.  S.  Gaulard  : 

I  was  called,  July  24th,  to  see  Mrs.  G.;  who,  while  eating 
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corn  for  dinner,  laughed  heartily,  and  a  grain  passed  through 
the  glottis  into  the  trachea.  Its  presence  gave  rise  to  severe 
and  continuous  coughing ;  the  forced  expirations  of  coughing 
caused  the  corn  to  rise  into  the  neighborhood  of  the  glottis. 
Passing  nay  finger  into  the  fauces,  she  made  an  effort  to  vomit, 
and  succeeded  in  ejecting  a  quantity  of  glairy  mucus,  in  which 
was  the  grain  of  corn.  After  this  the  coughing  and  all  disa- 
greeable symptoms  ceased. 

Hamilton  Griffin,  M.  D. 

Note. — It  would  be  interesting  to  know  whether  this  grain  was  ejected  du- 
ring the  act  of  vomiting,  or  whether  (after  the  vomiting)  it  was  expelled  by 
the  coughing  so  usually  succeeding  the  act  of  emesis.  Most  physiologists 
claim  that  the  rima  glottidis  is  closed  during  the  act  of  emesis,  and  that,  un- 
less this  closure  is  established,  the  act  of  emesis  is  impracticable.  If  their 
claims  be  correct,  how  was  this  grain  expelled  during  the  act  of  emesis  ?  Can 
any  substance  below  the  rima  glottidis  be  expelled  by  causing  the  patient  to 
vomit?  Do  emetics  enable  or  cause  patients  to  expel  false  membranes,  etc.,  by 
the  actual  forces  brought  into  play  during  the  act  of  emesis,  or  do  they,  as 
nauseants,  tend  to  dislodge  such  foreign  substances,  and  after  the  succussion, 
produced  by  vomiting,  enable  them  to  eject  such  substances  by  the  usual  and 
subsequent  cough  ?  If  the  rima  glottidis  is  sufficiently  opened  to  admit  the 
passage  outwardly  of  a  foreign  substance,  would  not  emesis  become  impracti- 
cable ?  It  is  an  interesting  question.  Testimony  from  experts  is  conflicting. 
Can  further  vivisection  not  decide  this  important  matter  ?  It  is  a  question 
governing  the  practical  effect  and  importance  of  emetics,  as  contrasted  with 
the  effect  and  importance  of  nauseants,  when  the  dislodgment  of  foreign  sub- 
stances from  the  respiratory  tubes  becomes  necessary  or  desirable. — Ed. 


Valley  P.  0.,  Gaudaloupe  County,  Texas,  1871. 
Dr.K  S.  Gaillard: 

You  find  with  this  letter  a  photograph  of  the  boy  who  had 
his  hip  shattered  by  an  accidental  bullet.  Extensive  suppura- 
tion, and  finally  caries  ensued.  Dr.  George  Cupples,  of  San  An- 
tonio, whose  aid  was  called  only  very  late,  and  who  had  to  ope- 
rate under  very  unfavorable  circumstances,  exarticulated  in 
the  hip-joint,  and  removed  about  seven  inches  of  the  thigh 
bone.  I  got  this  picture  from  him  for  the  purpose  of  sending 
it  to  you.  It  was  taken  some  months  after  the  operation.  The 
leg  becomes  daily  more  useful  to  the  happy  owner. 
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Another  interesting  case  is  the  following :  A  poor  woman, 
young  and  healthy,  had  by  the  kick  of  a  cow  both  bones  of  the 
leg  broken.  She  lived  twenty  miles  distant  from  myself,  the 
nearest  surgeon,  and  I  only  saw  her  the  day  after  the  accident. 
There  were  no  extraordinary  symptoms ;  plain  splint-dressing, 
and  afterwards,  all  swelling  'having  disappeared,  pasted  rollers ; 
when  removed,  nine  weeks  after  the  accident,  the  limb  was 
of  regular  form,  but  without  the  least  sign  of  reunion.  Dr. 
Cupples  saw  her,  and]  cutting  along  the  tibia,  laid  it  bare,  and 
told  me  the  fracture  appeared  as  if  it  had  only  happened  a  few 
days  before.  He  bored  three  holes  through  the  fragments,  and 
drove  in  three  ivory  spikes,  (after  Dieffenbach's  plan).  The 
wound  healed  in  a  short  time,  mostly  by  first  intention.  In 
nine  weeks  the  leg  was  perfectly  restored.  After  this  I  heard 
of  two  more  cases  where  reunion  took  place  after  more 
than  six  months,  but  there  was  no  operation  performed. 

Felix  Bracht,  M.  D. 


"Whiteville,  Teot.,  1871. 
Editor  of  the  Richmond  and  Louisville  Medical  Journal : 

In  the  May  number  of  your  much  prized  Journal,  under  the 
head  of  "  Original  Communications,"  article  third,  page  502, 
Dr.  V.  E.  Kersh,  of  Keif's  Bluff,  Ark.,  treats  your  readers  to  a 
case  of  "poisoning  by  strychnia."  He  no  doubt  prepared  his 
article  in  great  haste,  and  failed  to  note  down  some  very  im- 
portant items  in  his  case,  the  want  of  which  prevents  one  from 
arriving  at  any  definite  conclusion  in  regard  to  the  matter. 
Physic  is  by  no  means  an  exact  science,  nevertheless,  physicians, 
in  communicating  their  rare  cases  to  the  journals,  should  be 
very  careful  to  give  a  full  statement  of  every  thing  of  impor- 
tance connected  therewith.  The  Doctor,  in  this  case,  has  sig- 
nally failed  in  several  instances  to  enlighten  his  readers  on  im- 
portant points,  and  has  no  doubt  left  the  impression  on  many 
that  perhaps  he  was  mistaken,  and  that  his  patient  was  not 
poisoned  by  strychnia  at  all. 

Let  us  review  his  case,  and  see  what  difficulties  his  readers 
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must  all  rest  under.  The  patient  applied  to  him  about  the  1st 
of  October  70;  had  sun -stroke  or  something  like  it  eighteen 
months  before;  had  suffered  from  left  hemiplegia  ever  since ; 
had  malarial  fever  when  the  Doctor  first  saw  him.  Now  we 
would  like  to  know  if  he  did  not  suffer  more  or  less  from  mala- 
rial fever  about  the  time  he  had  "  sun-stroke  or  something  like 
it";  if  so,  how  often  did  this  fever  recur — in  two,  three,  or  four 
weeks  ?  What  treatment  had  he  during  these  eighteen  months, 
and  did  he  not  have  tetanic  spasms  at  the  time  he  had  sun- 
stroke ? 

The  Doctor  put  him  on  the  use  of  a  first-rate  tonic  pill  con- 
taining one-fortieth  of  a  grain  of  strychnia.  We  are  left  to 
guess  at  the  time  he  commenced  taking  this  pill.  As  soon  as 
febrile  excitement  subsided,  he  commenced  with  the  tonic  pill. 
Well,  I  guess  it  was  by  the  7th  of  October,  or  may  be  a  few 
days  before.  Under  the  use  of  this  pill,  the  patient  greatly  im- 
proved. We  would  like  to  know  when  he  was  greatly  im- 
proved— the  first,  second,  third,  or  fourth  week  ?  I  guess  his 
improvement  was  gradual  up  to  the  end  of  the  fourth  week, 
when  he  was  "thrown  into  fits  "  by  taking  tobacco  and  strych- 
nia, "of  an  of."  If  his  improvement  was  gradual,  it  proves 
that  the  strychnia  was  duly  assimilated,  and  could  not  have 
been  stored  away,  in  some  remote  corner  of  the  system,  to  exert 
its  cumulative  effect  in  conjunction  with  the  reinforcement 
from  the  quid  of  tobacco,  when  the  old  gentleman  fell  into  fits. 

November  7,  8  P.  M.,  the  Doctor  finds  the  patient  without 
pulse,  tetanic  spasms,  etc.,  etc.  Prescribed  60  drops  laudanum 
in  pss.  camphor  water  every  half  hour,  until  symptoms  abate. 
I  guess  he  took  twelve  doses,  as  he  got  better  about  2  o'clock 
A.  M.  on  the  8th — that  is  720  drops  of  laudanum  to  about  30 
grains  of  opium.  We  would  really  like  to  know  how  much 
laudanum  the  patient  took  before  he  was  relieved,  for  I  fre- 
quently give  my  patients  strychnia,  and  should  any  of  them 
have  alarming  symptoms,  I  wish  to  be  posted  in  regard  to  rem- 
edies ? 

By  the  10th  the  patient  was  doing  well;  was  placed  on  a  sup- 
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portive  plan  of  treatment.  We  would  like  to  know  if  there 
was  any  strychnia  in  this  supportive  plan?  Guess  there  was. 
We  are  then  informed  that  the  convulsions  returned  on  the  10th 
of  December,  just  one  month  after  he  was  placed  on  the  sup- 
portive plan.  And  he  fails  to  inform  us  whether  or  not  the  old 
man  used  any  of  that  tobacco  mixed  up,  in  his  pocket,  with 
peanuts  and  strychnia.  And  we  would  like  to  know  if  this  sec- 
ond attack  was  as  urgent  as  the  first  ?  We  guess  it  was  not,  as 
the  Doctor  merely  prescribes,  in  conjunction  with  his  support- 
ive treatment,  7  or  8  grains  bromide  potash  three  times  daily. 
Bromide  potash  is  a  good  medicine.  We  doctors  down  here 
always  prescribe  it  when  we  don't  know  what  ails  the  patient, 
and  it  always  acts  like  a  charm. 

I  would  like  to  know  if  the  old  man,  in  chewing  tobacco, 
swallows  the  juice  of  the  weed — some  persons  do?  If  he  does 
not  swallow  it,  I  would  ask  (seriously)  what  proportion  of  the 
strychnia  would  probably  be  absorbed  by  the  mucous  surface 
within  the  mouth  during  the  chewing  of  a  quid  of  tobacco. 
Eespectfully,  A.  P.  Waldell,  M.  D. 


Winchester,  III.,  November  8,  1871. 
E.  S.  Gaillard,  2f.  D.,  Louisville,  Ky.: 

Dear  Sir, — As  I  have  seen  your  Medical  Journal  spoken  of 
in  high  terms,  but  have  never  had  the  pleasure  to  see  and  ex- 
amine a  copy,  would  be  pleased  to  receive  a  copy ;  and  if  it 
gives  satisfaction,  I  will  subscribe  for  it.     Address 

Dr# }  Winchester,  111. 

P.  S. — Do  not  know  price  of  single  number,  or  Would  enclose 
vsame. 

Note. — This  is  a  specimen  of  countless  similar  letters  received  by  journal- 
ists. There  are  a  number,  and  a  large  number,  of  swindlers  who  obtain  twelve 
Journals  every  year  by  paying  thirty-six  cents  in  postage  stamps,  and  writing 
one  letter  every  month.  Each  journalist  being  thus  swindled  in  turn.  These 
men  never  know  the  price  of  a  Journal,  though  they  are  otherwise  familiar 
with  it.  They  are  professional  beggars,  or  swindlers.  The  name  of  this  mail 
is  suppressed.     Such  swindling  must  be  corrected  by  exposure. — Ed. 


96  Eeviews:  [Jab., 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Aet.  I. — Cancer — Its  Classification  and  Eemedies.  By 
W.  Bright,  M.  D.,  Lexington,  Ky.  Published  by  S.  W. 
Butler,  M.  D.     Philadelphia.     1871. 

This  is  an  octavo  work  of  fair  size,  published  in  Philadelphia, 
and  written  at  Lexington,  Ky.      The  publisher  has  issued  the 
work  very  creditably.      It  is  pleasing  to  welcome  in  the  field  of 
medical  literature  authors  from  the  South.      For  many  reasons 
not  improper  to  be  partially  analyzed  here,  it  is  seldom   that 
Southern  physicians  occupy  the  relations  of  authorship  to  the 
medical  Profession.     They  are  accomplished ;  men  of  the  best 
judgment;  skilled  in  both  the  science  and  art  of  medicine,  and 
yet  it  is  seldom  indeed  that  they  become   authors.      Americans 
have  not,  even  yet,  outlived  the  habit  of  looking  to  Philadelphia 
and  New  York  as  the  exclusive  centres  of  medical  education 
and  medical  erudition.     Enjoying,  as  these  cities  did,  the  ad- 
vantage of  being  the  sites  of  the  first  American  Medical  Schools, 
their  prominent  physicians  were  naturally  made  more  prom- 
inent,  and     became     confessedly   teachers     and     authors     in 
medical  science;  though    medical    colleges  have    been    since 
established   in    Boston,  Baltimore,   Cincinnati,  Eichmond,  St. 
Louis,  Louisville,  Chicago,  Nashville,  New  Orleans,  Charleston, 
Savannah,  Mobile,  and  many  other  cities  of  equal  or  lesser  note, 
the  old  habit  among  Americans  of  looking  to  Philadelphia  and 
New  York  for  medical  inspiration  and  instruction  measurably 
exists  even  to  the  present  day.    While  students  are  equally  well 
instructed  in  most  of  the  cities  named,  and  in  others  not  speci- 
fied, the  lessons  of  the  past  are  still  conspicuously  manifest  in 
the  history  of  the  present.     No  one  doubts  but  that  at  any  or 
all  of  the  localities  named,  and  in  hosts  of  localities  not  named, 
there  are  very  many  physicians  who  enjoy  all  of  the  requisites 
for  successful,  reliable  and  efficient  authorship,  but  tradition, 
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custom,  habit,  all  tend  to  foster  the  usages  of  past  generations  ; 
American  students,  whether  graduates  or  not,  are  still  prone  to 
accept  with  complacency  and  confidence  the  teachings  of  those 
who  breathe  the  inspiring  atmosphere  of  the  Delaware  or  Hudson 
rivers,  while  they  eye  with  suspicion  and  reserve  the  productions 
of  all  dwelling  exterior  to  these  sacred  precincts.  As  the  re- 
sult of  these  causes,  and  others  unnecessary  to  mention,  the 
large  publishing  Houses  of  America  give  an  admitted  preference 
to  authors  resident  within  these  hallowed  areas,  and  the  authors 
preferred  are  prone  to  believe  that  they  are  the  very  mirrors 
indeed  of  modern  medicine.  Like  Paracelsus,  they  often  inti- 
mate, (in  spirit,  if  not  in  words),  the  familiar  lesson,  "Athenian 
Arab,  Greek  and  Jew,  you  shall  follow  and  obey  me;  I  am  your 
king  ;  the  monarchy  of  physic  is  mine."  What  is  remarkable, 
there  is  a  disposition  still  among  myriads  in  America  to  render 
to  these  conspicuous  pretensions  a  blind  allegiance;  and  very 
many  are  ever  ready  and  prone  to  bow  down  before  this  sceptre 
waved  so  often  in  satire  and  derision.  That  there  are  many  ex- 
ceptions to  those  asserting  such  claims,  and  very  many  excep- 
tions to  those  yielding  to  such  claims,  it  is  true,  but  the  histo- 
rian is  not  frank  or  true  who  fails  to  see  and  state  that  many  in 
a  few  cities  in  America  are  prone  to  believe  with  Paracelsus 
"  the  monarchy  of  physic  is  mine."  Nine-tenths  of  American 
medical  works  are  written  in  these  few  cities,  and  more  than 
this  proportion  of  medical  works  are  published  in  these  cities. 
Under  such  circumstances,  it  is  welcome  to  see  a  medical  work 
from  an  author  dwelling  in  the  comparatively  terra  incognita  of 
medical  authorship.  Boston  thinks  New  York  "  fast "  and  fussy 
in  medicine ;  New  York  thinks  Boston  often  fanciful  and  always 
"  fogyish  " ;  while  Philadelphia  thinks  Boston  and  New  York 
striplings  and  pretenders,  the  rest  of  the  American  world  being 
but  babes  and  sucklings  in  medical  science.  It  is  positively  re- 
freshing to  see,  under  such  dangerous  circumstances,  some  one 
beyond  these  hallowed  precincts  actually  rash  enough  to  believe 
that  he  knows  something,  and  actually  heroic  enough  to  publish 
what  he  believes.  There  is  something  especially  appropriate, 
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that  this  new  claimant  for  professional  notice  should  dwell  where 
he  does,  at  Lexington,  Ky.;  the  site  of  what  was  once  one  of  the 
oldest  and  one  of  the  best  medical  institutions  in  America ;  "  the 
modern  Athens,"  as  this  classic  old  city  was  termed  in  its  liter- 
ary and  social  claims ;  the  American  Edinburgh,  in  its  former 
medical  excellence  and  renown.  The  American  physician  should 
feel,  amid  the  ruins  of  "  Transylvania,"  as  did  the  disciples  of 
Hippocrates  amid  the  ruins  of  the  Temple  of  iEsculapius  at  Cos ; 
he  should  feel  that  he  is  on  classic  ground ;  surrounded  by  holy 
associations ;  enriched  by  the  memories  of  those  great  ones  who 
have  given  to  medicine  so  much  that  secures  for  it  reputation 
and  renown. 

Dr.  Bright  has  prepared  his  work  with  great  care.  Much  of 
it  is  devoted  to  a  brief  analytical  exposition  of  the  views  and 
treatment  of  confessed  authorities.  Indeed,  this  portion  of  the 
work  is  very  valuable,  for  it  enables  one,  with  very  little  labor, 
to  become  familiar  with  the  pathological  doctrines  and  actual 
management  of  very  many  who  have  been  long  accepted  as 
teachers  on  the  subject  of  cancer  in  its  varied  manifestations. 
While  for  the  most  part  these  views  are  not  now  accepted  as  re- 
liable guides  in  the  treatment  of  cancer,  it  is  yet  very  desira- 
ble to  have  them  briefly,  clearly,  and  aggregately  recorded. 

Dr.  Bright's  statement  that  cancer  cells  are  local  strictly  in 
origin,  and  never  become  constitutional  in  distribution  or  dis- 
semination unless  by  absorption,  will  not  be  accepted  by  many. 
Ware  this  the  actual  pathology  of  the  cancer  cell,  it  would  be 
impossible  to  escape  the  conclusion  (evidently  held  by  Dr. 
Bright)  that  cancer,  in  its  early  manifestations,  may  be  cured 
by  timely  operation  and  removal.  That  cancer  can  be  removed 
absolutely,  few  who  have  carefully  studied  with  an  unbiased 
mind  will  believe.  That  many  operated  upon  have  lived  com- 
paratively long  and  have  died  before  the  disease  has  manifestly 
reappeared,  all  will  admit ;  but  that  the  disease,  after  operation, 
13  sure  to  reappear,  few  will  deny.  In  this  connection  the  patho- 
logical views  advocated  by  Dr.  Bright  will  not  (unless  by  a  very 
limited  number)  be  accepted.     He  has  reported  cases  believed 
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by  him  to  be  living  witnesses  of  the  truth  of  his  pathological 
views,  but  he  does  not  say  how  long  it  has  been  since  the  ope- 
rations in  these  cases  were  performed,  or  rather  how  long  it  has 
been  since  he  has  dismissed  them  from  treatment,  for  he  prefers 
caustics  as  a  means  of  removal.  All  operators  of  note  have 
been  able  to  declare  that 'their  patients  have,  after  operation, 
been  for  a  certain  period  of  time  apparently  well ;  but  few  ope- 
rators of  note  believe  that  such  patients  will  escape  a  return  of 
the  cancer. 

Dr.  Bright's  pathological  views  then  will,  by  most  experts,  be 
repudiated,  and  his  conclusions  as  to  the  actual  eradication  of 
the  disease  will  secure  a  very  limited  adoption.  His  caustic 
treatment  will  not  be  generally  approved.  Indeed,  it  is  difficult 
to  say  if  operation  is  indicated,  how  the  delay  of  a  caus- 
tic treatment  is  to  be  justified.  The  caustic  treatment  is  very 
painful,  as  a  rule,  and  is  certainly  not  more  efficient  than  the 
knife.  Lister's  present  treatment,  of  the  knife,  with  the  use  of 
carbolic  acid  spray  (from  a  strong  solution)  to  destroy  all  cell 
development  not  reached  by  the  knife,  seems  to  give  all  that 
can  be  expected,  if  not  desired,  in  the  treatment  of  this  terri- 
ble disease. 

Dr.  Bright's  arrangement  is  frequently  defective  in  the  man- 
ifestation of  unwelcome  repetition,  and  his  diction  is  often  in- 
volved and  orthographically  incorrect,  but  these  errors  are  not 
infrequently  made  by  experienced  authors ;  almost  always  by 
those  inexperienced.  They  are  mentioned  not  in  a  spirit  of 
hypercriticism,  but  that  attention  may  be  directed  to  them,  when 
a  new  edition  of  this  work  is  prepared.  The  author  deserves 
encouragement  and  success ;  his  volume  is  really  a  welcome  and 
useful  addition  to  the  medical  library,  and  it  is  hoped  that  it 
will  meet  with  a  prompt  and  liberal  support. 

Art.  II. — Emergencies-  and  How  to  Treat  Them.  By  Jos. 
W.  Howe,  M.  D.,  Visiting  Surgeon  to  Charity  Hospital, 
New  York:  D.  Appleton  &  Co.     1871. 

This  work  is  certainly  novel  in  character,  and  its  usefulness 
and  acceptability  are  as  marked  as  its  novelty.     It  may  be  said 
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by  many  who  are  in  their  own  estimation  very  wise,  that  it  is  a 
gGod  work  for  students  (under-graduates)  and  young  practi- 
tioners, but,  it  must,  in  all  fairness,  be  admitted  that  it  is  equally 
good  for  older  physicians.  According  to  a  popular  theory, 
and  in  accordance  with  the  views  of  many  who  write  sentimen- 
tal nonsense  about  our  ,{ noble  profession,"  older  physicians  (the 
senior  representatives  of  our  "  God-like  profession  ")  are  sup- 
posed to  be  always  ready  to  meet  efficiently  all  emergencies.  As 
fit  representatives  of  this  "  God-like  profession "  (so  much 
prated  about  by  Utopian  dreamers  and  nonsensical  rhapsodizers) 
these  older  physicians  are  supposed  to  be  gifted  with  at  least 
one  of  the  attributes  of  Divinity— omniscience;  or  to  enjoy  at 
least  a  decent  condition  of  preparation  for  meeting  most  diffi- 
culties and  emergencies  promptly  and  properly ;  but  the  candid 
historian  must  be  candid ;  he  must  dare  to  detract  from  the 
"  God-like  attributes  "  of  the  members  of  the  medical  profession ; 
he  must  place  on  record  the  mortifying  fact,  that  in  these  de- 
generate days  of  superficial  education  and  unlimited  specialism, 
there  are  very  few  of  the  Profession  who,  like  "  the  gentlemanly 
proprietors  "  of  restaurants  and  eating-houses,  can  place  over 
their  places  of  business  the  imposing  and  alluring  sign,  "  Sem- 
per Paratus."  Indeed,  if  the  inquiring  and  curious  desire  to 
have  a  fair  conception  of  a  countenance  and  expression  least 
gifted  with  the  nobility  and  imposing  air  of  Divinity,  they 
have  only  to  see  very  many  of  the  "  God-like  profession,"  when 
they  are  suddenly  called  upon  "to  meet  an  emergency."  Seri- 
ously speaking,  there  is  no  book  more  useful  in  a  library  than 
one  which  will  enable  the  (so  called)  "  busy  practitioners  "  to 
prepare  quickly  and  fully  for  meeting  the  indications  in  an 
•emergency.  Some  of  our  most  active,  earnest,  and  hard-work- 
ing physicians  often  require  aid  under  such  circumstances.  It 
is  easy  to  illustrate  this ;  where,  for  instance,  prussic  acid  is 
quickly  destroying  the  powers  of  life,  even  the  wisest  clinicians 
may  have  to  hold  consultation  with  their  drug-clerks  to  save  a 
life  and  win  an  enviable  reputation ;  to  cap  the  capital  of  that 
"  monumentum   aeris,"  which  the  ancients  worshipped  and  the 
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moderns  so  easily  decipher.  In  most  emergencies,  how  many  are 
ignorant ;  how  many  doubtful ;  how  many  anxious  to  place 
their  recollections  of  the  truths  of  science  beyond  the  reach  of 
error  or  confusion  ?    Pretension  says  few ;  candor  says  many. 

"What  is  the  answer  from  the  truthful  and  the  really  learned  ? 
How  many  need  such  information,  and  how  many  must  obtain 
it  (if  at  all)  quickly  ?  "What  is  this  number  ?  To  all  who  need 
such  a  support,  a  timely  monitor,  this  book  is  fully  commended. 
In  its  pages  one  finds  how  to  deal  promptly  and  properly  with 
very  many  emergencies ;  with  all  kinds  of  haemorrhage ;  with 
poisons  and  the  poisoned ;  burns ;  scalds ;  the  effects  of  cold ; 
strangulated  hernia ;  coma ;  syncope ;  asphyxia ;  sun-stroke(?) ; 
dyspnoea ;  oedema  glottidis ;  convulsions ;  suspended  foetal  anima- 
tion ;  complications  of  labor ;  narcotism ;  corrosive  acids  and  al- 
kalies, etc.  The  directions  are,  in  the  main,  good  and  reliable, 
and  the  instructions  briefly  and  clearly  given.  The  style  of  the 
author  is  terse,  concise,  comprehensive,  simple.  The  grammat- 
ical construction  is,  it  is  true,  often  faulty,  but  who  will  reject  a 
pearl,  because  the  containing  shell  is  unpolished  or  inelegant  ? 

The  author  has  done  a  good  work,  and  his  publishers  have, 
as  usual,  done  fully  well.     This  work  is  confidently  commended. 

Art.  III. — Odd  Hours  of  a  Physician.    By  John  Darby,  M, 
D.     Philadelphia:  J.  B.  Lippincott  &  Co.     1871. 

This  is  a  very  neat  but  small  octavo ;  so  small  that  the  reader 
is  disposed  to  think  (before  reading  it)  either  that  the  author 
has  been  so  hard-worked  as  to  have  had  but  few  "  odd  hours  " 
to  devote  to  his  pen,  or  (after  reading)  that  these  hours  so  devoted 
must  have  been  very  odd  indeed  to  have  resulted  in  such  an 
oddity.  The  style  is  an  unhappy  imitation  of  the  dreamy  lucu- 
brations of  "  Ike  Marvel,"  and  while  it  betrays  all  of  the  vices 
of  this  latter  author,  it  has  few  of  his  charms.  One  feels  that 
the  author  of  "  Odd  Hours  "  is  a  scholar ;  cultivated,  polished, 
learned ;  but  with  this  feeling  comes  one  of  regret,  that  he 
should  have  adopted  the  affectations  of  the  pen,  rather  than  its 
power  and  its  earnestness.  The  best  moral  as  well  as  mental 
organization   is  everywhere  manifest;  indeed,  Johnson,  in  his 


102  Eeviews.  [Jan., 

Easselas,  did  not  more  fully  prove  to  the  Prince  of  Ayssinia 
that  he  could  not,  after  diligent  effort,  find  true  happiness  else- 
where than  in  his  home  in  the  charming  valley — that,  as  a 
Prince,  his  actual  lot  in  life  was  best  and  deserving  of  absolute 
contentment — than  does  John  Darby  teach  his  readers,  that  their 
truest  happiness  is  to  be  found  in  a  peaceful  contentment  with 
their  respective  lots  and  labors  in  the  world.  "  Odd  Hours  " 
evince  that  the  author  has  a  strong  brain,  well  cultivated ;  a 
good  heart,  blessed  with  the  kindlier  and  nobler  feelings  of  hu- 
manity; but  a  defective  judgment  and  a  bad  taste,  in  selecting 
the  costume  of  the  literary  fop  as  an  apparel  in  which  to  seek 
his  first  audience  with  that  powerful  sovereign,  the  medical  pub- 
lic. The  ushers  have  introduced  the  stranger  by  a  fictitious 
name. 

Art.  IV. — "  Professors'  Quiz." 

This  is  the  glaring  caption  to  an  imposing  placard  which  has 
been  just  received.  On  examining  it  further,  the  dramatic 
technicality  "Programme  "  meets  the  eye  and  prepares  the 
reader  for  expecting  next  a  list  of  the  "  Dramatis  JPersonce  "  ; 
as  if,  charitably,  to  guard  him  against  a  disappointment  in  this 
connection,  the  expected  list  is  then  furnished.  This  list 
does  not  represent  knights  of  the  buskin  offering,  for  the 
moderate  sum  of  fifty  cents,  to  charm  their  patrons  with  due 
exhibition  of  the  modern  drama,  but,  strange  to  relate,  it  pre- 
sents "grave  and  reverend  seigniors"  "billed"  for  a  "Profes- 
sors' Quiz";  the  exhibition  being  promised  for  "the  entire  sea- 
son." The  sum  charged  for  a  season  ticket  to  each  student 
(who,  like  Eutland  in  Henry  VI.,  cries  out  in  agony,  "  Sweet 
Clifford  pity  me  ")  is  thirty  dollars.  On  examining  this  novel, 
publication  a  little  further,  it  seems  that  the  "  Professors'  Quiz" 
is  made  up  of  professors  in  the  Mobile  Medical  College,  and 
that  the  appeal  made  is  to  the  students  of  the  Mobile  Medi- 
cal College.  As  this  school  is  advertised  as  a  free  school,  the 
reader  is  inclined  to  believe  that  this  singular  document  is  an 
imposition ;  but  he  is  warned  not  to  "  lay  this  flattering  unc- 
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tion  "  to  his  soul,  etc. ;  the  bill  is  no  counterfeit ;  it  is  an  au- 
thentic specimen  of  official  currency  which  has  been  imposingly 
and  recently  issued.  There  is  but  one  resource  for  each  reader 
who  may  at  first  have  determined  to  play  the  role  of  Thomas,  bf 
seeking  mental  satisfaction  in  persistent  doubt ;  it  is  to  become 
a  Jeremiah  in  lamentation,  or  to  say,  with  the  Duke  of  Ephesus, 
in  that  appropriate  play  "  the  Comedy  of  Errors,1'  "  we  may  pity, 
but  not  pardon  thee !" 

To  charge  a  student  a  gate  fee  of  $25 ;  a  "  Professors'  Quiz  " 
fee  of  $30 ;  a  demonstrators  fee  of  $10 ;  and  a  diploma  fee  of 
$30;  and  then  to  term  the  Institution  in  which  this  is  done  a 
free  school,  is  what  a  lexicographer  would  declare  to  be  a  mis- 
nomer, and  legal  counsel  would  urge  as  a  "non  sequitur."  At 
least,  if  there  is  any  free  element  in  this  school,  it  is  not  very 
conspicuously  in  favor  of  the  student ;  it  seems  to  consist  in 
this ;  not  that  the  students  are  free  to  receive  all  without  money 
and  without  price,  but  that  the  Faculty  are  free  to  do  as 
they  please,  in  regard  to  the  collection  of  every  available  dol- 
lar. They  seem  to  have  an  original  idea  of  the  meaning  of  the 
word  "free"  in  this  connection,  and  evidently  believe  that, 
with  the  inspired  teacher,  they  can  also  say  (with  no  irrever- 
ence) "  if  ye  be  my  disciples,  then  are  ye  free  indeed."  This 
is  about  the  true  character  of  the  free  element  existing  in  this 
Institution.  • 

Dr.  Ketchum  says :  "  We  ask  you  for  no  lecture  fee  " ;  and 
the  reason  for  this  is  very  evident ;  the  amount  available  is  ob- 
tained in  another  way.  When,  however,  he  adds :  "  We  are 
not  urged  on  by  expectation  of  pecuniary  reward,  we  have  no- 
bler and  more  ambitious  impulses  moving  us,"  it  must  be  con- 
fessed, either  that  he  is  an  inexpert  masquerader  wearing  his 
mask  badly,  or  that  he  seeks  to  be  a  sublime  joker,  and  wishes 
to  divide  with  "  Mr.  Merryman  "  the  plaudits  bestowed  upon 
this  spangled  knight  of  the  saw-dust  ring.  It  is  said  that  the 
Press  has  no  right  to  criticise  the  policy  of  medical  schools ;  but 
this  is  said  by  those  connected  with  the  schools  criticised ;  it  is 
all  nonsense.     Even  granting  the  claim,  however*  this  brings 
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no  immunity  where  schools  " preach"  one  policy  and  practice 
another.  Where  a  College  virtually  charges  a  first-course  stu- 
dent §65,  and  a  second-course  student  S95,  and  yet  does  this 
under  the  claim  of  being  a  free  school,  whose  Faculty  is  "  urged 
on  by  no  expectation  of  pecuniary  reward,"  it  may  be  possible  for 
Colleges  to  believe  that  the  Press  should  be  silent,  but  a  Press 
thus  silent  would  forfeit  the  confidence  of  the  Profession. 

Art.  V. — Annual  Beport  of  the  Surgeon-General  of  the 

U.  S.  A.,  1871. 
The  Financial  Exhibit  seems  to  manifest  an  insufficient  ap- 
propriation on  the  part  of  Congress  for  this  department ;  appa- 
rently one  of  the  best,  and  in  its  management  certainly 
the  best  in  the  Government.  It  is  a  relief  to  know  that  if  the 
United  States  Government  has  stooped  to  peddling  cundurango, 
that  this  has  not  been  done  through  its  medical  department. 
The  number  of  artificial  limbs  so  far  supplied  is  over  15,000. 
The  health  of  the  army  is  not  as  good  as  it  was  a  year  since,  and 
the  mortality  has  been  greater,  though  the  exhibit  in  sickness 
and  mortality  is  certainly  satisfactory ;  evincing  a  due  observ- 
ance of  laws  reducing  the  sick  and  mortality  lists.  There  are 
now  recorded  235,398  surgical  cases;  the  deductions  from  such 
data  will  certainly  be  very  valuable.  The  army  medical  muse- 
um contains  now  15,018  specimens.  It  was  visited  by  15,000 
persons  during  the  past  year.  When  seen  last  by  the  writer, 
it  was  in  the  most  perfect  order,  and  was  beyond  description  in- 
structive and  interesting.  Part  first  of  the  Medical  and  Surgi- 
cal History  of  the  War  is  near  completion,  and  will  be  laid  be- 
fore Congress  during  its  present  session.  The  student  of  medi- 
cine and  surgery  and  the  collateral  branches  will  welcome  with 
pleasure  this  history,  for  it  cannot  be  otherwise  than  instructive 
and  valuable.  This  Pieport  for  1871  is  a  model ;  it  is  concise, 
clear,  and  comprehensive. 

Art.  VI. — Introductory  Lecture  to  the  Medical  Class  of 
the  Mobile  Medical  College.  By  G.  A.  Ketchum,  M. 
D.     1871. 

This  lecture  evinces  a  scholarly  and  most  commendable  cul- 
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ture  on  the  part  of  its  author,  who  is  "  Professor  of  the  Sci- 
ence and  Art  of  Medicine"  in  the  Institution  above  specified. 
The  opening  of  the  lecture  is  devoted  to  a  defense  of  the  policy 
of  this  College.  In  this  defense  Professor  Ketchum  alludes  to 
the  fact  of  this  policy  having  been  criticised  by  the  editor  of 
this  Journal,  a  "  Professor  in  the  Louisville  Medical  College," 
etc. 

The  lecturer  is  too  fair  and  just  to  have  designedly  connected 
these  two  offices  of  the  writer ;  his  connecting  of  them  must 
have  been  involuntary.  No  one  can  justly  or  truthfully  at- 
tribute any  editorial  criticisms  to  collegiate  relations.  Such 
criticisms  were  made  before  the  existence  of  any  collegiate  rela- 
tions, and  though  the  writer  has  been  connected  with  several 
colleges  since  the  establishment  of  this  Journal,  the  medical 
public  is  challenged  to  find  a  single  instance  of  laudation  of  any 
of  these  colleges  in  this  Journal ;  or  of  unwelcome  criticism  of 
any  medical  college  which  can  be  justly  or  truthfully  attributed  to 
his  collegiate  relations.  Before  the  existence  of  any  collegiate  con- 
nections, and  subsequently  to  a  retirement  from  all  such  con- 
nections, the  criticisms  made  in  this  Journal  of  the  -  policy 
adopted  in  many  medical  colleges  was  always  and  uniformly 
similar  to  those  criticisms  made  after  the  writer  was  connected 
with  medical  schools.  The  Journal  stands  as  a  record  of  these 
facts.  Those  who  could  be  unjust  enough  to  ascribe  unwelcome 
criticism  of  their  course  to  unworthy  causes,  are  referred  to  the 
published  record  for  a  reply ;  no  other  reply  is  necessary.  The 
effort  to  emasculate  independent  and  impartial  criticism  by  at- 
tributing this  to  unworthy  motives  is  ingenious,  though  base, 
and  it  cannot  be  believed  that  the  author  of  this  address  could 
stain  his  own  record  by  stooping  to  the  use  of  such  dishonora- 
ble weapons. 

Dr.  Ketchum  attributes  the  comparative  failure  of  the  Mo- 
bile Medical  College  to  "  the  poverty  of  our  southern  country," 
yet  the  New  Orleans  and  Baltimore  Colleges  are  fall ;  Nashville 
is  doing  fairly ;  the  Virginia  and  Georgia  Schools  are  sustaining 
themselves ;  and  in  Louisville  there  are  to-day  over  400  stu- 
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dents.  He  claims  that  the  policy  of  his  College  is  endorsed  by- 
Alabama.  This,  it  appears,  is  a  great  error.  The  Huntsville 
meeting  will  decide  this.  It  is  unfortunate  that  this  excellent 
lecture  was  injured  by  the  discussion  of  indefensible  acts. 

Art.  VII. — The  Cause,  Couese  and  Treatment  of  Eeflex 
Insanity  in  Women.  Ey  H.  E.  Storer,  M.  D.,  LL.  B. 
Boston  :  Lea  &  Shepard.     1871. 

This  little  work  has  just  been  published,  and  will  meet  with 
a  very  general  welcome.  Those  familiar  with  the  Transactions 
of  the  American  Medical  Association  for  1865,  will  recognize, 
after  reading  Dr.  Storer's  book,  that  this  is  his  original  Essay, 
which  was  published  by  the  Association,  and  is  now  presented 
in  a  more  acceptable  form.  It  is  republished  by  authority  of 
the  Association. 

The  following  subjects  are  prominently  examined  and  pre- 
sented :  The  Brain  the  seat  of  Insanity,  not  always  its  cause ; 
explanation  of  distant  causation  ;  causation  often  pelvic  in  wo- 
men ;  relations  of  pelvic  causation  of  insanity ;  indications  of 
treatment.  These  subjects  are  discussed  with  ability.  There 
is  a  marked  individuality  in  Dr.  Storer 's  style,  which  all  are 
so  familiar  with,  as  to  render  illustration  unnecessary.  It  is  a 
pleasure  to  say  that  this  volume  will  be  read  with  interest  and 
profit  by  many.  However  much  some  may  differ  with  the 
author  in  minor  points,  in  the  main  they  will  acoord  to  him 
their  support.  The  line  of  argument  is  very  similar  to  that 
adopted  by  Louis  Mayer,  of  Berlin,  in  his  contributions  to  the 
Obstetrical  Transactions  of  Berlin ;  this  last  volume  having 
been  published  since  the  original  publication  of  Dr.  Storer's 
Essay. 

Dr.  Storer's  work  is  well  issued,  and  as  it  is  valuable  and  in- 
expensive, it  will,  it  is  hoped,  be  generally  read. 

Art.  VIII. — Physician's  Pocket  Eecord. 

This  little  volume  is  intended  for  the  habitual  use  of  the  phy- 
sician. It  contains  a  pocket-book,  small,  but  of  course  large 
enough  for  a  medical  man ;  a  medical  diary  and  account-book ; 
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various  arrangements  for  personal  and  professional  memoranda ; 
a  dose-table,  showing  the  doses  of  medicines,  with  their  proper- 
ties ;  a  table  of  antidotes ;  a  table  of  new  remedies,  and  a  con- 
venient calendar,  etc.  The  "  Eecord  "  is  so  ruled  and  arranged 
as  to  make  it  useful  as  long  as  a  blank  line  remains.  It  is  well 
bound,  and  is  furnished  with  a  useful  and  patent  self-closing 
clasp.  It  does  not  contain  the  usual  pencil  and  pencil  recepta- 
cle, so  convenient  and  indispensable. 

The  publisher,  Dr.  S.  W.  Butler,  of  Philadelphia,  assumes 
that  the  physician  should  have  at  least  thirty-two  patients  each 
week ;  this  is  as  it  should  be,  and  each  purchaser  will  thus  see 
that  he  has  the  very  best  wishes  of  the  publisher,  both  for  his 
material  prosperity  as  well  as  his  professional  case  and  conve- 
nience. The  price  of  the  "  Eecord  "  is  $1.50 ;  certainly  a  rea- 
sonable charge. 

Art.  IX. — The  Physician's  Visiting  List. 

A  copy  of  this  excellent  and  familiar  little  book  has  been  re- 
ceived from  the  publishers,  Messrs.  Lindsay  &  Blakiston,  of 
Philadelphia,  Pa.  The  book  is  so  well  known  as  to  render  de- 
scription unnecessary.  It  is  complete  in  every  respect,  and 
combines  under  one  cover  a  pocket-book,  memorandum,  and 
daily  register  of  the  physician's  work.  They  are  made  to  suit 
all  physicians ;  those  having  not  more  than  twenty -five  patients 
weekly  (of  course  no  respectable  physician  has  less  than  this 
number)  as  well  as  those  who  are  earning  a  respectable  liveli- 
hood, with  100  patients  per  week.  There  is  a  calendar,  with  a 
toxicological  table  conveniently  prefixed  to  the  volume.  There 
may  be  some  benighted  reader  who  has  not  seen  one  of  these 
little  conveniences ;  if  so,  these  facts  will  induce  him  to  order 
one  with  all  possible  celerity.  The  prices  vary  from  $1  to  $2, 
according  to  size. 

Art.   X. — The  St.  Louis  Medical  and  Surgical  Journal. 

Messrs.  E.  P.  Studley  &  Co.,  the  careful  and  liberal  publishers 
of  this  excellent  Bi-Monthly,  will  withdraw  from  their  past  re- 
lations with  it.       Drs.  W.  S.  Edgar  and  H.  T.  Gill  will  both 
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edit  and  publish  the  work,  and  this  is  to  be  changed  to  a 
monthly  journal  at  $3  00  per  annum.  They  have  the  best  wishes 
for  success.  They  have  a  fine  field  ;  may  they  cultivate  it  well 
and  prosperously.  Dr.  Gr.  Baumgarten,  the  active  editor  of  the 
"  St.  Louis  Journal,"  retires  crowned  with  the  respect  and  es- 
teem of  all  who  know  him  and  are  familiar  with  him  in  his  late 
difficult  and  delicate  relations.  This  gentleman  in  retiring  shoots 
a  Parthian  arrow  at  the  writer  for  his  disgraceful  want  of  famil- 
iarity with  the  language  of  Iceland.  The  point  is  conceded. 
The  writer  might  under  some  circumstances  attempt  to 
parry  this  Parthian  shot,  or  undertake  to  return  some- 
thing as  a  compliment  to  the  Missouri  critic,  but  where 
one  like  Dr.  Baumgarten  enjoys  confessedly  the  profound 
and  varied  learning  of  Humboldt;  the  metaphysical  power 
and  acumen  of  Locke;  a  diction  rivaling  in  its  purity  and 
force  the  choicest  efforts  of  Sir  Thomas  Watson ;  with  a  bril- 
liancy and  depth  of  professional  acquirement  that  make  him  the 
envy  of  all  physicians,  it  would  manifestly  be  dangerous  to  court 
the  unfriendly  notice  of  so  distinguished  and  dangerous  an  op- 
ponent. The  writer  can  only  say  of  the  wound  received,  as  did 
the  gentle  Mercutio  when  pierced  by  the  trenchant  blade  of  the 
sanguinary  Tybalt,  "  'tis  not  as  deep  as  a  well,  nor  as  wide  as  a 
church  door,  but  'tis  enough ;  "  adding  with  sad  forebodings  as 
to  the  mortality  of  the  thrust,  "  ask  for  me,  and  you  shall  find 
me  a  grave  man."  To  be  charged  with  an  ignorance  of  the  lan- 
guage of  Iceland  is  enough  to  disgrace  any  American,  but  when 
the  charge  is  made  with  a  satire  rivaling  that  of  Mrs.  Parting- 
ton, and  a  humor  surpassing  even  that  of  Joe  Miller,  it  is  too 
much  for  endurance.  The  writer  can  only  fall  and  die  grace- 
fully. 
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CHEMICAL  AND  PHAEMACEUTICAL, 


"Diruit,  sedificat,  mutat."— Hoe. 


On  Muriate  of  Ammonia  as  a  Remedy  for  some- Nervous  Af- 
fections,— "  Muriate  of  ammonia  is  one  of  those  commonplace 
and  unattractive  substances  which  we,  in  this  country,  are  little 
apt  to  credit  with  extensive  remedial  properties  in  disease." 
We  quote  the  first  sentence  of  an  eminently  suggestive  paper 
by  Dr.  Anstie  ("The  Practitioner,  December,  1888),  which 
treats  principally  of  the  employment  of  this  remedy  for  the  re- 
lief of  (1)  various  kinds  of  pain,  and  (2)  of  certain  cases  of  sus- 
pended secretion  dependent  on  nervous  exhaustion.  Before 
very  briefly  describing  some  of  the  applications  mentioned,  we 
think  it  right  to  state  that  we  are  by  no  means  prepared  to  co- 
incide in  Dr.  Anstie's  therapeutics,  in  so  far  as  this  is  founded 
on  physiological  data.  Under  the  first  class,  the  disease  termed 
myalgia  is  said  to  be  specially  amenable  to  treatment  by  muri- 
ate of  ammonia.  Doses  of  from  ten  to  twenty  grains  are  re- 
commended, and  by  their  use  this  disease  may  be  cured  as  cer- 
tainly as  ague  by  quinia.  This  class  also  includes  various  neu- 
ralgias proper,  such  as  migraine  (usually  referred  to  disorders 
of  digestion)  and  clavus  hystericus,  both  of  which  Dr.  Anstie 
believes  to  be  distinct  and  primary  neuralgias  of  the  fifth  cra- 
nial nerve.  Of  all  the  internal  remedies  that  can  be  employed 
in  these  headaches,  none  is  apparently  so  beneficial  as  the  mu- 
riate of  ammonia,  its  virtue  depending  on  its  mildly  stimulant 
properties.  It  should  be  given  in  the  same  doses  as  for  myal- 
gia. In  intercostal  neuralgia,  and  especially  in  that  form  met 
with  in  suckling  women  or  in  phthisical  patients,  this  remedy  is 
also  of  great  value,  frequently  "  pain  being  relieved  in  half  an 
hour."  It  may  also  be  used  with  advantage  in  the  milder  forms 
of  sciatica,  which  occur  in  young  and  debilitated  persons ;  and 
in   that  somewhat  obscure  form  of  neuralgia  termed  hepatic. 
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Among  the  therapeutic  actions  to  relieve  suspended  secretion, 
Dr.  Anstie  expresses  his  conviction  that  muriate  of  ammonia 
"is  the  most  powerful  of  all  functional  restoratives"  of  sus- 
pended bile  secretion.  He  especially  recommends  it  in  those 
cases  where  the  disease  is  produced  by  severe  and  exhausting 
mental  excitement ;  and  mentions  that  he  has  seen  several  in- 
stances in  which  two  or  three  doses  of  twenty  grains  have 
caused  a  marked  recommencement  of  biliary  secretion.  All 
these,  and  various  other  therapeutical  indications,  are  founded 
on  the  supposition  that  this  remedy  is  a  "  pure  tonic  stimulant " 
to  sensitive  and  to  vaso-motor  nerves. — JSdin.  Med.  Journ. 

Gelseminum. — Dr.  E.  A.  Anderson,  of  North  Carolina,  expe- 
rimented very  extensively  during  the  war  with  the  gelseminum, 
in  his  efforts  to  find  some  agent  that  would  serve  the  purpose  of 
quinine  in  intermittent  and  remittent  fevers.  He  now  uses  this 
agent — the  gelseminum — 'almost  exclusively  in  intermittents, 
especially  in  children,  to  whom  it  is  especially  adapted,  from  its 
absence  of  any  of  the  unpleasant  taste  of  quinine.  He  has  sel- 
dom been  disappointed  in  its  effects.  He  employs  the  tincture 
(oiv.  bruised  root  to  Oi.  alcohol)  or  the  fluid  extract  of  Tilden. 
Dose  in  the  proportion  of  twenty  drops  to  an  adult.  It  should, 
like  quinine,  be  given  before  the  expected  paroxysm ;  four  to 
six  doses  should  be  given  before  its  onset  is  expected.     He  says : 

"  I  have  found  it  a  reliable  agent  in  intermittent,  remittent, 
and  typhoid  fevers ;  acute  and  chronic  rheumatism ;  in  inflam- 
mations of  the  lungs;  pleura  and  pneumonia.  I  have  for  seve- 
ral years  used  it  almost  exclusively  in  pneumonia,  in  place  of 
veratrum,  and  consider  it  the  best  agent  in  this  disease.  You 
can  reduce  the  force  and  frequency  of  the  circulation  with  it, 
as  certainly  as  by  digitalis,  venisection,  or  veratrum,  without 
the  distressing  effects  of  these  agents,  while,  at  the  same  time, 
it  allays  the  morbid  heat,  restlessness,  and  irritating  cough." — 
Journal  Materia  Medico,. 

Copaiba  Treatment  of  Psoriasis. — Henry  S.  Purdon,  M.  D., 
L.  B.  C.  P.,  Physician  to  the  General  Hospital  for  Diseases  of 
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the  Skin,  Belfast,  publishes  an  interesting  article  on  the  treat- 
ment of  psoriasis  by  balsam  of  copaiba,  in  which  he  says  the 
way  it  was  found  to  possess  a  special  virtue  for  curing  psoriasis 
may  be  reported  as  follows :  A  patient  was  admitted  to  the  hos- 
pital, suffering  with  gonorrhoea  and  psoriasis.  As  it  was  neces- 
sary to  have  the  former  complaint  well  before  commencing  the 
treatment  of  the  latter,  balsam  of  copaiba  was  ordered,  and  the 
result  being  that  not  only  the  gonorrhoea,  but  also  the  psoriasis 
rapidly  disappeared.  For  the  past  eight  months  he  has  used 
the  copaiba  in  the  treatment  of  psoriasis,  and  has  been  able  to 
discharge  the  patients  sooner  than  under  any  other  treatment, 
nor  have  any  of  them,  as  yet,  had  a  relapse.  When  no  acute 
symptoms  are  present,  he  gives  the  balsam,  giving  it  with  a  lit- 
tle liq.  potass.,  mucilage,  and  water,  and  continuing  it  with  in- 
creased doses,  till  extensive  urticaria  is  produced. — Dublin 
Quarterly  Journal. 

Hydrate  Chloral  Palatable. — The  following  combination 
serves  to  intensify  the  action  of  the  chloral,  and  covers  the 
acrid  taste  : 

Jfy. — Hydrate  Chloral,  5ss. ; 
Chloroform  Water,  5ii. ; 
Syrp.  Orange  or  Tolu,  oil. ; 
Tinct.  Ginger,  gtt.  vi.  to  xii. ; 
Water,  Siss.  m. 
S.     A  part,  or  all  at  once. 

The  chloroform  water  is  prepared  by  dissolving  half  a  fluid 
ounce  of  chloroform  in  one  gallon  of  water. — Exchange. 

On  the  Preparation  of  Iodoform. — By  21.  D.  Guyot,  of  Nancy. 
Translated  by  J.  Creuse. — Iodoform  is  a  yellow,  solid  compound, 
discovered  by  Serullas  in  treating  an  alcoholic  solution  of  iodine 
by  potassium  or  caustic  potassa.  It  is  insoluble  in  water,  but 
soluble  in  alcohol  and  other  liquids.  It  is  volatilized  at  100° 
C.  (212°  F.)  and  decomposed  at  120°  C.  (248°  F.)  Iodoform 
has  been  studied  successively  in  relation  to  its  chemical  prop- 
erties by  Messrs.  Dumas  and  Bouchardat,  and  in  reference  to 
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its  anaesthetical  action  by  Messrs.  Franchino,  Mowzart,  Bighini, 
etc. 

Iodoform  may  be  obtained  also  by  the  action  of  caustic  alka- 
lies on  iodal.  Mr.  Guyot  has  prepared  it  by  the  reaction  of 
iodide  of  lime  on  some  volatile  and  fixed  oils.  The  iodide  of 
lime  hereby  mentioned,  is  obtained  in  a  very  simple  manner, 
by  adding  iodine  to  milk  of  lime,  until  it  ceases  to  be  absorbed 
and  gives  a  faint  reddish  coloring  to  the  mixture.  This  com- 
pound corresponds  to  the  chloride  of  lime  so  extensively  used  in 
industry. 

Oil  of  turpentine  distilled  with  iodide  of  lime  and  water  gives 
a  liquid  of  an  ethereal  smell  which  separates  into  two  and  some- 
times three  layers  :  The  first  is  the  unaltered  oil,  the  second 
water,  and  the  third  a  liquid  containing  iodoform  in  solution. 
By  rectifying  this  and  drying  under  a  bell-jar  with  sulphuric 
acid,  lime,  or  chloride  of  calcium,  iodoform  is  obtained  pure. 

Certain  volatile  oils,  for  instance  those  of  thyme,  lavender, 
rue,  lemon,  etc.,  give  also  iodoform  when  acted  upon  by  iodide 
of  lime.  This  same  compound  is  also  formed  by  certain  fixed 
oils ;  castor  oil,  for  example. 

The  author  hopes  that  some  of  these  new  modes  of  preparing 
iodoform  will  supersede  the  old  tedious  and  expensive  process, 
and  will  permit  us  to  manufacture  pure  iodoform  on  a  large  scale 
at  a  moderate  cost.  This  is  quite  a  desideratum,  as  iodoform  is 
used  more  and  more  every  day,  on  account  of  its  property  of 
containing  90  per  cent,  of  iodine,  without  any  causticity.- — 
(Journal  de  Bharmade,  Mai.  71). 

Therapeutical  Employment  of  the  Coloring  Matter  of  the 
Blood,  Hozmatosin.  By  Tahourin. — (Gaz.  de  Paris,  22,  23, 
1870). — Haematosin  is  recommended  by  the  author  in  all  cases 
in  which  iron  is  indicated.  It  is  of  more  advantage,  as  it  acts 
stronger,  and  is  easier  tolerated.  It  is  prepared  in  the  follow- 
ing manner : 

The  crassamentum  is  macerated  in  a  solution  of  some  salt 
which  coagulates,  but  does  not  alter  it  otherwise.  The  paste 
thus  obtained  is  subjected  to  strong  pressure,  triturated  and 
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mixed  with  common  alcohol,  containing  two-thirds  per  cent,  of 
an  acid.  The  haematosin  is  then  separated  by  the  liquid,  which 
assumes  a  bright  color.  After  the  liquid  is  neutralized,  a  large 
number  of  reddish  flakes,  crude  haematosin  are  separated,  which 
are  collected  over  a  filter  and  washed  successively  with  water, 
alcohol,  and  ether,  and  finally  dried  and  powdered. 

Haematosin  appears  as  a 'dry  powder,  insoluble  in  water  and 
pure  alcohol;  it  can,  however,  be  dissolved  in  alcohol  containing 
a  small  quantity  of  some  alkali  or  acid.  It  can  be  given  in  any 
shape,  in  pills,  lozenges,  troches,  etc.  Being  without  taste  or 
smell,  it  is  readily  taken  by  the  patient.  It  contains  10  per 
cent,  of  its  weight  in  iron,  according  to  which  the  dose  can 
easily  be  regulated. — Phys.  and  Phar. 

Steatite. — A  mixture  of  powdered  steatite  (soapstone)  two 
parts,  and  hyd.  chlor.  mitis  one  part,  is  the  most  elegant  and 
effective  dry  application  to  the  chafed  skin  of  infants.  Dry 
hyd.  chlor.  mitis,  applied  once  or  twice  a  day  to  tumid  and 
tender  haemorrhoids,  situated  about  the  anus,  rarely  fails  to 
cure  them  in  a  few  days — Dr.  A.  S.  Hudson,  in  the  Pacific 
Medical  and  Surgical  Journal. 

Bromide  of  Sodium. — Dr.  Meredith  Clymer,  in  "  The  Medi- 
cal World"  for  October,  1871,  says  there  is  reason  to  believe 
that  in  this  drug  a  happy  substitute  for  bromide  of  potassium 
will  be  found,  better  tolerated  by  the  system,  and  free  from  the 
objections  urged  against  the  latter.  He  has  habitually  used 
the  bromide  of  sodium  for  some  time  past  in  all  disorders  of 
the  nervous  system  where  he  before  ordered  the  potassic  brom- 
ide. The  dose  administered  is  about  the  same  as  that  of  brom- 
ide of  potassium.  In  epilepsy  Dr.  M.  usually  gives  twenty 
grains  three  times  daily.  The  drug  sometimes  seems  to  occa- 
sion constipation,  and  the  eruption  produced  by  the  potassic 
bromide  also  occasionally  attends  its  use ;  but  all  the  inconve- 
niences of  the  latter  drug  are  avoided. — Exchange. 

Extract  of  Conium  in  Inflammation  of  the  Breast. — M.  Al- 
stadter,  of  Pesth,  strongly  recommends  small  doses  of  extract 
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of  conium,  repeated  several  times  in  the  course  of  the  day,  for 
the  resolution  of  inflammation  of  the  breast,  arising  from  stasis 
of  the  milk  in  puerperal  women,  and  reports  several  cases  in 
which  striking  advantage  was  obtained  from  its  use.  In  all  in- 
stances care  should  be  taken  to  obtain  as  pure  and  active  a  spe- 
cimen of  the  drug  as  possible. — ( Wiener  Med.  Presse,  No.  12, 
1871). — Practitioner,  Aug.,  1871. 


MISCELLANEOUS. 

"Kon  omnes  eadem  mirantur  anient  <iue." 


Chicago. — In  a  recent  issue  of  the  "  Boston  Medical  and  Sur- 
gical Journal,"  its  editor,  Dr.  Francis  H.  Brown,  comments 
upon  the  different  notices  which  have  appeared  in  connection 
with  the  appalling  catastrophe  at  Chicago.  Among  these  no- 
tices occurs  the  following  article.  It  is  quoted,  including  its 
caption,  entire : 

M 'Recurrent  Mental  Irritation. — In  striking  contrast  to  the' 
.general  tone  of  the  Press  throughout  the  country,  is  a  para-' 
.graph  which  we  quote  from  the  { Richmond  and  Louisville 
Medical  Journal '  of  the  current  month.  The  spirit  which 
rankles  in  the  heart  of  the  writer  needs  no  comment  at  our 
hands ;  it  is  the  spirit  which  caused  the  occurrence  some  years 
ago  of  an  entertaining  correspondence  with  Dr.  Bowditch,  of 
this  city;  the  same  spirit,  last  June,  was  undoubtedly  the 
cause  of  an  unprovoked  attack  on  Dr.  Yandell,  of  Louisville, 
editor  of  the  'American  Practitioner,'  and  should  meet  with 
contempt  wherever  it  is  shown."     We  quote  Dr.  Gaillard : 

"  There  is  an  interesting  and  very  welcome  reflection  in  con- 
nection with  this  fire.  When  Charleston  and  Columbia,  S.  C, 
were  in  flames ;  when  poor,  helpless  widows  and  mourning, 
ruined  orphans  were  fleeing  for  their  lives;  soeking  safety, 
shelter,  aye  even  bread,  those  were  gala  days  in  Chicago ;  there 
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were  bonfires  and  illuminations;  military  bands,  with  their 
blaring  trumpets  and  exultant  drums,  were  welcomed  and 
cheered  through  the  streets  of  that  rejoicing  city.  What  has 
been  the  recent  chapter  in  American  history  ?  When  that 
once  beautiful  and  proud  city  of  the  lakes  was  wrapped  in  the 
gorgeous  and  fatal  drapery  of  fire ;  when  this  modern  city  of 
the  plains,  like  those  of  biblical  memory,  was  being  consumed 
by  the  fiery  monster,  whose  lurid  folds  enwrapped  and  embraced 
it,  does  it  appear  that  in  the  cities  of  the  South  there  were  re- 
tributive bonfires  and  rejoicings ;  that  when  the  widow  and  the 
orphan  were  houseless  and  homeless,  there  were  thousands  ex- 
ulting over  their  misery  and  ruin  ?  No !  a  thousand  times  no  ! 
thanks  be  to  God  be  it  recorded  here,  that  while  these  thousands 
at  the  South,  even  at  that  awful  hour  for  Chicago,  were  being 
trampled  upon,  derided  and  persecuted,  history  cannot  point  to 
a  single  place,  or  a  single  hour,  when  the  agonies  of  the  people 
of  Illinois  were  made  the  occasion  for  feasting  and  festivity ;  for 
rejoicing,  and  for  the  display  of  those  manifold  exhibitions 
which  bespeak  the  pleasure  and  gratification  of  an  exultant 
people.  On  the  contrary,  the  poor  and  destitute  of  the  South 
sent  on  to  Chicago  portions  of  their  daily  bread ;  moieties  saved 
from  an  enforced  and  bitter  frugality.  There  has  been  no  ex- 
ultation ;  no  rejoicing.  There  has  been  but  one  feeling ;  sym- 
pathy for  a  stricken  multitude;  anxiety  to  relieve  their  destitu- 
tion ;  determination  to  put  an  end  to  their  wants.  It  is  a  beau- 
tiful chapter  in  history.     It  is  worthy  of  a  permanent  record." 

Note. — If  Dr.  Francis  H.  Brown  can  be  believed,  it  arouses  contempt 
among  the  Boston  public  to  bear  now,  tbat  wbereas  tbe  agonies  of  the  South- 
ern people  over  the  burning  of  Charleston  and  Columbia  induced  bonfires  and 
illuminations  at  Chicago,  the  distress  of  the  Chicago  people  induced  sympathy 
and  generous  manifestations  of  charity  throughout  the  Southern  States.  The 
statement  of  these  demonstrable  facts,  in  regard  to  the  differences  with  which 
the  agonies  of  two  people  were  respectively  learned  by  each  other  may  create 
(as  Dr.  B.  says  it  does)  contempt,  but  for  whom  this  contempt  should  be  enter- 
tained, the  Boston  editor  does  not  undertake  to  declare.  Every  noble  and 
generous  nature  noticed  with  joy  the  beautiful  manifestations  of  the  Southern 
people  when  Chicago  was  desolated ;  such  a  manifestation  touched  a  respon- 
sive chord  in  the  heart  of  every  brave  and  true   man,  whatever  his  latitude, 
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antecedents,  and  associations.  Every  brave  and  generous  nature  recoiled  in 
horror  and  disgust  at  the  brutalities  of  those  who  illuminated  Chicago  when 
Charleston  and  Colnmbia  were  reduced  to  ashes ;  these  brutalities  elicited  the 
deepest  indignation  and  direst  denunciation  on  the  part  of  every  brave  and 
noble  spirit,  whatever  his  latitude,  antecedents,  or  associations.  No  honest 
man  can  possibly  deny  these  facts.  Their  statement  excites  "  the  contempt"  of 
Dr.  Brown.  He  terms  the  recording  of  demonstrable  truths  "recurrent  men- 
tal irritation."  He  may  have  his  name  for  it ;  the  name  that  the  true  adopt  is 
the  true  one ;  they  term  all  this  history. 

Dr.  Brown  is  pleased  to  say  that  the  recording  of  such  facts  was  the  result 
of  that  same  "  spirit  "  which  induced  a  "  correspondence  "  with  a  Boston  phy- 
sician, and  an  "attack  "  upon  a  physician  of  Louisville.  He  is  correct.  It  is 
the  result  of  that  very  same  spirit — the  spirit  to  declare  the  truth.  It  may  be 
that  this  spirit  should  "  meet  with  contempt,"  but  the  fact  is,  it  has  not  met 
with  such  a  reception.  On  the  contrary,  this  spirit  to  publish  the  truth 
(rather  than  to  take  safe  refuge  in  facile  eulogy  and  profitable  silence)  has 
rallied  to  the  support  of  this  Journal  the  truest  men  and  the  most  distin- 
guished physicians  in  America  ;  those  whose  support  is  a  source  of  pride  and 
gratitude  ;  a  support  which  in  character  and  fidelity  would  be  an  honor  to  any 
Journal  in  the  world. 

Dr.  Brown  may  invoke  contempt  for  this  spirit,  but  he  and  all  similarly 
organized  will  find  that  the  contempt  will  be  bestowed  where  it  is  least  ex- 
pected. The  "  spirit "  maligned  has  been  a  constant  guide,  and  always-  will  be 
in  the  management  of  this  Journal.  The  truth,  so  far  as  it  is  known,  will 
be  published,  even  though  some  are  ashamed  to  read  it,  or  may  term  history 
<;  Recurrent  Mental  Irritation."  The  fact  is,  there  are  many  who  are  ashamed  of 
history,  but  their  shame  can  never  prevent  its  record  ;  it  only  completes  it. — Ed. 

Leland's  Galvanic  Battery. — This  invention  has  for  its  object 
to  produce  an  electric  battery  which  will  operate  continuously 
without  requiring  attention,  as  long  as  it  remains  provided  with 
the  requisite  exciting  substances.  The  invention  consists  in 
placing  within  the  porous  cup,  containing  the  platinum  element, 
sulphate  of  mercury  alone  or  mixed  with  black  oxide  of  man- 
ganese, and  in  surrounding  the  cup  with  water,  which  is  in  con- 
tact with  the  zinc.  This  combination,  it  is  claimed,  produces 
reliable  action,  and  is  very  economical,  as  the  spent  sulphate  of 
mercury  falls  to  the  bottom  of  the  cup  in  a  shape  to  be  readily 
reconverted. 

The  inventor  states  that,  by  connecting  the  poles  of  the  pla- 
tinum and  zinc  plates,  a  steady  action  is  maintained  until  the 
sulphate  of  mercury  is  entirely  decomposed  and  falls  to  the  bot- 
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torn  of  the  cup  as  metallic  mercury,  ready  to  be  reconverted 
into  sulphate  of  mercury.     This  insures  great  economy. 

This  battery  will,  it  is  claimed,  work  for  weeks  or  months  with- 
out attention,  except  perhaps  the  filling  up  of  evaporated  water, 
and  the  supply  of  sulphate  of  mercury.  No  acid  being  re- 
quired, offensive  fumes  are  avoided,  and  much  steadier  action  is 
insured. 

The  improvement  is  the  invention  of  Mr.  Edwin  J.  Leland, 
of  Worcester,  Mass. — Scientific  American. 

Placental  Expression. — Dr.  T.  Parvin,  in  an  interesting  ar- 
ticle on  placental  extraction  and  expression,  gives  an  elaborate 
review  of  all  the  authorities  on  the  treatment  of  the  third  stage 
of  labor.  He  has  adopted  and  strongly  recommends  the  method 
of  Professor  Crecle,  of  Leipsic.  It  is  thus  described  :  "  Crede's 
method  is  simple  in  principle  and  easy  of  execution.  Its  object 
being  to  reinforce  the  uterine  contractions,  the  accoucheur 
should  act  during  a  pain,  and  not  in  the  interval.  Success  is 
the  more  rapid  the  sooner  after  the  expulsion  of  the  foetus  this 
effort  is  made.  Nevertheless,  it  may  succeed  a  quarter  or  even 
half  an  hour  after,  but  this  presents  an  unfavorable  condition 
when  the  retraction  of  the  uterus  has  attained  its  maximum  in 
the  first  contraction  which  normally  occurs  after  the  escape  of 
the  infant ;  embrace  the  fundus  and  the  superior  part  of  the  an- 
terior wall  of  the  uterus  with  the  entire  hand  placed  trans- 
versely, then  press  downward  and  backward,  assisting,  if  neces- 
sary, with  the  left  hand.  Under  this  pressure,  the  placenta  and 
membranes  are  detached;  then  engage  in  the  uterine  orifice ; 
sometimes  even  escape  from  the  vagina  suddenly,  just  as  a 
cherry  seed  escapes  when  the  cherry  is  pressed  between  the 
thumb  and  finger."  The  advantages  claimed  for  this  practice 
are :  1st.  Air  cannot  enter  the  uterus.  2d.  Haemorrhage  and 
retention  of  the  placenta  are  prevented.  3d.  Uterine  inver- 
sion and  hour-glass  contraction  will  be  more  securely  guarded 
against.  4th.  The  time  required  to  complete  the  last  stage  of 
labor  is  greatly  shortened,  three  to  thirty  minutes  being  all  that 
is  needed. — Ex. 
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Puerperal  Temperature.— Dr.  Henry  G-.  Landis,  of  Niles, 
Ohio,  gives  to  the  "  Northwestern  Medical  and  Surgical  Jour- 
nal/' a  record  of  the  temperature  of  the  axilla  in  seventeen 
cases  of  labor.  The  observations  were  taken  at  4  periods — 1, 
during  dilatation  of  the  os ;  2,  within  the  first  hour  after  de- 
livery ;  3,  between  twelve  and  twenty-four  hours  after  delivery ; 
4,  three  days  after  delivery.  There  was  an  elevation  in  every 
case  during  labor,  which  was  increased  in  a  slight  degree  sub- 
sequently. The  average  elevation  was  about  two  degrees  at 
the  first  period  mentioned,  and  three  degrees  at  the  subsequent 
times.  Considerable  differences  occurred  in  the  different  cases. 
In  two  instances  an  unusually  high  temperature  was  followed 
by  copious  haemorrhage.  In  one  case  the  temperature  rose  to 
106  during  a  fatal  puerperal  fever. — Ex. 

A  New  Anaesthetic. — Dr.  Von  Langenbeck  employed  in  sis 
important  operations,  as  an  anaesthetic,  the  sethylid  chloride, 
and  found  the  same  possessed  many  advantages  over  chloroform. 
The  narcosis  occurs  more  rapidly  (from  one  to  three  minutes 
at  most),  and  all  unpleasant  phenomena  are  absent,  such  as  con- 
gestion, cough,  vomiting;  the  narcosis  is  quiet,  and  do  suffoca- 
tive phenomena,  and  no  changes  of  the  pulse,  occur.  (The  edi- 
tors are  informed  that,  unfortunately,  at  the  end  of  July  last,  a 
patient,  on  whom  the  operation  of  resection  of  the  nervus  in- 
fra-orbitalis  was  to  have  been  performed,  died  during  the  ope- 
ration under  the  use  of  this  medicine). — Berlin  Med.  Ges. 
Rundsch.j  August,  1871. 

Small-Pox  in  TJtero. — Dr.  J.  T.  Hampton,  of  this  city,  has 
forwarded  the  following  interesting  note-:  "At  10:30  A.  M., 
Sunday,  November  12,  1871,  I  delivered  a  woman  of  a  child 
suffering  from*  small-pox.  At  the  time  of  its  birth  the  disease 
had  reached  the  vesicular  stage,  showing  that  it  had  passed 
successfully  through  the  macular  and  papular  stages  in  utero. 
On  the  morning  of  the  fifth  day  the  pustular  stage  was  reached. 
Up  to  this  time,  and  until  the  morning  of  the  tenth  day,  the 
child  took  nourishment,  and  seemed  to  be  doing  well.     On  the 
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morning  following  it  vomited  incessantly,  blood  gushing  from 
its  mouth  and  nose ;  the  same  evening  it  died.  The  mother  was 
vaccinated  successfully  six  weeks  prior  to  confinement. — Ex. 

Medicine  in  Russia. — According  to  the  official  reports  for 
1870,  there  were  in  that  year  10,000  legally  qualified  medical 
practitioners  in  Russia,  of  whom  6,113  held  public  appoint- 
ments, and  4,686  were  engaged  in  private  practice.  There  is 
about  one  medical  man  to  each  7,182  of  the  population.  Among 
the  lower  classes  the  value  of  rational  professional  assistance  is 
quite  unrecognized ;  and  hence  infectious  diseases  commit  fright- 
ful ravages,  and  the  mortality  among  children  is  greater  than 
in  any  of  the  countries  of  western  Europe. — Clinic. 

Red  Sutyhuret. — The  rubber  of  mercury  used  for  artificial 
teeth  owes  its  color  to  the  sulphuret  of  mercury.  Several  cases 
of  salivation  have  been  attributed  to  the  presence  of  this  rub- 
ber in  the  mouth.  It  may  be,  however,  that  ill-fitting  plates, 
which  are  well  known  to  cause  salivation,  have  been  the  cause 
in  these  instances.  This  is  rendered  probable  from  the  fact  that 
although  the  rubber  is  very  extensively  used,  there  have  been 
but  very  few  cases  of  salivation  attributed  to  it. — Ex. 

Travelling  in  Europe. — Very  few  of  our  doctors  appreciate 
the  value  of  a  visit  to  Europe.  It  is  worth  more  than  fifty 
years'  experience  at  home.  To  have  snuffed  the  atmosphere  of 
La  Charite — to  have  had  the  typanum  vibrate  sixty  seconds 
with  the  mellow  tones  of  Virchow,  even  if  they  should  get  no 
further  into  the  brain — to  have  had  one  benignant  smile  from 
a  great  master  at  Edinburgh — doubles  the  circumference  of 
a  true  American  genius,  and  inflates  him  with  illuminating  gas, 
without  the  inconvenience  of  adding  a  grain  to  his  weight. 
Henceforth  he  is  a  paragon  against  his  home-made  fellows,  and 
carries  his  preeminence  as  conspicuously  as  a  carbuncle  on  the 
end  of  the  nose.  He  goes  swaggering  in  paths  professional  and 
unprofessional.     Having  seen  Paris,  he  dies. 

On  the  other  hand,  we  have  those  in  the  Profession  who  do 
not  know  how  to  take  advantage  of  their  European  experience,. 
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who  are  content  modestly  to  illustrate  its  advantages  in  prac- 
tice without  strutting  and  gasconade. — JPac.  Med.  Jour. 

A  Sensible  Witness  on  Insanity. — There  is  a  certain  Dr.  J. 
E.  Allen,  at  Memphis,  who  has  touched  a  sympathetic  cord 
within  us  by  testifying  as  follows,  when  called  as  an  expert  in 
a  murder  trial  in  which  the  plea  of  insanity  was  set  up :  "  I 
have  been  a  practicing  physician  for  nearly  thirty  years ;  I 
have  had  some  experience  in  cases  of  insanity,  having  been  ten 
years  medical  superintendent  of  a  Kentucky  Lunatic  Asylum, 
and  during  that  time  had  over  2,000  crazy  people  under  my 
charge ;  I  have  heard  the  hypothetical  case  read  by  Mr.  Phelan  ; 
I  am  here  as  an  expert,  and,  before  answering  this  question,  I 
would  like  to  say  that  the  more  I  have  studied  the  question  of 
insanity  the  less  I  understood  it,  and  if  you  ask  me  where  it 
begins  and  where  it  ends,  neither  I  nor  any  physician  in  the 
world  could  tell  you ;  in  fact,  on  occasions  like  this,  lawyers 
make  fools  of  themselves  in  trying  to  make  asses  of  doctors." — 
JPac.  Med.  Jour. 

Fatal  Salivation  from  Bichloride  of  Mercury. — In  a  case 
which  is  fully  reported  in  the  " Lancet"  for  September  16th, 
Dr.  Meeres  applied  with  a  small  camel's-hair  brush  a  strong 
alcoholic  solution  of  corrosive  sublimate — eighty  grains  to  the 
ounce — to  the  head  of  a  child  affected  with  tinea  tonsurans. 
The  application  gave  rise  to  no  pain  at  the  time,  but  during  the 
ride  home,  in  an  open  dog- cart,  the  child  suffered  severely. 
Shortly  afterwards,  vomiting  and  purging  came  on.  Salivation, 
accompanied  by  much  swelling  of  the  parotid  and  sub-maxillary 
glands,  was  first  observed  on  the  evening  of  the  day  after  the 
application,  and  continued  until  death  took  place,  apparently 
from  prostration  on  the  morning  of  the  fifth  day. — Ex. 

Instances  of  longevity. — Hon.  Horace  Binney,  LL.  D.,  born 
in  iVrch  street,  above  Fifth,  Philadelphia,  January  4,  1780, 
graduated  at  Harvard  College,  1797,  is  still  living.  Lords  El- 
don,  Stowell,  Mansfield,  Brougham,  and  Lyndhnrst,  died  be- 
tween the  ages  of  86   and  92,     Lyndhurst,  the  oldest,  was  91 


1872.]  Miscellaneous.  121 

years,  4  months  and  21  days ;  but  Mr.  Binney  is  91  years,  9 
months  and  over  Sugclen,  Lord  St.  Leonards,  born  February, 
1781,  is  still  living,  though  several  times  killed  off  by  the  pa- 
pers. When  Dr.  Houth,  for  more  than  63  years  President  of 
Magdalen  College,  Oxford,  was  nearly  100,  some  one  remarked 
to  him,  "That  is  a  pretty  good  old  age."  "Yes,"  replied  the 
Doctor,  "but  there  was  a  dissenting  minister  who  died  at  107, 
and,"  continued  the  old  gentleman,  "I  should  like  the  Church 
to  win." — Ex. 

Application  of  a  Colpeurynter  for  the  Arrest  of  Epistaxis. — 
Dr.  Closset  (Berl.  Klin.  Woehenscrift,  June  19,  1871,  p.  294), 
under  the  name  of  Bhineurynter,  recommends  the  use  of  an  in- 
strument, designed  like  a  hard-rubber  Eustachian  catheter, 
which  carries  in  its  curved  extremity  a  delicate  sac.  When  the 
instrument  is  passed  along  the  floor  of  the  nasal  chamber  to  the 
posterior  nares,  and  the  sac  is  inflated  it  is  found  to  successfully 
close  the  posterior  nares.  It  is  esteemed  above  Bellocq's  canula, 
which  is  deemed  inconvenient  and  more  complicated. — Ex. 

Destruction  of  an  Ovarian  Tumor  by  Means  of  Eleotrolysis. 
By  F.  Fieber.  ( Wien  Ileal.  Presse,  No.  5,  1871. — A  seamstress, 
aged  32  years,  while  carrying  a  tub  of  water,  fell,  and  headache 
immediately  supervened,  which  became  so  intense  as  to  prevent 
the  patient  from  walking.  She  recovered,  however,  in  the 
course  of  six  weeks.  In  1867  she  had  an  attack  of  inter- 
mittent fever,  followed  by  oedema  pedum,  pain  in  the  abdominal 
region  where  she  soon  perceived  a  hard  swelling  of  the  size  of  a 
fist, 

Dr.  F.  found,  in  1870,  a  tumor  of  the  size  of  a  man's  head, 
slightly  painful  on  pressure,  hard,  nodulated,  extending  from  a 
half  inch  below  the  umbilicus,  down  to  within  an  inch  above  the 
symphysis,  its  breadth  was  six  inches.  Diagnosis  :  ovarian  cyst 
of  the  right  side. 

June  6th,  1870,  a  large  gold  needle  with  a  copper  pole,  con- 
necting with  Daniel's  battery  of  twenty  elements,  was  inserted 
one  and  a  half  inches  deep  into  the  swelling,  one  and  a  half 
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inches  below,  and  to  the  right  of  the  umbilicus,  the  chain  was 
then  closed  to  the  left  of  the  umbilicus.  While  the  needle  was 
inserted  the  patient  experienced  a  sensation  of  severe  burning, 
which,  however,  soon  disappeared;  after  seven  minutes  the 
needle  was  withdrawn  ;  reaction  slight. 

Up  to  November  30th,  electrolysis  was  repeated  eleven  times, 
subsequent  inflammatory  symptoms  but  rarely  required  poultices 
and  small  doses  of  morphine.  The  needle  was  inserted  into  dif- 
ferent places.  Till  the  end  of  November,  the  swelling  dimin- 
ished but  little,  afterwards  it  decreased  rapidly.  March  10th, 
1871,  the  cyst  was  reduced  to  the  size  of  a  hen's  egg. 

Dr.  F.  urgently  recommends  in  every  case  the  employment  of 
electrolysis  before  undertaking  ovariotomy. — Centrable  f.  d. 
Med.  Wiss.  No.  23,  1871. 

Test  Solution  for  Pus. — A  saturated  alcoholic  solution  of 
guaiacum  exposed  to  the  air  till  it  acquires  the  property  of 
giving  a  green  color  with  potassium  iodide,  is  said  by  Dr.  Day, 
of  Geelong,  to  be  a  good  test  for  pus.  When  added  to  liquid 
pus,  or  dried  pus  moistened,  it  gives  a  clear  blue  color. — Mich- 
igan Journal. 

Chloral  as  an  Antiseptic. — Mr.  Stodart,  of  Bristol,  had  occa- 
sion recently  to  examine  the  viscera  of  a  patient  who  had  died 
from  an  over-dose  of  chloral.  He  observed  that  the  tissues 
were  preserved  in  an  extraordinary  manner.  Even  after  the 
lapse  of  a  week,  no  sign  of  decomposition  was  apparent. — Med. 
Press  and  Cireidar. 

An  eminent  physician  of  Cincinnati  commences  a  lecture  on 
the  Pathology  of  Hydrophobia  thus :  "  The  body  before  us,  gen- 
tlemen, is  the  corpse  of  William  Bradford,  dead  of  hydropho- 
bia." 
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MEDICAL   NEWS. 

'Nulla  dies  sine  linea." 


Cholera. — At  the  present  time  epidemic  cholera  is  prevalent  in 
the  pachalik  of  Bagdad,  in  the  central  and  northwestern  provin- 
ces of  Persia ;  in  the  trans-Caucasian  provinces  of  Eussia ;  in 
several  of  the  Russian  ports  of  the  Black  Sea  and  Sea  of  Azov  ; 
throughout  Russia  in  Europe,  and  in  the  provinces  of  Germany 
on  the  Baltic  and  North  Sea.  The  disease  is  extending  from 
the  pachalik  of  Bagdad  into  the  Hedjoz,  from  the  Black  Sea  to 
the  Bosphorus,  and  from  the  seaboard  provinces  of  Germany  to 
the  central  provinces  of  the  Empire.  In  presence  of  a  widely- 
spread  extending  epidemic  of  cholera,  which  has  effected  a  lodg- 
ment in  the  western-most  parts  of  Europe,  and  is  increasing 
there,  the  danger  of  the  epidemic  invading  Great  Britain  can 
hardly  be  held  to  be  remote,  or  the  precautionary  measures  pre- 
mature which  are  now  being  so  strongly  urged  upon  local 
authorities. — Lancet. 

New  German  Books. — Among  the  books  that  have  issued 
from  the  German  press  within  the  last  month  or  two  are — the 
new  edition  ofVirchows  "Cellular  Pathology,"  much  improved 
and  enlarged ;  Professor  Traube's  "  Contributions  to  Physiology 
and  Pathology,"  in  two  bulky  volumes,  one  containing  experi- 
mental and  the  other  clinical  reasearches  ;  a  new  instalment  (the 
fifth)  of  Strieker's  "Handbuch " ;  a  treatise  on  Leuchsemia  by 
Professor  Mosler,  of  Greifswald ;  and  an  elaborate  work,  with 
plates  by  Barkow,  of  Breslau,  on  "  Dilatations  and  Tortuosities 
of  the  Blood-vessels,"  with  special  reference  to  aneurism  of  the 
aorta  in  its  various  sites. 

Professor  Virehow. — This  renowned  German  pathologist,  it  is 
said,  intends  to  leave  Berlin  and  go  to  London.  He  has  always 
been  a  Democrat  in  politics,  and  has  in  consequence  suffered  a 
great  deal  of  persecution  on  the  part  of  the  royal  authorities. 
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Honors  to  Virehow. — The  autumn  season  on  the  Continent, 
as  in  England,  is  marked  by  the  occurrence  of  various  scientific 
gatherings.  At  several  of  these  Professor  Virehow  has  been  re- 
ceiving invitations,  which  the  Berlin  newspapers  have  chronicled 
regularly.  At  the  Assembly  of  German  Naturalists  and  Physi- 
cians, held  at  Postock,  his  speech  was  the  great  event  of  the 
meeting.  During  the  Bologna  Conference  of  Archaeologists,  he 
was  entertained  at  a  banquet  by  the  Italian  dignitaries  and  men 
of  science;  and  at  a  scientific  assembly  held  in  Pome,  the  audi- 
ence rose  to  their  feet  to  welcome  the  celebrated  Berlin  profes- 
sor, who  made  them  a  speech  in  French. — Ex. 

Vermont  Medical  Journal. — As  early  as  possible  in  the  year 
1872,  will  be  commenced  the  publication  of  a  bimonthly  medi- 
cal journal,  under  the  title  of  "Vermont  Medical  Journal." 
Published  by  J.  M.  Currier,  M.  D.,  at  Mclndoe's  Falls,  Ver- 
mont. It  will  be  conducted  by  the  ablest  physicians  in  the 
State.  It  is  designed  to  make  the  work  entirely  original,  em- 
bracing original  articles,  reports  of  county  and  district  medical 
societies,  hospital  and  clinical  reports.  Price  of  the  volume  of 
400  pages,  $5  in  advance.* — Cin.  Lancet 

The  "  Chicago  Medical  Examiner,"  conducted  by  Drs.  Davis, 
father  and  son,  was  burnt  out  by  the  great  fire,  and  the  Octo- 
ber number,  just  ready  for  distribution,  was  destroyed.  The 
books  were  saved,  and  the  "  Examiner  "  will  be  speedily  resur- 
rected, and  the  back  numbers  supplied.  We  suppose  the  "  Chi- 
cago Medical  Journal "  shared  the  same  disastrous  fate. 

Professor  Lister,  of  Edinburgh,  was  recently  summoned  to 
Balmoral,  to  open  a  small  abscess  near  the  arm  of  Her  Majesty 
the  Queen.  The  event  will  immortalize  him  more  than  all  his 
other  exploits  combined. — Ex, 

A  New  Ovariotomy  Clamp. — Dr.  B.  F.  Dawson,  of  New  York, 
("American  Journal  of  Obstetrics,")  has  invented  a  clamp  of  en- 
tirely new  action,  which  he  claims  is  an  improvement  on  the 

*  The  "  Richmond  and  Louisville  Journal"  furnishes  for  $5  1,400  pages. 
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somewhat  complicated  instrument  used  by  Dr.  Washn.  L.  Atlee, 
of  Philadelphia.  The  entire  instrument,  made  by  Q.  Tiemann 
&  Co.,  is  so  light,  compact,  and  small,  that  its  case  may  be  car- 
ried in  the  vest-pocket  without  inconvenience.  It  may  be  used 
also  in  the  removal  of  haemorrhoids,  portions  of  the  tongue, 
penis,  scrotum,  and  extraneous  growths. — Ex. 

National  Pharmaceutical  Association. — At  the  nineteenth  an- 
nual meeting  of  this  Association,  held  in  St.  Louis,  Mo.,  Sept., 
12,  1871,  the  following  officers  were  elected  for  the  ensuing 
year :  President,  Enno  Saunders,  St.  Louis ;  Vice-Presidents, 
C.  Lewis  Diehl,  Louisville,  Ivy. ;  G.  F.  Markoe,  Boston ;  and 
Mathew,  Ash,  of  Jackson,  Miss. ;  Treasurer,  Charles  Tuft,  Do- 
ver, N.  H. ;  Permanent  Secretary,  Professor  John  M.  Maisch, 
Philadelphia ;  Executive  Committee,  Thomas  S.  Weigand,  Phil- 
adelphia; Wm.  H.  Crawford,  St.  Louis;  Charles  PL  Danrymple, 
Morristown,  N.  J.,  and  J.  M.  Maisch,  Philadelphia. 

Obituary. — Died  at  London,  on  the  24th  of  September, 
in  the  66th  year  of  his  age,  Samuel  Solly,  F.  E.  S.,  form- 
erly Senior  Surgeon  and  Lecturer  on  Surgery  to  St.  Thomas' 
Hospital,  and  President  of  the  P^oyal  Medical  and  Chirurgical 
Society.  Mr.  Solly's  principal  contributions  to  medical  litera- 
ture were  a  work  "  On  the  Human  Brain,"  which  earned  for 
him  an  election  as  Fellow  of  the  Eoyal  Society ;  a  large  volume 
of  "Surgical  Experiences,"  and  "An  Analysis  of  Muller  on  the 
Glands."— *Ex. 

Effects  of  the  War  on  Medicine. — One  of  the  most  striking 
effects  of  the  late  war  on  our  Profession  has  been  manifested  in 
the  University  of  Strasburg.  Last  year  only  eleven  medical 
students  presented  themselves  for  examination,  whilst  in  the 
previous  year  no  less  than  1,014  received  their  degrees.  One 
cause  of  this  extraordinary  falling  off  is  the  awkward  position 
in  which  graduates  of  this  University  are  placed,  their  degrees 
being  acknowledged  neither  by  France  nor  Prussia.— Ex. 

Prize  Essays. — In  accordance  with  the  will  of  the  late  Dr. 
Lacaze,  a  prize  of  10,000  francs  is  to  be  awarded  by  the  Faculty 
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of  Medicine  of  Paris  every  second  year  to  the  best  work  on 

phthisis  and  on  typhoid  fever  alternately.     The  first  prize  will 

be  awarded  at  the  end  of  the  academical  year  1871-2,  for  the 

best  work  on  phthisis.    Essays  (with  a  distinguishing  motto  and 

the  author's  name  in  a  sealed  envelope),  must  be  sent  in  before 

July  1st,  1872.  The  prize  is  open  to  foreigners. — New  York 
Med.  Record. 

Dr.  John  Edwards  Holbrook,  whose  sudden  death  in 
Norfolk,  Mass.,  was  recently  announced,  was  born  in  Beau- 
fort, South  Carolina,  in  1795.  His  father  was  a  native  of 
Wrentham,  Mass.,  went  early  to  South  Carolina,  and  married 
there.  Dr.  H.  graduated  at  Brown  University,  Providence,  in 
1815.  He  was  chosen  Professor  of  Anatomy  in  the  Medical 
College  of  South  Carolina  in  1824,  and  married  Miss  Rutledge, 
grand-daughter  of  John  Rutledge  of  revolutionary  fame.  He 
gave  special  attention  to  his  favorite  study,  natural  history,  in 
the  pursuit  of  which  he  has  long  been  distinguished.  His  well- 
known  work  on  "  Reptiles  "  was  published  in  Philadelphia  in 
1842.  He  was  a  member  of  various  medical  and  other  societies 

in  Great  Britain  and  other  countries  of  Europe. — Ex. 

Hospital  Sunday. — In  England  a  certain  Sabbath  is  set  apart 
for  the  benefit  of  hospitals,  and  though  not  by  any  means  uni- 
versally regarded,  is  certainly  fruitful  of  good  results.  In  Liv- 
erpool, this  last  year,  195  congregations  cooperated  in  the  effort, 
and  collected  over  §23,000,  which  were  distributed  to  the  medi- 
cal charity  institutions.     The  next  Hospital  Sunday  is  January 

14th. The  Removal  of  an  Inverted  Womb. — Dr.  Thomas 

Hay,  of  York,  Pa.,  ("  Medical  and  Surgical  Reporter  "),  lately 
removed  an  inverted  uterus  with  an  intramural  fibrous  tumor 
of  the  fundus.  Four  weeks  afterward  the  patient  was  up  and 
about  her  room,  and  the  operation  bade  fair  to  be  a  perfect  suc- 
cess.— N.  Y.  Med.  Record. Dr.  J.  Taylor  Bradford,  well 

known  in  the  "West  as  a  prominent  gynaecologist,  of  Augusta, 
Ky.,  died  on  Tuesday,  October  31st,  after  a  lingering  illness. 

It  has  been  proposed  in  Paris  to  convert  the  new  Hotel - 

Dieu  into  a  city  hall,  and  in  its  place  to  erect  small  hospitals  in- 
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side  the  city  walls.  The  experience  of  the  late  war  has  proved 
this  to  be  the  best  plan  for  the  sick. A  New  medical  col- 
lege has  been  established  in  Beirut,  India,  under  missionary 
auspices.  The  first  graduating  class  numbered  six  students. 
five  candidates  for  graduation  were  rejected. The  bota- 
nists of  the  British  Islands  failed  to  discover  a  single  new  plant 
during  the  past  year,  so  thoroughly  has  the  country  been 
studied  in  previous  years. Ophthalmic  Society  of  Heidel- 
berg.— The  next  meeting  of  the  Ophthalmic  Society  of  Hei- 
delberg is   to   be    held    next   August    in    London. Sir 

Eoderic  I.  Murchison,  Bart.,  has  bequeathed  £1,000  to  Dr. 
A.  Bence  Jones,  his  physician. Of  twenty  deaths  of  physi- 
cians recorded  in  a  British  journal,  one  was  aged  90;  and  one 

95. The  Cinchona  plantations  in  the  north  of  India  do  not 

thrive.       The   climate   seems  to  be  too  moist. Death  of 

Professor  Maupin. — We  regret  to  learn  that  Professor  Maupin7 
of  the  University  of  Virginia,  was  killed,  October  19th,  by  a  fall 

from  his  vehicle. Dr.  S.  N.  Davis. — Dr.  Davis,  of  Chicago, 

did  not  lose  his  dwelling  nor  office  during;  the  recent  fire  in  that 
city,  although  a  fine  building  owned  by  him,  and  situated  in  the 
business  part  of  the  city,  and  which  yielded  a  handsome  rental, 
was  entirely  destroyed.  All  sympathize  with  him. Te- 
tanus.— Among  other  interesting  papers  lately  read  before  the 
Academy  of  Sciences  in  Paris,  was  one  by  M.  Demarquay,  in 
which  he  showed  that  several  cases  of  lock-jaw  had  been  cured 
by  extremely  hot  air  baths,  followed  by  the  injection  of  morphia 

under  the  skin. — Lancet. Another  Surgeon  Disabled,.— 

We  read  with  regret  that  Mr.  Holmes  Coote,  Senior  Surgeon  to 
St.  Bartholomew's  Hospital,  has  been  obliged  to  desist  from  his 
labors,  on  account  of  the  critical  condition  of  his  health,  which 

demands  for  the  present  absolute  rest  of  body  and  mind. — 

English  Medical  Students. — It  is  stated,  ( "  Med.  Times  and 
Gaz.,"  Nov.  4,  1872),  that  the  total  number  of  registered  stu- 
dents now  pursuing  their  professional  studies  in  London  is  1,491, 
in  the  provincial  schools  368,  making  a  grand  total  of  1,859.- — 
Ex. — Bright  Prospects  for  the  Juniors. — It  is  stated  by  the 
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New  York  "  Medical  Register"  for  1871,  that  there  are  now  in 
New   York   ;ity.  Brooklyn,  and  vicinity,   1,553  physicians  in 

good  standing.       Comment  is  unnecessary. Dr.   W.   M. 

"TAA.  A  :■  i  *esigned  the  position  A  Chief  of  the  Bureau  of  Medi- 
:ine  ana  Snrgery.  F.  S.  X..  and  Dr.  Jonathan  A,  Foltz  has  been 

appointed  in  his  place. Quinia  is  now  so  extensively  manu- 

;;■.;:•;.: A.  in  the  lAited  States  that    taiy  a  small  ynantity  is  im- 
:r:ed _-l  a:  a   TAA;:a. — At  the  meeting  this  yea:"  ::  Cas- 
pian naturalists  at  Kiew,  the  section  of  chemistry  was  presided 

oyer  by  a  lady  named  Anna     Tblfeow. Lack  'rats. — 

The  much-talked  of  trouble  between  the  lady  students  of  the 
University  ::  Edinburg  and  the  governing  body  bids  fair  to  be 
brought  somewhat  n  a  art  r  t:  an  end  by  the  marriage  of  some  of 
the  female  Cement. CA  i  A  :':;. — The  Academy  of  Medi- 
ate of  Turin  has  announce  3  t  new  prize,  under  the  name  of  the 
a  Bianco,  which  will  be  given  in  the  beginning  of  187S. 
The  value  is  1,000 francs;  the  subject  is  "Matrimonial  Hy- 
giene."    All  manuscripts  ate  to  be  sent  in  before  I  ;;:a:oer  31. 

1572. Special   Offt  . — Any  one  sending  five  new  cash  sub- 

scriptions  to  this  Journal  shall  receive  a  copy  of  the  London 
'•  lancet,"  English  Edition.  The  English  Edition  of  the  Lon- 
lon  "  Lane  :  A  is  a  weekly,  and  each  weekly  number  of  it  con- 
in:  as  much  matter  as  the  American  reprint,  which  is  issued 
monthly.  Che  "en  tint  As  A;  at  :ne-::ntnh  the  site  A  the 
riginal  work.  Che  English  Edition  of  the)  London  "  Lancet " 
is  unsurpassed  by  any  Me  lical  Journal  in  the  world.  Eive 
physicians,  (new  subscribers),  clubbing  together,  and  forward- 
ing oh:  shall  receive  five  full  yearly  copies  of  the  "Richmond 
and  Louisville  Medical  Journal,"  and  the  London  "  Lancet " 
English  Edition]  as  a  premium.  These  journals  together  would 
cost  A3 7  :  they  will  be  furnished  to  a  club  of  five  new  sub- 
scribers, or  to  any  cA.  subscriber  procuring  five  new.  cash  sub- 
scription, for  §>25.  Nc  such  premium  baa  ever  been  offered. — 
Ed. 
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BIOGRAPHICAL. 


THE   LIFE   OF  DR.  HENRY  MILLEB. 


Monnmentum  Perennius  ^Eris." — Hoe. 


Dr.  Henry  Miller  was  born  in  Glasgow,  Barren  county,  Ky., 
November  1st,  1800.  The  population  of  that  part  of  the  State 
known  as  the  Green  Eiver  Eegion  was  then  quite  sparse,  and  his 
father,  Henry  Miller,  Esq.,  was  one  of  the  three  original  set- 
tlers in  the  village. 

Dr.  Miller  had  not  the  advantage  of  a  collegiate  education, 
as  indeed  very  few  of  the  youth  of  that  day  had ;  but  he  ac- 
quired, at  private  schools,  a  good  English  education,  and  super- 
added to  this  the  study  of  the  Latin  language,  logic,  metaphys- 
ics, and  geometry. 

At  the  early  age  of  seventeen  years  he  entered  upon  the 
study  of  medicine  under  the  tuition  of  Drs.  Bainbridge  &  Gist, 
who  were  engaged  in  a  large  practice  in  Glasgow  and  the  sur- 
rounding country.  At  that  time  there  were  but  few  apothecaries 
or  dentists  in  the  State,  and  physicians  kept  a  full  supply  of  drugs 
in  their  shops  (as  they  were  then  called),  made  their  own  phar- 
maceutical preparations,  and  put  up  their  own  prescriptions, 
besides  extracting  teeth,  the  only  dental  operation  performed 
by  them.  Bloodletting  was  in  vogue  at  that  time,  and  the  sub- 
jects of  the  operation  came  to  the  doctor's  shop  to  have  it  per- 
formed. Most  of  the  pharmacy,  dentistry,  and  bleeding  de- 
volved upon  the  stndents,  who  thus  had  abundant  opportunities 
to  perfect  themselves  in  these  branches  as  a  part  of  their  medi- 
cal education. 

In  1819  Dr.  Miller  repaired  to  Lexington,  Ky.,  to  attend  the 
first  full  course  of  lectures  in  the  medical  department  of  Tran- 
sylvania University.  A  year  or  two  previously,  a  partial  course 
had  been  given  by  Dr.  B.  "W.  Dudley,  and  others ;  but  in  1819, 
a  more  complete  organization  was  effected  by  the  accession  of 
9 
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Dr.  Charles  Caldwell  and  Dr.  Samuel  Brown ;  the  former  to  the 
chair  of  the  Institutes  of  Medicine ;  the  latter  to  the  chair  of 
Theory  and  Practice,  with  Dr.  B.  W.  Dudley  in  the  chairs  of 
Anatomy  and  Surgery,  Dr.  "William  Richardson  in  Obstetrics 
and  Diseases  of  Women  and  Children,  and  Dr.  James  Blyth  in 
Chemistry. 

To  this  new  fountain  of  medical  instruction,  the  first,  we  be- 
lieve, opened  up  in  the  Great  "West,  Dr.  Miller  hied,  and,  after  a 
three  days'  journey  on  horse-back,  rejoiced  in  the  sight  of  Lex- 
ington, where,  he  fondly  hoped,  all  the  stores  of  medical  knowl- 
edge awaited  him. 

He  was  one  of  the  small  band  (less  than  forty)  assembled  in 
a  room  of  the  College  edifice  to  listen  to  the  lectures  of  all  the 
professors,  except  Dr.  Dudley,  who  lectured  nine  times  a  week 
on  anatomy  and  surgery  in  his  private  amphitheatre. 

When  the  session  was  concluded,  Dr.  Miller  returned  to  Glas- 
gow, when  his  senior  private  preceptor,  Dr.  Bainbridge,  pro- 
posed a  partnership  with  him,  Dr.  Gist  having  removed  to  New 
Castle.  The  proposition  was  accepted,  and  Dr.  Miller  entered 
at  once  upon  the  practice  of  medicine ;  but  in  the  Fall  of  1821 
he  returned  to  Lexington,  and  attended  his  second  course  of 
lectures,  at  the  conclusion  of  which  he  graduated. 

The  subject  of  his  inaugural  thesis  (which  was  published)  was 
the  "Relation  between  the  Sanguiferous  and  Nervous  Sys- 
tems " ;  this  paper  evinced  no  inconsiderable  physiological  re- 
search. 

After  his  graduation,  Dr.  Miller  returned  to  Glasgow,  and 
resumed  the  practice  of  medicine  on  his  individual  responsibil- 
ity. At  the  following  session  of  the  Transylvania  Medical 
School,  the  students  began  to  express  dissatisfaction  with  the 
opportunities  afforded  them  for  the  study  of  practical  anatomy. 
This  branch  of  instruction  was  engrossed  by  Dr.  Dudley,  and 
carried  on  in  the  room  above  his  amphitheatre ;  the  (  students 
procured  their  subjects,  as  best  they  could,  from  the  grave- 
yards in  the  city  and  surrounding  country,  and  performed  their 
dissections  with  but  little  supervision  by  the  Professor,  while 
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they  were  required  to  pay  a  very  liberal  fee.  The  complaints 
of  the  class  were  brought  before  the  Faculty,  and  they  resolved 
to  appoint  a  demonstrator.  Br.  Miller  received  the  appoint- 
ment, and  the  first  intimation  he  had  of  the  discontent  of  the 
class  and  the  establishment  of  a  demonstratorship,  was  the 
official  notice  sent  him  by  the  Dean,  Professor  Richardson. 

Though  Dr.  Miller  had  studied  anatomy  with  great  assiduity 
in  Dr.  Dudley's  room  and  in  the  amphitheatre,  he  gave  up  his 
practice,  and  spent  some  time  in  Philadelphia,  in  order  to  pre- 
pare himself  still  more  thoroughly  for  the  new  duties  which  he 
had  accepted.  But  on  his  return  to  Lexington,  he  was  sur- 
prised to  learn  from  Dr.  Dudley  that  he  should  continue  to  keep 
his  anatomical  rooms  open,  and  that  he  had  not  given  his  consent 
to  the  new  arrangement.  Dr.  Miller  had,  then,  either  to  enter 
the  lists  as  Dr.  Dudley's  competitor  or  resign.  He  did  not 
hesitate  to  choose  the  latter  alternative,  and  returned  to  Glas- 
gow to  resume  his  praetice. 

In  1827  Dr.  Miller  removed  to  Harrodsburg,  Ky.,  where  he 
engaged,  for  nine  years,  in  a  large  and  laborious  practice. 

In  1835  he  was  induced  to  remove  to  Louisville  to  aid  in  the 
organization  of  a  medical  school.  In  1833  a  charter  had  been 
obtained  by  a  number  of  the  resident  physicians  to  establish  a 
Medical  Institute  in  the  city  of  Louisville.  The  corporators 
divided  the  several  chairs,  deemed  necessary  for  teaching  the 
different  branches  of  medicine,  among  themselves ;  but  dissen- 
sions arose  that  led'  to  the  resignation  of  first  one  and  then  the 
other,  until  an  amendment  of  the  charter  was  procured  in  Feb- 
ruary, 1835,  which  gave  the  management  of  its  affairs  to  a 
Board,  to  be  selected  from  any  rank  or  profession,  except  the 
medical.  Of  this  Board  the  late  Hon.  John  Eowan  was  the 
first  president.  From  him  Dr.  Miller,  while  yet  in  Harrods- 
burg, received  a  letter  tendering  him  a  place  in  the  school,  and 
offering  him  his  choice  between  anatomy,  obstetrics,  and  the 
practice  of  medicine.  He  accepted  Obstetrics  and  Diseases  of 
Women  and  Children,  and  in  the  Fall  of  that  year  removed  to 
Louisville.     On  his  arrival  in  the  city,  he  found  the  prospect 
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gloomy  and  discouraging  in  the  extreme.  Several  of  the  would- 
be  professors  (and  among  them  the  late  talented  and  sprightly 
Dr.  John  P.  Harrison)  had  abandoned  the  project  and  removed 
from  the  city;  while  those  who  were  yet  in  the  field  had  be- 
come lukewarm. 

Undaunted  by  these  discouragements,  and  believing  that  a 
medical  school  might  be  founded  in  Louisville  which  should 
eclipse  that  of  Lexington,  Dr.  Miller  strove  to  arouse  the  com- 
munity to  a  sense  of  the  importance  of  the  subject  by  a  series  of 
appeals  through  the  "  Louisville  Journal."  The  probability  of 
the  speedy  establishment  of  a  medical  school  in  Louisville 
awakened  the  Transylvania  Faculty  to  a  sense  of  their  insecu- 
rity, knowing,  as  they  did;  that  Louisville  possessed  many  ad- 
vantages over  Lexington  as  the  site  of  a  flourishing  medical 
school.  The  result  was  that  they  decided,  unanimously  it  was 
said,  to  remove  their  school  to  Louisville,  but  Dr.  Dudley  re- 
tracted, and  an  acrimonious  controversy  was  the  consequence. 
Professors  Caldwell,  Cook,  and  Yandell,  determined  to  unite 
their  fortunes  to  the  nascent  Medical  Institute  of  Louisville ;  the 
people  became  interested  in  the  enterprise,  and  by  their  instruc- 
tion the  Council  granted  a  liberal  aid  to  the  Medical  Institute, 
which  put  it  in  operation  in  the  Fall  of  1837.  Dr.  Miller  re- 
tained the  chair  of  Obstetrics  and  Diseases  of  "Women  and  Chil- 
dren until  he  tendered  his  resignation  in  1858  which  was  reluc- 
tantly accepted  by  the  Board  of  Trustees.  The  Medical  Insti- 
tute had,  in  the  meanwhile,  been  merged  into  the  University  of 
of  Louisville,  for  which  a  charter  had  been  granted  in  1846. 

The  "  Louisville  Daily  Journal,"  of  May  14th,  1858,  accompa- 
nied the  announcement  of  his  resignation  with  the  following 
notice : 

"Professor  Henry  Miller. — The  Medical  Department  of  the 
University  of  Louisville. — Most  of  our  city  readers  are  no  doubt 
aware  of  the  fact  that  Professor  Miller,  some  weeks  ago,  re- 
signed the  chair  of  obstetrics  in  the  Medical  Department  of  the 
Louisville  University. 

The  news  of  this  resignation  will  be  received  everywhere  with 
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regret ;  and  with  something  more  than  regret  by  Dr.  Miller's 
old  pupils,  and  there  are  thousands  of  these.  Dr.  Miller's  con- 
nection with  the  school  dates  from  the  very  first  day  of  its  ex- 
istence. Every  one  of  its  diplomas  bears  his  signature.  For 
twenty-one  years,  amid  all  the  numerous  changes  in  its  Faculty, 
he  has  been  fixed  and  constant. 

It  is  but  truth  to  say  that,  in  this  long  period,  he  has  acquired 
a  reputation  of  which  any  man  might  be  proud.  It  is  not  a 
mushroom  reputation.  It  is  not  the  result  of  trick,  or  sham,  or 
artifice — of  any  of  those  arts  by  which  men  of  smaller  mould  en- 
deavor to  catch  and  to  retain  the  popular  regard.  It  has  its 
basis  in  those  solid  qualities  of  mind  and  heart  which  will  en- 
dure as  long  as  humanity  endures.  It  is  the  steady  growth  of 
years  spent  in  the  conscientious  pursuit  of  what  is  right  and  true 
in  science,  and  in  the  fearless  discharge  of  duty  in  the  affairs  of 
life.  During  his  long  connection  with  the  school,  the  breath  of 
detraction  or  of  slander  has  never  dared  to  assail  him,  profes- 
sorially,  professionally,  or  personally.  His  colleagues,  one  and 
all,  relied  with,  entire  confidence  on  his  judgement,  on  his  sense 
of  justice  and  propriety  ;  while  the  students  of  the  institution 
without  a  single  exception  regarded  him  not  only  as  a  most  able 
and  instructive  teacher,  but  as  a  friend  and  mentor.  In  this 
community,  where  he  has  lived  and  worked  for  a  quarter  of  a 
century,  there  is  but  one  opinion  of  his  skill  and  sound  judg- 
ment as  a  practitioner  of  medicine  and  of  his  high  qualities  as  a 
man.  In  his  particular  department  of  practice  he  has  been  and 
is  without  a  living  superior. 

Dr.  Miller  is  widely  known,  too,  abroad  as  well  as  at  home, 
as  an  author.  Not  to  speak  of  earlier  matters,  he  published  in 
1849  a  work  on  obstetrics,  which  was  received  everywhere  with 
favor.  Recently  he  has  put  forth  a  new  edition  of  this  volume, 
enlarged  and  extended  in  correspondence  with  his  increased  ex- 
perience, and  it  has  at  once  taken  its  place  among  the  classics  of 
that  dapartment  of  the  Profession.  We  but  repeat  the  common 
sentiment  of  his  medical  brethren  when  we  say  that  it  is  one  of 
the  most  sound  and  reliable  books  in  the  language.  It  embodies 
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the  results  of  a  large  experience,  what  he  has  found  and  proved 
to  be  true,  conveyed  in  a  style  at  once  natural,  simple,  direct, 
and  forcible.  He  has  not  followed  blindly  what  are  recognized 
as  authorities ;  he  has  not  received  anything  as  true  without 
having  subjected  it  to  the  crucible  of  his  own  judgment,  and, 
with  the  frankness  and  independence  and  fearlessness  that  those 
who  know  him  will  recognize  as  characteristic,  with  the  man- 
hood that  marks  his  whole  life,  he  has  not  hesitated  to  call  in 
question  opinions  or  doctrines  which  appear  to  him  unsound,  no 
matter  from  whom  they  emanated,  nor  failed  to  give  "  reasons 
for  the  faith  that  is  in  him." 

As  this  was  written  by  Dr.  Thomas  Colescott,  (of  Louisville, 
Ky.),  an  accomplished  physician,  a  true  and  honest  man,  a  good 
judge  of  human  nature,  one  who  had  enjoyed  an  abundant  oppor- 
tunity of  knowing  Dr.  Miller  well,  and  who  has  never  been  known 
to  stoop  to  sycophancy,  or  to  use  the  base  though  honeyed 
language  of  flattery,  such  testimony  is  specially  forcible  and 
valuable. 

In  1859  Dr.  Miller  was  elected  President  of  the  American 
Medical  Association  at  its  annual  meeting  in  Louisville. 

In  1867,  nine  years  after  his  retirement  from  the  University, 
he  was  recalled  to  it  by  the  creation  of  a  special  chair  for  his 
occupancy — the  chair  of  Medical  and  Surgical  Diseases  of 
Wemen.  This  was  done  during  his  absence  from  the  city,  and 
he  hesitated  long  before  he  concluded  to  accept  it,  and  at  last 
yielded  to  the  solicitations  of  his  friends  in  the  Board  of  Trus- 
tees and  in  the  Faculty.  He  delivered  a  course  of  lectures  on 
the  branch  assigned  him,  during  the  session  of  1867-8,  and  held 
a  gynaecological  clinic  every  Saturday,  which  had  never  been 
attempted  before  in  Louisville.  In  the  spring  succeeding  this 
course,  three  of  the  Faculty  resigned  almost  simultaneously,  and 
a  door  was  was  thus  opened  for  intrigue  in  reference  to  the  re- 
filling of  the  vacant  chairs,  and  intrigue  became  rampant.  The 
result  was  that,  against  the  judgment  and  wishes  of  the  rem- 
nant of  the  Faculty,  new  Professors  were  elected  and  the  tuition 
fees  were  reduced  to  less  than  half  of  the  sum  which  had  been 
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required  since  the  foundation  of  the  school.  Considering  such 
innovations  to  be  degrading  to  the  Faculty  and  injurious  to  the 
interests  of  medical  education,  Dr.  Miller  sent  in  his  resigna- 
tion. With  the  same  view  of  the  situation,  Dr.  Henry  M.  Bul- 
litt resigned  his  chair  in  the  University,  and  obtained  a  charter 
for  another  school,  under  the  appellation  of  the  Louisville  Medi- 
cal College,  which  entered!  upon  its  first  session  in  1869-70.  Dr. 
Miller  accepted  the  same  chair  in  this  college  that  he  last  occu- 
pied in  the  University.  The  tuition  fees  in  the  Louisville  Medi- 
cal College  amount  to  one  hundred  and  twenty  dollars,  with  a 
liberal  provision  in  favor  of  beneficiaries,  and  it  might  have  been 
feared  that  it  could  not  compete  with  the  University  whose  fee 
is  only  fifty  dollars.  Yet  the  event  has  proved  that  the  Profes- 
sion is  fully  aware  that  competent  teachers  cannot  be  had  with- 
out adequate  compensation,  for  in  this,  the  third  year  of  its  ex- 
istence, the  college  has,  it  is  believed,  quite  as  many  actual 
medical  students  as  are  to  be  found  at  the  University  of  Louis- 
ville. 

Aa  a  practitioner  of  medicine,  Dr.  Miller  has  always  been 
eminently  progressive,  and  among  the  foremost  in  adopting  im- 
proved methods  of  diagnosis  and  treatment.  He  was  the  first  in 
Louisville,  and  among  the  first  in  the  United  States,  who  em- 
ployed the  speculum  uteri,  and  he  made  it  so  available  in  the 
discovery  and  treatment  of  the  chronic-sexual  diseases  of  women 
as,  for  the  last  thirty  years,  to  draw  patients  from  all  parts  of 
the  Southwestern  States. 

Dr.  Miller  was  the  first  to  employ  anaesthesia  in  midwifery 
practice  in  Louisville.  In  his  first  case,  delivery  had  to  be  ac- 
complished by  the  forceps,  and  the  patient  was  kept  under  the 
influence  of  chloroform  five  or  six  hours.  He  has  since  ad- 
ministered it  in  many  hundreds  of  cases  of  labor  without  a  single 
accident. 

Dr.  Miller  is  not  a  voluminous  writer.  He  has,  nevertheless, 
published  two  works  which  made  him  widely  and  favorably 
known  both  at  home  and  abroad  as  an  author.  The  first  of 
these,  published  in  1849,  was  his  "  Theoretical  and  Practical 
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Treatise  on  Human  Parturition  " ;  the  second,  and  larger,  work 
was  his  "  Principles  and  Practice  of  Obstetrics."  Besides  these 
works  he  has  contributed  various  articles  to  the  "Western  Jour- 
nal of  Medicine  and  Surgery,"  the  "  American  Journal  of  the 
Medical  Sciences,"  the  "Richmond  and  Louisville  Medical 
Journal,"  the  "  American  Journal  of  Obstetrics  and  Diseases  of 
"Women  and  Children." 

This  distinguished  and  venerable  physician  is  still  in  the  dis- 
charge of  his  professional  duties.  After  having  received  a  very 
full  share  of  the  highest  honors  which  the  medical  Profession  is 
able  to  bestow,  after  having  for  so  many  years  worn  the  medical 
crown,  he  still  carries  its  cross,  and  is  to  be  daily  seen  in  the 
execution  of  the  many  professional  labors  which  he  is  not  yet 
permitted  to  resign.  As  a  teacher,  Dr.  Miller  has  been,  (apart 
from  the  value  of  his  teachings),  a  model  of  punctuality.  When 
his  hour  arrives,  he  may  be  certainly  found  at  his  post.  He 
has  very  properly  and  very  justly  always  believed,  that  his  per- 
sonal and  professional  interests  should  always  be  subordinate  to 
the  interests  of  his  colleagues,  of  any  college  in  which  he  labor- 
ed, and  of  every  medical  class  with  which  he  was  identified. 
What  more  can  be  said  ?  Dr.  Colescott  has  recorded  what  may 
well  be  regarded  as  the  highest  honor  which  can  be  conferred 
upon  any  man;  that  as  a  man,  a  citizen,  a  physician, 
a  teacher,  author,  friend,  Dr.  Miller  has  been  faithfully  tried 
and  found  to  be  fully  true ;  loaded  with  honors  and  deserving 
them  all.  Such  a  life  may,  in  the  language  of  Horace,  well  be 
termed,  "  Monumentum  Perennius  ^Eris." 


EDITORIAL. 

Nullius  addictus  jurare  in  verba  magistri." — Hou. 


The  New  Year. — May  this  be  a  happy  new  year  to  all.  Un- 
less, however,  it  indeed  be  different  from  all  (yes,  all)  which 
have  preceded  it,  unless  its  record  of  personal  histories  be  as 
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novel  as  its  record  in  chronology  is  new,  this  happiness,  so 
much  wished  for  all,  must  come  to  few  indeed.  The  sad  record 
of  sickness  and  sorrow ;  of  death ;  personal  troubles  and  pecu- 
niary trials ;  of  treacherous  friendships  and  disappointed  hopes 
has  not,  by  the  Great  Author,  been  terminated.  To  very  many, 
therefore,  it  cannot  be  a  happy  year,  but  to  all  it  is  at  least  a 
new  one.  It  brings,  in  its  immediate  advent,  that  familiar 
though  deceptive  feeling  so  universal ;  the  feeling  that  each  one 
is,  as  it  were,  to  begin  life  anew.  A  new  year  does  each  one 
say ;  then  there  must  be  a  new  life.  Each  one  forms  for  him- 
self new  hopes,  new  plans,  new  purposes.  Those  who  are  wise 
look  back  upon  the  past  and  endeavor  to  use  its  lurid  record  as 
that  lamp  which  Patrick  Henry  was  so  wont  to  say  constituted 
the  chief  light  by  which  one's  feet  are  to  be  safely  guided ;  the 
lamp  of  experience.  The  wise  look  to  this  lamp,  and  to  wis- 
dom its  light  is  indeed  a  faithful  guide.  Whether  this  faithful 
light  be  held  fruitfully  aloft,  that  its  rays  may  illuminate  and 
make  clear  the  immediate  path  beyond,  or  whether  this  benefi- 
cent guide  be  repudiated,  and  the  wayfarer  press  recklessly  for- 
ward, relying  upon  chance  or  destiny,  rather  than  upon  reason 
or  memory,  the  individuality  of  each  organization  alone  can 
determine.  Each  one's  experience  becomes  history,  and  history 
is  an  oracle  before  which  all  must  be  presented.  The  wise  be- 
fore this  oracle  often  become  idolaters ;  the  foolish  wish  to  be 
iconoclasts.  Whatever  be  the  regard  for  the  past  which  each 
may  entertain,  however,  all  look  with  zeal  and  interest  to  the 
future ;  and,  with  a  new  year,  all  gird  themselves  anew  for  the 
journey  of  life.  Each  avocation  inspires  appropriate  thoughts ; 
the  thoughts  of  physicians  are  as  familiar  to  each  reader  as 
they  are  to  the  writer;  too  familiar  to  justify  description.  The 
thoughts  of  the  medical  journalist,  however,  (apart  from  those 
thoughts  inspired  by  his  daily  routine  of  professional  life,)  are 
not  familiar  to  all ;  they  are  known  to  but  few.  Were  these 
thoughts  like  those  of  the  dreamy  dwellers  in  the  dream-land 
of  Utopia,  visionary,  impractical,  fantastic,  bringing  in  their 
train  no  actual,  objective,  useful  results,  they  would   not  be 
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worthy  of  record  or  reading ;  but  if  they  can  be  made  to  sub- 
serve useful  and  serious  purposes,  may  they  not  be  written  ?  If 
such  thoughts  were  like  shadows,  to  vanish  only  when  the  be- 
neficent light  of  each  reader's  eye  were  withdrawn,  then  this  rec- 
ord would  be  in  vain ;  but  if  in  an  humble  way  they  may  be  here 
scattered,  and,  like  seed,  germinate  under  this  beneficent  light, 
may  not  such  seed,  however  small,  be  experimentally  sown? 
The  experiment  may  at  least  be  made.  The  seed  is  good ;  the 
soil  is  fruitful ;  the  germinating  power  is  strong.  Should  there 
not  be  an  abundant  harvest  ? 

What  are  these  thoughts  ?  They  are  the  thoughts  of  a  jour- 
nalist in  regard  to  very  material  points  in  American  medical 
journalism ;  thoughts  which  are,  in  part,  the  result  of  six  years' 
of  incessant  labor,  with  careful  and  honest  observation.  As  to 
American  medical  journalism,  the  comment  to  be  made  is  sim- 
ple, and  brief.  It  should  be  active,  diversified,  practical ;  char- 
acterized by  independence  of  action  and  thought,  and  by  an 
adaptation  to  the  diversified  wants  of  its  supporters.  Quick  to 
praise,  but  as  quick  to  rebuke.  Ready  to  support  the  true,  the 
honest,  the  strong,  the  obscure ;  but  as  ready  to  denounce  the 
charlatan,  the  trickster,  the  time-server;  those  politic  souls, 
those  mercenary  knaves  who  are  ready  to  barter  the  honor  and 
glory  of  their  profession  for  disgraceful  notoriety  and  personal 
gain.  Where,  as  in  this  country,  the  medical  recruits  find  an 
easy  admittance  to  the  professional  ranks,  hosts  of  weak,  bad, 
illiterate,  dishonest  men  become  physicians.  They  imperil  daily 
the  physicians'  character,  that  dulce  decus  which,  in  the  minds 
of  all  true  men,  should  transcend  in  importance  every  other  at- 
tribute of  the  physician.  Admitted,  as  are  many  unworthy  of 
admission,  to  fellowship  and  open  competition,  how  many  stoop 
to  acts,  devices,  tricks,  which  disgrace  not  only  such  petty  ac- 
tors, but  the  grand  army  of  which  they  are  infamous  recruits. 
Imitating  others  who  by  such  acts  have  acquired  notoriety, 
what  more  natural  than  that  they  should  become  notorious  and 
mistake  notoriety  for  reputation  ?  What  more  natural  than  that 
they  should  destroy  what  is  more  valuable  to  the  medical  pro- 
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fession  than  its  reputation,  its  acquirements  and  its  erudition, 
when  destroying  its  character,  its  honor,  its  glory  ?  There  are 
but  two  remedies  for  this  evil ;  the  censorship  of  the  Press  and 
the  unsparing  rebuke  of  physicians. 

Inasmuch  as  this  last,  however  strong,  cannot  well  be  made 
fully  known,  the  censorship  of  the  medical  press,  honestly  and 
impartially  used,  is  the  chief  reliance  for  redress.  While  many 
representing  the  Press  and  sustaining  the  Press  think  differ- 
ently, this  is  one  of  the  thoughts  to  be  here  recorded ;  it  is  a 
part  of  the  result  of  six  years'  labor,  study  and  observation.  A 
Journal  should  be  more  than  a  mirror  of  the  science  of  medi- 
cine; it  should  be  as  well  a  mirror  of  its  highest  character;  it 
should  represent  not  only  the  highest  thoughts  of  physicians, 
but  their  noblest  characteristics;  it  should  be  as  ready  to  vindi- 
cate the  last,  as  it  is  to  disseminate  the  first.  A  Journal  that 
is  a  mere  closot  for  the  repositing  of  printed  papers;  without  in- 
dividuality, without  character,  without  a  constant  readiness  to^ 
defend  and  develop  the  morale  as  well  as  the  mind  of  medicine, 
is  unworthy  of  support.  A  Journal  should  always  and  conspic- 
uously manifest  that  unity  of  action  which  inspires  its  readers 
with  the  unavoidable  conviction  that  it  has  but  one  control- 
ling power ;  that  this  power  is  in  its  manifestations  untram- 
meled,  and  that  its  decisions  are  final. 

An  American  Journal  should  furnish  food  for  the  junior  as 
well  as  for  the  senior  students  of  medical  science.  The  highest 
manifestations  of  science  in  a  Journal  may,  indeed,  cause  the 
highest  degree  of  pleasure  in  the  minds  of  many  erudite  read- 
ers, but  these  favored  few  (even  the  best)  passed  through  their 
period  of  pupilage,  when  such  literature  was  beyond  their  years 
and  comprehension.  So  it  must  always  be.  There  must  be 
provision  for  all;  the  beginners  must  be  instructed,  while  the 
learned  may  yet  enjoy  themselves ;  "  indocti  discant  et  anient 
raeminisse  periti."  This  old  thought,  long  on  the  cover  of  this 
Journal,  and  guiding  in  part  its  policy,  may  here  be  incorpo- 
rated into  its  text.  These  are  some  of  the  thoughts  suggested 
for  record ;  they  relate  to  medical  journalism.    There  are  other 
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thoughts,  however,  more  interesting;  these  relate  to  medical 
journals. 

In  examining  the  Medical  Journals  of  America  for  six  years, 
there  has  been  daily  impressed  upon  the  mind  of  the  writer  the 
melancholy  fact,  that  while  the  journals  of  the  Northern  and 
Northwestern  States  were  prospering,  (as  they  deserve  to  pros- 
per), the  Southern  Journals,  few  as  they  have  been,  have  as  a 
rule  languished,  (as  they  did  not  deserve  to  languish),  gasped 
the  gasp  of  painful  dissolution  and  then  (a  chief  portion  of 
them)  passed  away. 

In  the  recent  retirement  of  the  '•  New  Orleans  Medical  Jour- 
nal," the  tenth  Medical  Journal  published  at  the  South  since  the 
war  has  disappeared.  In  the  same  period,  seventeen  new  Medi- 
cal Journals  have  been  created  in  the  Northern  States,  and,  of 
these,  sixteen  are  now  in  active  operation.  There  are  now  in 
the  Northern  States,  twenty-eight  Medical  Journals  in  success- 
ful operation,  while  throughout  the  entire  South  there  are  but 
five  ;  four  of  these  being  quite  small.  What  is  the  explanation 
of  these  facts;  do  not  the  Southern  physicians  read?  The 
answer  is  simple.  Southern  physicians  do  read,  but,  as  a  rule, 
they  send  the  wealth  of  their  resources  in  purse  and  pen  to 
Northern  Medical  Journals.  Southern  physicians  have  allowed. 
in  five  brief  years,  ten-fifteenths  of  their  own  Medical  Journals 
to  perish,  while  they  have  helped  to  build  up  seventeen  new 
Medical  Journals  at  the  North,  and  are  now,  while  five  of  their 
own  Journals  at  home  need  their  support,  aiding  to  sustain 
twenty-eight  Medical  Journals  published  in  Northern  cities.  Is 
this  condition  of  affairs  to  continue  ?  Should  not  these  surpris- 
ing and  mortifying  facts  cause  a  complete  change  in  the  course 
of  physicians  ?  "Will  the  true  men,  those  of  proper  pride  and 
character,  when  they  learn  such  facts,  not  create  a  new  life  for 
Southern  Medical  literature  ?  Physicians  ready  and  able  to  do 
this  are  in  every  county.  Will  they  not  act  ?  It  is  the  example 
of  good  men  which  must  make  this  change. 

This  is  said  in  no  partisan  or  sectarian  spirit.  One  may  look 
in  vain  for  such  a  spirit  in  the  pages  of  this  work.     Whilst  its 
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editor  &as  by  birth,  education,  labors,  and  hopes,  been  identified 
with  the  Southern  people,  in  six  years  of  editorial  relations  with 
the  public  there  has  been  no  evidence  of  such  a  fact  in  these 
pages.  Indeed  so  thoroughly  has  he  believed  that  science  is 
catholic  and  its  empire  peace,  that  sectarianism  and  all  evidences 
of  partisanship  have  been  uniformly  excluded ;  so  thoroughly 
has  this  been  the  case,  that  one-third  perhaps  of  the  subscribers 
to  this  Journal  are  Northern  men.  It  can  not  be  said  there- 
fore that  this  prominent  present  record  of  the  difference  in  the 
number,  development,  and  success  of  Northern  and  Southern 
Journals  is  due  to  political  or  partisan  feeling ;  or  to  what  the 
bigoted  and  fanatical  term,  (euphemistically),  "  recurrent  men- 
tal irritation."  The  record  is  made  because  it  is  the  record  of  a 
great  and  most  important  historical  fact.  But  of  what  avail  is 
this  record  of  current  history,  unless  the  record  prove  to  be  a 
lesson  to  be  recollected  as  well  as  to  be  learned  ?  It  is  to  learn 
the  answer,  to  secure  such  a  result  that  the  historical  fact  is  re* 
corded.  And  now  that  it  is  recorded,  what  are  the  involuntary 
comments  ?  Such  historical  facts  are  peculiar  to  the  Southern 
people.  They  are  a  peculiar  people  ;  "  a  people  zealous  of  good 
works  " ;  but  unfortunately  they  do  not  sustain  these  works.  The 
Northern  physicians  do  not  act  thus.  They  sustain  Southern  Jour- 
nals, but  they  are  very  careful  to  first  sustain  their  own.  When 
asked  to  "  remember  the  Greeks,"  they  reply,  as  did  John  Ban- 
dolph,  "  the  Greeks  are  at  our  own  doors."  They  first  sustain 
those  who  most  need  their  sustenance,  and,  this  done,  they  then 
aid  others.  The  Northern  physicians  support  Southern 
Journals  handsomely  after  their  own  are  secure;  but  they  sup- 
port Southern  Journals,  and  many  of  them  do  this  munificently*. 
Southern  physicians  are  then  not  enjoined  to  injure  Northern 
publications,  but  to  emulate  this  example  of  Northern  physicians, 
by  sustaining  first  their  own  publications.  With  thanks  be  it  re- 
corded, there  are  thousands  of  Northern  physicians,  who  do  not  be* 
lieve  that  the  wonderful  and  instructive  manifestations  of  disease 
all  exist,  and  can  be  profitably  recorded  only  on  the  Northern  side 
of  the  Ohio  river  •  they  do  not  believe,  as  many  Southern  physi- 
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cians  seem  to  do,  that  Southern  Journals  are  uninstructive  and 
uninteresting ;  that  those  who  sustain  and  write  for  these  Journals 
are  less  strong,  less  judicious,  less  talented,  than  those  who  sup- 
port, and  contribute  to  Northern  Journals.  Hosts  of  these  large- 
hearted  and  large-minded  Northern  physicians  support  hand- 
somely Southern  Journals,  and  furnish  an  example  com- 
mendable and  worthy  of  all  imitation.  Yet  these  gentlemen  do 
not  love  their  own  section  or  their  own  immediate  contrymen 
less ;  on  the  contrary  their  love  is  not  only  strong,  but  it  is  es- 
sentially demonstrative  and  practical. 

How  is  it  with  the  Southern  physician  ?  One  of  the  strongest 
of  his  sentiments  is  love  for  his  people.    How  does  he  evince  this? 

A  Southern  physician  has  arrived  at  the  residence  of  his 
patient.  He  visits  the  bedside.  An  Elgin  or  Chicago  watch  is 
used  to  determine  the  frequency  of  the  pulse  and  respiration. 
A  Chatham-street  (New  York)  clinical  thermometer  is  used  to 
determine  the  temperature.  He  then  opens  his  Philadelphia 
saddle-bags,  and  with  Chatham-street  scales  weighs  out  medi- 
cines purchased  in  New  York.  A  Philadelphia  Pocket  Eecord 
is  then  used  for  registering  the  clinical  facts,  and  this  done  he 
prepares  to  return  home.  He  warms  his  feet,  by  applying  his 
Boston  boots  near  to  the  fire.  He  puts  on  Connecticut  rubbers, 
and  a  New  England  weather-suit,  and  takes  a  seat  in  his  New 
York  vehicle.  The  reins  of  his  Boston  harness  are  grasped  in 
his  Lebanon  Shaker  gloves ;  the  New  York  whip  is  applied  to 
his  Northern  trotter,  and  so  this  devoted  Southern  physician  re- 
turns to  his  Southern  home.  Arrived  there,  he  determines  to 
enjoy  his  Medical  Journals.  These  are  all  published  in  New 
York,  Boston,  or  Philadelphia.  Perhaps  there  saay  be  an  Edin- 
burgh, or  Dublin,  or  London  Journal  among  them,  but  one  looks 
in  vain  usually  for  the  Southern  Journals.  Yet  this  is  a  fair  type  of 
the  educated,  progressive,  Southern  physician,  who  sincerely  be- 
lieves that  he  loves  his  people,  and  is  willing,  even  glad,  to  do 
anything  to  aid,  sustain  and  develope  them ! !  Is  not  this  record 
true  ?  Has  not  the  time  then  arrived  for  each  true  man  to  ex- 
amine these  historical  facts,  and  to  do  what  he  must  feel  that  it  ife 
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his  duty  to  do  ?     There  are  several  Journals  at  the  South  which 
deserve  support.     Shall  they  not  have  it  ? 

Many  say  that  they  can  not  afford  to  take  a  Journal.  Can 
they  afford  not  to  take  one  ?  Do,  they  not  charge  their  patients 
the  same  prices  tha.t  are  paid  to  physicians  who  subscribe  liber- 
ally for  Journals  ?  Can  their  advice,  without  a  constant  study 
of  recent  progress  in  medicine,  be  possibly  equal  to  that  given 
by  physicians  who  do  thus  study  current  medicine  ?  Can  one 
who  does  not  take  a  Journal  give  the  best,  the  most  efficient  ad- 
vice ?  Can  one  deal  honestly  with  a  patient,  when  he  does  not 
give  him  the  best  service  at  the  command  of  the  Profession  ? 
Can  an  honest  man  charge  the  fullest  prices  for  services  con- 
fessedly inferior  ?  How  often  does  a  single  suggestion  in  a  re- 
cent Journal  save  a  limb,  perhaps  a  life  ?  How  often  does  re- 
cent Journal  instruction  enable  one  to  render  service  or  perform 
an  operation,  which,  through  the  consequent  remuneration,  fur- 
nishes the  means  of  paying  Journal  subscriptions  for  a  lifetime  ? 
It  is  ruinous  to  any  physician  to  be  without  Medical  Journals, 
but  what  is  far  more  important,  to  be  thus  without  the  fullest 
information  afforded  by  these  Journals,  is  the  grossest,  the  most 
inexcusable  injustice  to  his  patients,  who  confidingly,  trustingly 
employ  him. 

Almost  every  physician  who  believes  that  he  is  too  poor  to 
take  a  Medical  Journal,  spends  far  more  than  the  cost  of  one  for 
tobacco,  for  stimulants,  for  recreations.  Is  any  earnest  man 
ready  to  confess  that  he  will  expend  more  upon  his  appetites, 
than  upon  his  brain,  and  the  Profession  of  his  choice  ?  There 
is  no  poor  servant  so  ignorant  and  illiterate,  who  is  not  fully 
able  to  devote  fifty  cents  per  month  for  what  he  believes  to  be  a 
necessity.  Is  an  educated  man  ready  to  confess,  that  he  is  will- 
ing or  able  to  do  less  ?  What  bodily  necessity  should  subordinate, 
in  the  decision  of  an  earnest  student,  the  necessities  of  his  brain  ? 
What  honest  man  can  confess  that  there  is  anything  which 
should  subordinate  the  wants,  the  rights  of  those  who  employ 
and  trust  him  ?  These  are  plain  questions.  They  are  asked  with 
all  courtesy  and  respect. 
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If  these  recorded  thoughts  can  induce  the  physicians  of  this 
country  to  at  least  divide  the  support  given  by  them  to  medical 
journals,  to  do  only  what  is  just  and  proper  for  the  several 
journals  published  in  the  Southern  States,  physicians  interested 
will  no  longer  blush  to  state  that  twenty-eight  journals  are 
prospering  in  Northern  cities,  while  most  of  the  five  journals 
at  the  South  are  struggling  for  existence. 

It  is  time  for  all  physicians  to  act  in  this  matter,  but  espe- 
cially the  really  patriotic,  the  generous,  the  just,  the  true.  If 
these  thoughts  can  induce  such  action,  the  little  seed  here  sown 
will  bring  forth  an  abundant  harvest  indeed,  will  render  really 
useful  the  thoughts  of  a  medical  journalist  at  the  commence- 
ment Of  THE  NEW  YEAR. 

EDITORIAL   BREVITIES. 

In  consequence  of  varied  duties  devolving  upon  the  editor  of 
this  Journal  as  the  result  of  its  increased  and  increasing  busi- 
ness, he  is  entirely  unable,  as  was  once  his  custom,  to  supervise 
the  subscription  and  advertising  departments  of  the  work. 
These  are  entrusted  to  a  book-keeper  skilled  and  unceasing  in 
his  efforts  to  secure  entire  accuracy  in  the  accounts  of  the 
Journal ;  he  will  accomplish  this.  Meanwhile  the  friends  and 
patrons  of  the  Journal  are  respectfully  asked,  when  any  errors 
are  manifested,  to  believe  that  they  are  more  regretted  at  the 
Journal  office  than  they  can  be  elsewhere,  and  that  as  soon  as 
reported  they  will  be  corrected  with  promptness  and  pleasure. 
— *= One  of  the  most  amusing  incidents  ever  known  in  medi- 
cal legislation  has  just  occurred  in  New  York.  Dr.  Lewis 
Sayre  preferred  certain  charges  against  Dr»  Euppaner ;  Dr.  Eup* 
paner,  fearing  that  he  might  be  expelled  from  the  Medical  So- 
ciety before  which  the  charges  were  laid,  resorted  to  law,  and 
had,  by  an  "  injunction  "  obtained,  all  proceedings  stopped.  The 
Medical  Society  was  by  this  course  fully  trammeled  and  unable 
to  act.  Just  at  this  juncture  Dr.  Euppaner  found  that  his  pro- 
ceedings at  law  were  very  unpopular,  and  publishing  a  pamph- 
let, sent  a  copy  of  it  to  each  of  the  members  of  the  Medical  So- 
ciety which  had  been  legally  enjoined  to  suspend  action*     On 
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the  meeting  of  the  Society  the  question  arose,  What  action 
shall  be  taken  in  regard  to  the  pamphlet  which  contained  an 
explanatory  and  very  objectionable  letter  from  Dr.  Ruppaner  in 
regard  to  his  previous  course  ?  The  action  taken  may  be  easily 
anticipated ;  Dr.  Ruppaner  was  promptly  and  peremptorily  ex- 
pelled. Thus  having  used  a  court  of  law  to  protect  himself, 
Dr.  Ruppaner  enables  the  Society  to  accomplish  the  very  result 
which  he  had  so  dreaded  and  evaded.  It  is  the  old  story  ;  Dr. 
Ruppaner  sets  "  springes  to  catch  woodcocks,"  as  Polonius  has  it, 
while  the  members  of  the  Society,  like  the  Danish  Prince,  laugh 
and  exclaim,  "  'Tis  sport  to  have  the  engineer  hoist  with  his 
own  petar";  and  so  it  is  sport,  and  all  who  love  justice  and  a 

good  joke  will  join  in  their  laugh. Those  who  have  sent 

manuscript  are  respectfully  asked  to  wait  patiently  for  the  pub- 
lication of  their  articles.  Manuscript  not  rejected  (due  notice 
of  this  being  always  given)  will  certainly  be  published,  but 
there  is  so  much  being  constantly  received,  that  contributors 
must  exercise  patience.  It  would  be  far  easier  to  publish  the 
Journal  of  double  its  present  size,  and  thus  to  quickly  issue  the 
valuable  matter  now  awaiting  publication,  than  to  publish  a 
Journal  of  the  size  now  presented.  Contributions  of  the  most 
valuable  character  are  being  constantly  received ;  the  readers  of 
the  Journal  may  expect  an  abundant  pleasure  and  advantage 
from  them.  An  editor,  however,  has  much  of  the  nature  of 
Oliver  Twist — he  is  always  "  asking  for  more."     Everything  of 

value  should  be  sent  forward ;  it  will  surely  appear. The 

last  number  of  that  excellent  little  weekly  the  "  Cincinnati 
Clinic,"  is  exclusively  devoted  to  the  subject  of  small-pox. 
Every  article  or  paragraph  is  redolent  of  variola.  One  feels 
after  reading  it  all  that  the  author  must  really  be  pitied  (pitted). 

The  Boyle  County  Medical  Society,  Kentucky,  has  been, 

in  the  county  papers,  rudely  and  foolishly  assailed  by  some  fool- 
ish or  designing  empiric  (even  though  a  graduate)  for  the  evi- 
dent purpose  of  producing  prejudice  against  the  Society,  and  of 
inducing  popular  support  of  himself.  His  name  is  said  to  be 
Give-in ;  a  change  in  the  concluding  syllable,  of  up  for  in,  would 
10 
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better  suggest  the  strength  of  his  article  and  of  its  author.  The 
Society  will,  of  course,  pay  no  attention  to  such  devices.  It  can 
pleasingly  discuss  the  Pneumatic  Aspirater  of  France ;  the  pneu- 
matic aspirater  of  Kentucky  had  best  be  still  further  repudiated. 

Chiles  s  Inquest.- — The  details  of  this  inquest,  (in  this  city), 

make  it  one  of  the  most  remarkable  on  record.  The  wife  of  the 
deceased  testifies  that  the  attending  physician,  Dr.  C.  Blackburn, 
regarded  the  case  as  one  of  apoplexy ;  the  attending  physician 
testifies  that  he  considered  the  case  to  be  one  of  narcotic  poison- 
ing. The  jury  order,  under  these  circumstances,  the  stomach  to 
be  chemically  examined,  but  take  no  steps  towards  examining 
the  brain  ;  and  take  no  testimony  in  regard  to  the  pupil.  No 
poison  is  found  ;  the  brain  remains  unexamined,  and  the  jury 
are  about  as  wise  before  the  mutilation  as  after  it.  No  further 
examination  is  made,  and  the  case  is  dismissed  with  a  verdict  of 
inability  to  determine  the  cause  of  death.  In  the  words  of  Mir- 
anda, one  might  well  term  this,  "  a  bootless  inquisition."  It  is 
remarkable,  that  if  this  case  was  regarded  as  one  of  narcotic 
poisoning,  that  no  treatment  whatever  for  the  relief  of  this  con- 
dition was  instituted  or  suggested  ;  no  emetics  given ;  no  use  of 
the  stomach-pump  ;  no  use  of  atropine ;  no  enforced  exercise ; 
the  cold  douche  neglected ;  no  stimulation  or  counter  irritation ; 
no  use  of  electricity  or  galvanism.  It  is  remarkable  that  an 
examination  after  death  for  narcotic  poisoning  should  have  been 
instituted,  when,  during  life,  there  had  been  no  treatment  what- 
ever adopted  for  the  relief  of  such  a  condition.  Indeed,  the 
question  of  venisection  was  discussed  by  the  attending  physi- 
cian, Dr.  Blackburn,  and  the  consulting  physician,  Dr.  Preston 
Scott,  and  was  abandoned  on  account  of  the  unsteadiness  and 
irregularity  of  the  pulse.  An  enema  was  used.  What  effect 
such  treatment  could  have  in  a  case  of  narcotic  poisoning,  it  is 
impossible  to  imagine.  By-standers  were  informed  that  it  was 
a  typical  case  of  apoplexy  (the  form  not  being  stated),  and  (as 
they  were  medical  students)  they  were  enjoined  to  observe  it 
carefully,  as  the  opportunity  was  favorable.  With  such  an 
opinion,  the  brain  most  certainly  should  have  been  examined 
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after  death.  Why  this  was  not  done,  under  such  circumstances, 
is  wholly  inexplicable.  If  the  case  was  regarded  as  one  of  nar- 
cotic poisoning,  the  treatment  was  certainly  puerile  and  worth- 
less ;  if  it  was  regarded  as  a  case  of  apoplexy,  the  brain  should 
of  course  have  been  examined.  It  may  well  be  said  to  be  a 
unique  and  remarkable  case,  when  its  management,  either  ante- 
mortem  or  post-mortem,  is  considered.  The  Medical  Profession 
has  certainly  every  reason  to  regard  this  matter  with  dissat- 
isfaction   and    regret.     Such    bungling   is    inexcusable. — 

The  Gynaecological  Journal,  Boston,  Mass. — Mr.  James  Camp- 
bell, publisher  of  this  Journal,  will  add  16  pages  to  each  number. 
He  promises  to  give  960  pages  for  $5.  Such  liberality  is  worthy 
of  all  praise.     The  "  Richmond  and  Louisville  Medical  Journal " 

gives  1,400  pages  for  the  same  price. Fresh  Vaccine. — All 

who  wish  to  procure  fresh  and  pure  vaccine  can  do  so  by  ad- 
dressing John  Wyeth  &  Brother,  1,412  Walnut  street,  Philadel- 
phia, Pa.  With  each  crust  will  be  sent  the  date  of  its  removal, 
the  name  of  the  physician,  and,  when  possible,  the  name  of  the 
child.  This  House  is  confidently  recommended.  All  articles 
manufactured  by  them  are  of  the  best  and  most  reliable  charac- 
ter, and  any  vaccine  obtained  from  them  may  be  used  with  en- 
tire confidence. "  The  Largest  Medical  Monthly  in  Ameri- 
ca!'— This  statement  has  been  made  in  behalf  of  this  Journal  for 
four  years.  It  has  remained  unaltered  on  the  title  page  during 
the  whole  of  this  period  ;  a  pledge  having  been  given  to  re- 
move or  modify  the  assertion  if  truth  demanded  such  a  course. 
The  only  medical  Monthly  in  this  country  which  approximates 
in  size  the  "  Richmond  and  Louisville  Medical  Journal,"  is  the 
"  New  York  Medical  Journal."  Its  publishers  have  largely  ad- 
vertised it  as  the  largest  American  Medical  Monthly.  What  are 
the  facts  ?  On  reference  to  the  last  volume  of  the  "  New  York 
Medical  Journal,"  it  is  found  to  contain  672  pages.  The  last 
volume  of  the  "Richmond  and  Louisville  Medical  Journal" 
(the  twelfth  volume)  contains  730  pages.  A  difference  of  58 
pages  in  favor  of  the  latter  Journal.  It  may  still  then  be 
declared    the   largest  medical   Monthly  in   this   country.      It 
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is  published  at  $5  (in  depreciated  paper  currency)  annually r 
when  Journals  much  smaller  were  published  before  the  war  for 
$5  in  gold.  Publishing  a  work  of  such  size,  at  such  a  price, 
leaves  but  a  small  difference  in  favor  of  the  editor,  and  when 
his  publication  is  sustained  without  capital,  each  reader  can 
understand  that  this  is  done  at  the  expense  of  incessant  labor 
and  great  care ;  nothing  adds  to  this  care  so  much  as  any  delay 
in  forwarding  the  price  of  subscription.  The  friends  of  the 
Journal  are  respectfully  asked  to  remember  this,  and  to  remove 
this  trouble,  rather  than  add  it  to  manifold  others  which  are 
inseparably  connected  with  the  publication  of  any  periodical. 
All  can  comply  with  this  request,  and  they  are  earnestly  asked 
to  do  so. The  reader  has  only  to  see  the  size  of  this  num- 
ber to  understand  why  its  issue  should  have  been  slightly  de- 
layed. It  should  contain  112  pages ;  it  contains  148.  The  in- 
dex will  be  issued  with  the  February  number.  The  Journal  for 
1872  will  be  mailed  about  the  first  of  each  month.  When  it  is 
not  received  early  in  the  month  the  editor  should  be  notified 
promptly ;  otherwise  it  will  be  impracticable  to  furnish  the  miss- 
ing number. 
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Art.  I. — Miasmatic  Hematuria.    By  William  A.  Greene, 

M.  D.,  Americus;  Ga. 

A  malignant  malarial  disease,  formerly  of  infrequent  occur- 
rence, has  within  a  few  years  become  prevalent  to  an  alarm- 
ing extent.  The  disease,  under  many  different  names,  has  pre- 
vailed exclusively  in  the  Southern  States  since  1867  or  '8,  and 
known  among  the  people  as  "  yellow  fever  " — the  negroes  call- 
ing it  by  no  other  name.  It  has  received  various  synonymes 
among  medical  men,  as  black  jaundice ;  cachaemia  hemorrhagica ; 
malignant  congestive  fever ;  icterode  pernicious  fever ;  purpurae- 
mia  fever ;  yellow  remittent ;  yellow  disease ;  canebrake  yellow 
fever.  I  prefer  the  name  that  heads  this  paper,  and  wish 
briefly  to  direct  the  attention  of  the  Profession  in  the  direction 
of  its  pathology  and  treatment.  There  has  never  been  a  dis- 
ease in  this  section  of  country  so  universally  fatal,  for  recove- 
ries are  entirely  exceptional.  I  propose  speaking  of  it  as  it 
came  under  my  own  observation  and  that  of  some  of  my  pro- 
fessional brethren  in  adjoining  counties  and  neighboring  towns. 
My  own  observation  is  limited  to  two  cases,  but  I  have  been 
thrown  with  gentlemen  who  have  treated  numbers  of  cases. 
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It  is  very  clearly  indicated  that  there  exists  some  general 
cause  for  its  prevalence,  which  cause  has  been  stated  by  some  to  be 
"  the  almost  entire  neglect  of  drainage  consequent  on  the  changed 
condition  of  agricultural  pursuits  since  the  war."  Whether  this 
be  true  or  not,  it  seems  a  very  plausible  idea,  and  I  am  inclined 
to  adopt  it.  The  disease  has  prevailed  exclusively  in  malarial 
regions,  and  in  this  section  has  without  exception  attacked  those 
whose  constitutions  were  already  broken  down  by  frequent  and 
repeated  spells  of  chill  and  fever.  I  think,  therefore,  it  is  a 
disease  due  to  malaria,  and  is  ushered  in  by  a  chill  of  the  con- 
gestive type,  followed  by  imperfect  reaction,  extreme  thirst, 
restlessness  and  Anxiety.  Nausea  and  vomiting  are  prominent 
and  distressing  symptoms,  vomiting  a  dark  grumous  bile.  The 
spleen  is  much  enlarged  and  very  tender,  with  intolerable  sense 
of  distress  over  epigastrium,  writhing,  twisting,  and  contorting 
the  body  in  the  most  excruciating  agony,  followed  soon  by  a 
copious  discharge  of  urine  of  a  bloody  color,  without  urine 
smell.  With  the  hematuria  there  is  severe  pain  in  the  back, 
well  defined  over  the  region  of  the  kidneys.  The  suffused  eyes 
generally  become  yellow  almost  instantly,  and  the  skin  red, 
hot,  and  dry  gradually,  but  rapidly  a  yellow  bronze ;  tongue 
coated  thickly,  not  red ;  pulse  hard  and  frequent,  ranging  from 
120  to  140  ;  respiration  oppressed  and  25  to  30  per  minute ;  the 
discharges  from  bowels  varies,  sometimes  green,  then  black,  and 
frequently  bloody,  resembling  the  urinary  discharges.  In  the 
last  stages  they  have  occasional  delirium,  dilated  pupils,  subsul- 
tus  tendinum,  beating  the  air  with  the  hands,  great  restlessness 
and  stupor,  picking  at  the  bed-clothes,  copious  discharges  from 
both  mouth  and  stomach  of  saliva  and  ropy  mucus,  bloody 
urine  increases  and  is  involuntary,  when  coma  and  convulsions 
supervene,  and  death  closes  the  scene.  All  this  may  occur  in 
from  a  few  hours  to  four  days.  But  before  these  latter  symp- 
toms come  on,  a  remission  sometimes  occurs,  in  which  there  is 
a  decided  abatement  of  every  symptom,  except  perhaps  the  nau- 
sea and  vomiting.  The  skin  is  often  less  yellow  during  the  re- 
mission, and  sometimes  there  is  a  clear  and  limpid  dischargeof 
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urine,  to  resume  its  blody  color  upon  the  invasion  of  another 
chill.  I  have  had  no  opportunity  of  making  an  autopsy,  but 
Dr.  R  F.  Michel,  of  Alabama,  says  "  They  have  extreme  rigor 
mortis ;  muscles  very  red ;  a  yellow  color  pervades  the  brain, 
chest,  and  abdominal  organs ;  stomach  filled  with  dark  gru- 
mous  bile ;  'the  spleen  much  enlarged  and  hard  and  solid ;  kid- 
neys enlarged  and  presenting  the  appearance  of  passing  through 
severe  inflammatory  process  or  action."  I  should  have  stated 
before  that  the  quantity  of  bloody  urine  passed,  was  greatest 
during  the  first  twenty-four  hours,  varying  from  a  half  to  one 
pint  every  three  or  four  hours ;  after  which,  in  favorable  cases, 
it  becomes  gradually  clear  and  comparatively  scanty.  I  will 
now  give  from  my  notes  the  case  of  a  prominent  medical  gen- 
tleman of  this  county. 

Dr.  Shrophire,  aged  forty  years,  living  ten  miles  west  of 
Americus,  Ga.,  in  a  malarial  region,  sent  for  Dr.  George  F. 
Cooper  and  myself  on  Tuesday  night,  October  10th,  to  see  him 
at  once.  We  arrived  at  his  bedside  on  the  morning  of  the  11th 
about  7  o'clock ;  we  found  Drs.  Cato  and  Clark  in  attendance, 
and  they  informed  us  that  he  was  attacked  about  dark  the  pre- 
vious evening  with  what  Dr.  S.  supposed  to  be  nothing  more 
than  an  ordinary  chill,  being  the  third  one  of  the  tertian  type, 
and  about  four  hours  thereafter  had  a  copious  discharge  of  urine 
of  a  bloody  color,  which  gave  him  the  first  indication  of  the  dread- 
ful nature  of  his  disease.  He  had  done  a  large  day's  practice, 
and  had  taken  full  doses  of  quinine  to  meet  this  paroxysm. 
His  mind  was  clear,  and  he  was  conscious  of  his  dangerous  con- 
dition, having  treated  a  number  of  cases  of  the  same  disease 
with  uniform  ill  success.  He  was  exceedingly  anxious  about 
his  unfitness  for  death,  and  expressed  the  greatest  apprehen- 
sions of  his  future  state.  His  judgment,  memory,  and  reason- 
ing powers  were  thus  all  intact.  He  had  been  a  resident  of 
this  vicinity  for  many  years,  and  was  the  subject  of  intermit- 
tent fever  for  several  months  previous  to  this  period.  The  chill 
was  followed  by  moderate  fever,  parched  mouth,  extreme  thirst, 
restlessness  and  anxiety,  distressing  nausea,  and  vomiting  of  a 
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dark  grumous  bile.  The  bloody  urine  was  poured  out  in  in- 
creased quantities;  the  conjunctivae  was  instantaneously  discol- 
ored, and  the  skin;  rough  and  dry,  became  gradually  of  a  yel- 
low bronzed  color ;  the  tongue  covered  with  a  dark  yellow  fur ; 
great  tenderness  over  spleen;  pulse  128;  respiration  30;  tem- 
perature 100°  ;  bowels  constipated ;  severe  pain  in  the  back  over 
the  region  of  the  left  kidney.  Drs.  Cato  and  Clark  had  pre- 
scribed fluid  extract  of  buchu,  quinine  and  morphine,  portions 
of  each  of  which  had  been  given.  After  consultation,  we  de- 
termined to  depend,  upon  tinct.  mur.  ferri.  in  full  doses,  to  give 
occasional  doses  of  quinine  to  meet  the  next  regular  paroxysm, 
and  bromid.  potass,  pro.  re.  nata.  Also  prescribed  two  comp. 
cath.  pills  to  open  his  bowels.  The  iron  was  given  in  thirty- 
drop  doses,  repeated  every  two  or  three  hours,  as  the  stomach 
would  tolerate  it.  During  the  preceding  eighteen  hours,  had 
passed  abont  one  gallon  of  bloody  urine. 

October  12th,  12  If. — Eestless  and  stupid ;  all  his  motions  are 
indicative  of  a  restless,  uneasy,  anxious  feeling;  pulse  125;  res- 
piration 30,  full,  thoracic;  temperature  under  tongue -102°; 
temperatuse  in  axilla  102°  ;  tongue  covered  with  yellow  fur, 
moist  and  soft ;  urine  very  bloody-colored  and  scanty ;  increased 
tenderness  over  spleen ;  nausea  quite  troublesome,  occasionally 
rejecting  the  medicine,  and  increased  thirst;  intellect  very  slow 
and  dull,  and  when  aroused  says  he  feels  easy ;  has  a  disagree- 
able odor.  Yellowness  of  skin  extended  over  entire  periphery, 
even  to  mucous  membrane  of  lips,  and  fingers  and  toe-nails ;  ex- 
tremities cold,  and  surface  cold ;  countenance  dull  and  debility 
increased.  ISTo  change  in  the  treatment,  except  special  direc- 
tions as  to  nourishment  and  stimulants,  together  with  mode- 
rating the  doses  of  quinine  after  the  time  of  the  paroxysm  had 
passed.  Bowels  freely  opened  by  the  cathartic  pills.  Eequired 
one  or  two  portions  of  sulph.  morphine  to  produce  rest  and 
sleep. 

October  IZth. — Spent  a  restless  night,  but  the  paroxym  was 
prevented.  After  midnight  brightened  up ;  mind  clearer,  and 
expressed  to  his  friends  hope  of  recovery.     Dr.  McLeod,  of  this 
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city,  had  visited  him  late  the  previous  evening,  and  used  acu- 
puncture with  stimulating  applications  over  the  region  of  the 
spleen  and  kidneys.  He  also  kindly  accompanied  me  on  my 
visit  to-day.  We  found  the  pulse  100 ;  respiration  25 ;  temper- 
ature 100° ;  tongue  improved ;  skin  moist  and  soft,  and  the  yel- 
lowness more  diffused.  Urine  less  bloody-colored,  and  quite 
sufficient  in  quantity.  Less  nausea  and  thirst.  Continue  treat- 
ment, diminishing  the  quantity  of  quinine  and  adding  chlorat. 
potas.  to  the  prescription.     No  action  on  bowels. 

October  Uth. — Visited  by  Dr.  McLeod,  who  roports  Dr.  S.  still 
improving.  Condition  much  more  hopeful.  Temperature  97°; 
pulse  100 ;  tongue  broad ;  dirty-white  coat,  and  slightly  tremu- 
lous. Color  of  skin  fading,  soft  and  flexible,  and  acted  some 
last  night.  Feet  and  hands  hot ;  urine  clear  of  blood-tinge ; 
color  almost  natural ;  specific  gravity  1010;  absence  of  ordinary 
smell ;  test,  acid  reaction  on  litmus.  Kespiration  during  sleep 
28 ;  awake,  24 ;  no  action  on  bowels.  Continue  treatment,  only 
increasing  the  intervals  of  doses.  Good  nourishment  insisted 
on. 

October  15th. — Much  better ;  pulse  95 ;  temperature  97 ;  res- 
piration 24.  No  tenderness  on  pressure  over  epigastrium; 
tongue  cleaning ;  color  of  skin  fading ;  urine  quite  clear  and 
sufficiently  copious  ;  no  action  on  bowels  ;  appetite  improved ; 
can  relish  rich  soup  and  egg-nog.     Continue  treatment. 

October  16th. — Continues  to  improve ;  tongue  moist  and 
nearly  normal  in  appearance ;  pulse  97,  full  and  regular ;  respi- 
ration 23,  regular  and  gentle ;  urine  clear  and  limpid,  and  color 
of  skin  fading  veery  decidedly.  Directed  a  comp.  cathartic 
pill.  No  action  on  bowels  since  13th  instant.  The  following 
prescription  agreed  upon : 

II. — Tr.  Mur.  Ferri,  Si. ; 
Sulph.  Quinine,  5i. ; 
Chlorat.  Potass.  §iss. ; 
Syr.  Ginger,  Svi.     M. 

S. — One  teaspoonful  every  eight  hours  in  half  a  glass  of 
water.     Also, 
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Ify. — Sulphite  Sodse,  Si. ; 
Ess.  Cinnamon,  Si-  J 
Eose  Water,  Siv.     M. 

S. — One  teaspoonful  every  eight  hours,  alternating  with  the 
first  mixture. 

Thus  one  teaspoonful  of  medicine  was  taken  every  four  hours. 

October  17th. — Visited  by  Dr.  McLeod,  who  reports  contin- 
ued improvement  in  all  respects.     Continue  treatment. 

I  made  no  further  visits  to  Dr.  Shrophire  after  the  16th  in- 
stant, considering  him  decidedly  convalescent.  This  was  the 
opinion  of  himself  and  his  attending  physicians,  as  well  as  all 
his  friends.  There  was  no  perceptible  change  in  his  condition 
until  the  20th  instant,  when  Dr.  McLeod  visited  him,  and  found 
him  exceedingly  restless  and  irritable,  and  could  not  account 
for  it.  All  the  symptoms  of  his  disease  were  manifestly  better. 
A  few  hours  after  the  Doctor  left  him  he  became  exceedingly 
restless,  and  insisted  that  his  brother,  who  was  nursing  him, 
should  give  him  a  large  portion  of  morphine.  After  sending 
for  a  neighbor  and  consulting  about  it,  concluded  to  do  so.  He 
immediately  went  into  a  comatose  state,  and  died  in  two  horn's. 

It  turns  out  that  Dr.  S.  had  been  for  many  years  an  invete- 
rate opium-eater.  He  carried  a  two-drachm  bottle  of  morphine 
to  bed  with  him,  and  was  taking  it  all  the  while,  hiding  it  even 
from  his  own  family.  His  morphine  supply  became  exhausted 
several  hours  before  the  last  visit  of  Dr.  McLeod,  and  he  asked  the 
Doctor  to  leave  him  all  the  morphine  he  had  in  his  case,  which 
he  did,  amounting  to  eight  or  ten  grains.  All  this  he  took  from 
the  time  it  was  furnished  him  (5  P.  M.)  to  two  hours  before  his 
death,  which  occurred  at  9  P.  M.  of  the  same  evening.  Dr. 
Cato  living  near,  was  sent  for,  but  did  not  arrive  until  two 
hours  after  his  death.  Thus  Dr.  McLeod  saw  him  a  few  hours 
before  and  Dr.  Cato  a  few  hours  after  his  death,  (and  Dr.  Cato 
had  also  spent  a  portion  of  the  morning  of  same  day  with  him,) 
and  they  both  agreed  unhesitatingly  that  death  was  the  result 
of  collapse,  produced  by  want  or  absence  of  the  usual  supply  of 
morphine.     Dr.  Cooper  and  myself  concur  in  this  opinion,  .and 
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]>ut  the  case  down  as  a  recovery  from  the  disease,  for  I  never 
saw  remedies  act  more  satisfactorily,  and  I  had  positively  fin- 
ished my  notes  of  the  case,  reporting  his  recovery,  when  I  was 
shocked  by  the  news  of  his  death.  The  only  regret  I  have  to 
express  in  the  treatment  of  this  case  is,  that  the  bowels  wero 
permitted  to  remain  locked  up  several  days,  when,  I  think,  they 
should  have  been  opened  freely  with  a  hydragogue  cathartic, 
and  that  we  did  not  know  sooner  about  his  unfortunate  habit  of 
using  opium,  that  the  proper  quantity  might  have  been  fur- 
nished him. 

Now,  concerning  the  pathology  and  therapeutical  indications 
in  this  very  fatal  and  rapidly  increasing  disease — I  must  con- 
norance — as  my  opportunities  for  investigating  it 
bav<  i   limited.      I   only  hope,   therefore,  by  the  following 

scattering  thoughts  upon  this  Bubject  to  attract  the  attention  of 
other  medical  men,  who  have  Been  more  of  it,  and  thus  call 
oaf  1 1 1 «  and  opinions.     Mr.  Editor,  we  are  groping 

in  darkness  and  gloom  concerning  this  disease,  and  I  hope  you 
will  giv  borial  notice  of  the  importance  of  a  full  in- 

vestigation into  its  cause,  clinical  history  and  management. 

Ail  the  cases  have  occurred  in  constitutions  previously  broken 
down  by  continued  and  exhaustive  attacks  of  chills  and  fever. 
I  I  lieve  that  in  this,  as  in  all  malarial  fevers,  the  blood  under- 
goes profound  alterations  in  its  constitution.  The  exhaustion, 
stupidity,  and  low  muttering  delirium,  indicate  derangement  of 
the  |  inal   system,  and  the  alterations  of  the  capillary 

circulation,  and  of  the  respiration ;  and  alterations  of  the  secre- 
tions and  excretions,  and  of  the  structures  of  the  spleen  and 
kidneys,  are  indicative  of  derangement  of  the  sympathetic  sys- 
tem  of  the  nerves.  The  poison  acts  primarily  upon  the  blood, 
destroying  and  altering  the  blood  corpuscles,  the  active  agents 
in  the  elaboration  of  the  elements  of  the  secretions,  and  of  the 
muscular  and  nervous  systems(?)  This  disease  is  characterized 
by  two  pathognomonic  symptoms — viz.,  the  passing  at  intervals 
of  urine  of  a  dark-red  color,  without  smell,  and  a  yellow-bronzed 
-kin.     I  have  not  examined  the  urine  under  the  microscope,  or 
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otherwise  analyzed  it,  for  want  of  proper  facilities  (they  not 
being  at  hand),  but  very  much  doubt  the  presence  of  blood  cor- 
puscles in  the  urine.  Dr.  William  W.  Gull,  in  Guy's  Hospital 
Eeports  by  Fagge  &  Durham,  third  series,  vol.  xli.,  London, 
gives  an  interesting  account  of  a  disease  he  calls  "  intermittent 
hematuria,"  in  which  he  gives  the  analysis  of  the  urine,  which 
I  believe  to  be  its  character  and  composition  in  this  disease. 
Under  the  microscope  he  found  granules  consisting  of  very 
small  prismatic  crystals  of  hcematin,  granular  casts  of  the  tu- 
bules, a  few  degenerated  epithelium  cells,  and  crystals  of  oxa- 
late of  lime.  No  blood  corpuscles  were  present.  One  of  the 
great  functions  of  the  kidneys,  as  is  well  known,  is  to  form  the 
coloring  matter  of  the  urine,  and  when  they  are  not  in  a 
healthy  state,  the  haematin  is  not  eliminated  in  the  condition  of 
urine  pigment,  but  instead  of  that,  the  hcematin  itself  passes  off, 
and  thus  we  have  the  bloody  urine,  or  urine  of  a  bloody  color. 
I  believe  the  best  anatomists  coincide  in  the  opinion  that  the 
renal  tubuli  are  not  excretive,  but  secretive  and  absorptive.  I 
think  this  explains  the  "  bloody  urine,'1  so  called.  The  yellow 
skin  is  not,  in  my  opinion,  the  result  of  the  deposit  of  the  color- 
ing matter  of  the  bile,  but  of  the  broken-down  condition  of  the 
blood,  explained  thus  by  my  friend  Dr.  George  F.  Cooper,  of 
this  place :  That  when  a  violent  blow  has  been  received  on  any 
portion  of  the  body,  then  follows  a  bruise  of  diffused  yellowness 
around  the  injured  part,  which  precisely  resembles  the  yellow- 
bronzed  skin  in  this  disease,  and  the  same  pathological  process 
develops  in  the  one  as  in  the  other.  The  low  temperature  in 
this  disease,  as  well  as  the  slow  pulse,  are  noticeable,  as  is  per- 
ceived in  the  case  of  Dr.  S.,  and  I  believe  are  characteristic 
uraemic  phenomena.  The  patients  generally  die  from  uraemic 
poisoning,  as  manifested  by  the  delirium,  coma,  and  convul- 
sions, and  is  the  consequence  of  the  excretory  function  of  the 
kidneys  being  either  arrested  or  inadequate  to  a  proper  elimi- 
nation of  this  excrementitious  substance.  Persistent  vomiting 
and  purging*  are  always  present  in  this  disease,  and  belong  to 

*  The  constipation  in  Dr.  Shropshire's  case  was  the  result  of  his  morphine 
habit. 
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the  clinical  history  of  uraemia;  and  these  symptomatic  events 
are  due  to  efforts  of  elimination  of  the  urea  through  the  gastro- 
intestinal mucous  membrane.  Dr.  Michel,  in  his  Autopsy,  says 
"  the  kidneys  are  enlarged  and  presenting  the  appearance  of 
having  passed  through  severe  inflammatory  action,"  in  conse- 
quence of  which  condition,"  the  excretion  of  urea  is  prevented. 
It  accumulates  therefore  in  the  blood,  and  if  not  vicariously 
eliminated,  must  sooner  or  later  produce  its  pathological  effects. 
Concerning  the  treatment  of  this  disease,  I  have  no  matured 
opinion.  In  the  two  cases  I  have  had  an  opportunity  of  visit- 
ing and  treating  from  the  beginning  of  the  attack,  I  depended 
on  quinine,  mur.  tinet.  ferri,  strychnia  sulph.,  bromid  potass., 
stimulants,  and  :r  od  nourishment.  Many  physicians  in  this 
Imini8ter  calomel  and  opium,  with  a  view  to  saliva- 
tion, and  plaee  I  blisters  over  the  epigastrium. 

Ti.  treatment  appears  to  mo  to  act  in  concert  with 

the  malarial  poison,  and  exhaust  the  small  store  of  strength  the 

■nt  may  h  tve,  '  >::.•  T8  again  depend  on  diuretics,  sudorifics, 
sedatives,  alteratives,  antiseptics,  and  astringents  to  control  the 
supposed  haemorrhage  from  the  kidneys.  Thus  it  will  be  per- 
ceiv  i  uniformity  or  similarity  of  treatment,  nor  can 

ther  rect  knowlege  of  its  pathelogy.     I 

believe  the  tl.  il   indications  are,  first — to  relieve  the 

■nt  as  rapidly  asible  of  the  cold  stage,  by  the  administra- 

tion of  drachm  doses  of  chloroform  and  the  external  and  local 
application  of  mustard  or  other  rubefacient  applications,  and  to 

of  the  chill — for  the  periodicity  of  this  dis- 
not  be  lost  sight  of.  I  am  satisfied  many  die  from 
the  second  paroxysm,  who  had  been  fortunate  enough  to  survive 
the  first,  because  of  the  ignorance  of  the  physician  of  this  fact. 
I  therefore  prescribe  quinine  in  full  doses  from  the  beginning, 
say  Bcruple  doses,  and  if  the  stomach  refuse  to  tolerate  it,  the 
never  failing  hypodermic  syringe  is  called  in  to  requisition,  and 
proper  doses  thus  administered.  It  v/ill  not  do  to  wait  for  an 
intermission  or  remission  of  the  fever,  as  many  do — but  the 
quinine  must  he  pushed  from  the  very  beginning  and  continued 
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in  such  doses  and  repated  at  such  intervals,  as  will  speedily 
induce  complete  quinization,  and  this  effect  continued  as  long  as 
there  is  a  probability  of  a  paroxysm.  The  quinine  may  be  often 
advantageously  combined  with  camphor  or  piperine  and  covered 
with  capsules.  The  second  indication  is  to  restore  the  blood, 
to  mend  it  as  rapidly  as  possible,  by  overcoming  the  poison  or 
poisons,  with  antagonizing,  neutralizing,  and  eliminating  reme- 
dies by  all  the  emunctories.  If  uraemia  accumulate  favor  its 
vicarious  elimination,  for  there  are  no  known  means  of  neutraliz- 
ing or  antagonizing  it  in  the  blood,  or  protecting  the  system 
against  it  poisonous  effects,  diuretic  remedies  then  seem  in- 
dicated, which  unhappily  are  often  imperative  when  the  kidneys 
are  much  diseased,  and  more  especially  is  this  true,  when  the 
blood  also  is  under  bad  influence.  Urea  may  be  eliminated 
vicariously  through  the  intestinal  canal  and  skin  by  hydragogue 
cathartics  and  sudorific  measures.  The  spontanous  efforts  of  the 
stomach  and  bowels  at  elimination  are  not  to  be  too  much  in- 
terfered with.  In  this  connection  I  would  suggest : 
Ei. — Spts.  Nit.  Dulc,  Sss. 

Tr.  Gelsemin,  gtt.  xxx.     M. 

Sig. — Take  every  4  or  6  hours. 

Under  this  head  tinct.  mur.  ferri.  stands  preeminently  as  the 
remedy,  given  in  as  large  doses  and  as  frequently  repeated  as 
the  stomach  will  bear,  say  20  or  30  drops  every  2  or  3  hours.  -I 
would  also  recommend  the  Sulph.  Strychnia  in  this  stage,  in 
combination  with  Phosphoric  Acid,  thus  : 
1^. — Sulph.  Strychniae,  gr.  ii. 

Dilute  Phosphoric  Acid,  51.     M. 

Sig. — Three  or  four  drops  every  6  or  8  hours,  in  a  wine-glass 
of  water. 

If  the  bowels  are  not  freely  opened  in  this  stage,  I  prescribe  a 
hydragogue  catharlic,  and  prefer  a  full  dose  of  calomel  and 
jalap.  Carbolic  acid  or  sulphite  of  soda  may  be  very  advant- 
ageously prescribed  and  continued  from  this  period  through 
convalesence  until  the  skin  has  received  its  natural  color,  and 
the  urine  its  proper  constituents.      The  quinine  should  not  J>e 
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continued  in  large  doses  after  the  paroxysms  are  broken  up, 
combined  with  tine.  mur.  ferri.  and  chloras  potass.,  as  in  the 
prescription  for  Dr.  Shrophire.  Good  diet  and  stimulants  are 
indispensable  throughout  the  disease,  and  should  not  be  neglect- 
ed in  the  wild  search  for  medicines.  Bromide  potass,  and  chloral 
hydrat  are  the  best  hypnotics. 

This  paper  has  been  prepared  at  such  intervals  of  leisure  as  I 
could  find  in  the  pressing  and  harrassing  business  of  practicing 
medicine  and  controling  free-negro  laborers,  and  I  am  confident 
is  full  of  imperfections,  and  perhaps  I  should  not  offer  it  for 
publication  without  maturer  consideration.  My  only  apology 
is  that  the  exigency  of  the  case  demands  that  the  disease  should 
be  brought  before  and  to  the  notice  of  the  Profession,  and  medi- 
cal men  be  requested  to  contribute  their  views  freely.  It  is 
certainly  a  most  fatal  and  unmanageable  malady.  A  most  re- 
markable and  noticealbe  feature  of  the  disease  is  that  no  negro 
has  ever  been  known  to  have  it*  not  one  in  this  section  of  country 
at  least. 


Art.  II. — On  the  Treatment  of  Syphilis  with  Hypodermic 
Injections  of  Corrosive  Sublimate.  By  Dr.  Anatol 
Schmidt,  Clinical  Professor  in  Warsaw.  Translated  by  J.  A. 
Octerlony,  M.  D.;  Louisville,  Ky. 

During  the  winter  of  1869  we  made  some  trials  in  the 
Ujasdow  Military  Hospital,  at  Warsaw,  of  the  treatment  of 
syphilis  with  corrosive  sublimate  injections,  according  to  Dr. 
Lerrins's  method.  We  aimed  from  the  very  outset  of  our  work 
without  bias^i  to  ascertain  the  real  advantages  of  such  a  plan  of 
treatment.  The  material  annually  at  our  disposal  amounts  to 
over  two  thousands  syphilitic  patients.  We  have  therefore  been 
able  to  select  for  our  investigations  such  subjects  as  appeared  to 
us  to  present  all  the  conditions  most  essential  to  this  treatment. 

It  is  true  our  small  number  of  observations  cannot  be  com- 

■  ■     irfJWi     ■      —-—■-■  —  .  ■  ■■  ■■ -     ■  -i-  -  ■—  —     .  i      n.    i   i      i  ■      ■    — —  ■  ■■> 

*  This  is  an  error. — Ed. 
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pared  with  Lerrins's  enormous  statistics,  we  believe,  however, 
that  even  this  limited  number  entitles  us  to  the  conclusions  we 
have  formed  as  to  the  conclusions  we  have  formed  as  to  the  value 
of  corrosive  sublimate  injections.  In  order  that  our  patients 
after  a  cure  should  be  completed  might  still  remain  under  our 
observation  in  case  of  relapse,  we  selected,  by  preference,  those 
who  belonged  to  regiments  permanently  quartered  in  Warsaw. 
The  greatest  attention  was  paid  to  the  clinical  history  and  all  in 
this  respect  doubtful  cases  were  not  included.  The  number  of 
observations  thus  instituted  were  thirty-seven. 

According  to  the  plan  of  Dr.  Auspitz's,  which  is  the  most 
rational,  the  cases  were  divided  into  two  classes  acute,  (recent) 
and  chronic.  But  in  order  to  realize  the  importance  of  in- 
dividual forms^we  also  arranged  them  according  to  the  custom- 
ary classification,  as  follows : 

EECENT. 

1.  Indurated  ulcer, 

2.  Indurated  papule 

3.  Primary  induration,  and  bubo  in  the  groin 

4.  Indurated  ulcer  bubo  and  roseola 
o.  Bubo  without  primary  induration     . 

6.  Bubo  in  both  groins  simultaneous  with  a  primary 

induration  on  the  penis     .  2  cases. 

Total     ....... 

CHEONIC. 

7.  Condylomata  of  the  anus     .... 

8.  Throat  catarrah,  condylomata  and  roseola 

9.  Ulcerated  sore  throat  .... 

10.  UJcerated  sore  throat  and  condylomata 

11.  Ulcerated  sore  throat  and  papulo-lenticular  erup- 

tion   .  2  cases. 

12.  Osteocopic  pains,  chronic  laryngitis,  and  aphonia 

gummy  tumor.     (Syphilis  tarda)       .         .  1  case. 

Total      ...  .  .  .  13  cases. 

Grand  total     .  .  .  37  cases. 


5 

cases. 

2 

cases. 

7 

cases. 

3 

cases. 

5 

cases. 

24 

cases. 

2 

cases. 

2 

cases. 

4 

cases. 

2 

cases. 
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These  selected  patients  were  young  soldiers,  the  youngest 
twenty,  the  oldest  thirty-five  years  of' age.  Eighteen  of  them 
had  a  robust  constitution,  and  had  not  before  been  sick ;  out  of 
these  eighteen  were  sixteen  recent  and  two  chronic  cases.  Be- 
sides there  were  six  recent  and  seven  chronic  cases  of  weakly 
constitution,  but  who  had  not  had  any  important  disease  until 
affected  with  syphilis,  except  scrofula  during  childhood.  Six  of 
the  patients  were  evidently  much  enfeebled  by  reason  of  long 
protracted  syphilis  and  the  anti-syphilitic  treatment  employed ; 
two  of  these  had  gone  through  an  attack  of  typhoid  fever  two 
years  before,  one  had  chronic  tuberculosis  of  the  lung. 

We  would  not  have  subjected  the  patients  of  the  latter  class 
to  a  course  of  corrosive  sublimate  were  it  not  that  Lerrin  en- 
courages such  a  plan,  stating  that  it  is  just  to  subjects  with 
weak  lungs  and  otherwise  affected  that  he  finds  this  plan,  (the 
injection  method),  to  be  the  best  adapted. 

The, incubation  varied  in  the  recent  cases  between  ten  and  Lesi*^ 
twenty-five  days.      In  the  chronic  between  six  weeks  and  six 
months.     The  patient  whose  case  is  marked  No.  12,  (syphilis- 
tarda),  had  according  to  his  own  statement  been  treated  for  re- 
peated relapses  during  the  last  seven  years. 

The  twenty-four  recent  cases  were  patients  then  in  their  first 
attack,  and  although  seven  of  them  entered  the  hospital  with 
fading  primary  induration  on  the  genitals,  yet  had  they  not  used 
any  mercurial  preparation  before  admission." 

For  the  sake  of  comparison  we  selected  thirty-seven  other 
patients  under  quite  similar  conditions,  the  latter  class  were 
placed  upon  different  mercurial  preparations  according  to  the 
usual  anti-syphilitic  methods. 

The  injections  were  made  under  our  direction  by  the  assistant 
physician,  Dr.  Putilowski,  and  the  rules  given  by  Lerrin  for  the 
performance  of  the  operation  were  carefully  observed.  An  in- 
jection was  made  daily  at  the  morning  visit;  we  did  not  repeat 
it  more  frequently,  but  intend  to  so  in  another  series  of  experi- 
ments. 

An   ordinary   graduated   hypodermic  syringe,  with  a  steel 
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canula,  was  the  instrument  employed,  and  solutions  of  corrosive 
sublimate  of  three  different  strengths  were  used  according  to 
Lerrin's  directions. 

We  calculated  that  the  doses  used  were  as  follows :  For  a 
weak  injection  one-eighth  of  a  grain;  for  a  medium  dose  one- 
sixth,  and  for  a  strong  injection  one-quarter  of  a  grain. 

At  such  rates  the  treatment  by  means  of  injections  wTas  com- 
pleted only  in  twenty-one  out  of  the  thirty-seven ;  of  these  four- 
teen cases  were  recent  and  seven  chronic.  Ten  refused  to  sub- 
mit to  this  treatment  on  account  of  the  pain ;  in  six  of  the 
patients,  although  they  were  treated  exclusively  by  means  of  bi- 
chloride injections,  wre  found  it  necessary,  after  a  while,  to  dis- 
continue them,  and  resort  to  local  treatment. 

Finally  we  were  obliged,  later  on,  to  treat  three  of  the  recent 
and  four  of  the  chronic  cases  according  to  other  methods. 

Of  the  twenty-one,  successfully,  and  without  interruption, 
treated  with  injections,  three  took  the  weak,  sixteen  the  medium, 
and  two  the  strong  solution.  We  gave  as  after  treatment  iodide 
of  potash  internally  to  three ;  corrosive  sublimate  internally  to 
one,  and  two  were  ordered  mercurial  inunctions.  The  internal 
use  of  the  sublimate  was  resorted  to  in  an  acute ;  the  remaining 
four  were  chronic  cases. 

The  greatest  length  of  time  we  continued  the  injections  was 
eighteen  days,  so  that  the  whole  quantity  given  was  in  weak 
solution  two  and  one-quarter  grains,  medium  solution  about 
three  grains. 

Of  the  strong  solution  we  gave  only  in  one  case  more  than 
fifteen  injections;  where  eighteen  injections/ were  made  the 
quantity  of  bi-chloride  was  about  four  and  one-half  grains. 

The  diet  was  regulated  according  to  the  circumstances  and 
condition  of  each  case ;  the  patients  generally  had  the  ordinary 
hospital  ration — soup,  vegetables,  and  wheat  bread. 

Wine  was  entirely  prohibited ;  those  accustomed  to  it  were 
allowed  to  smoke.  The  temperature  of  the  wards  was  continu- 
ally about  eighteen  degrees,,  as  our  observations  were  made 
in  the  winter;  no  preparatory  treatment  was  adopted.     The  pa- 
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tients  took  every  week,  for  the  sake  of  cleanliness,  a  sweating- 
bath,  which,  owing  to  general  custom  in  this  country,  is  a  ne- 
cessity even  with  well  persons. 

Under  these  influences  the  syphilitic  manifestations  pursued 
a  varying  course.  The  lighter  forms,  both  primary  and  re- 
lapsing, disappeared  most  speedily.  A  recent  sore,  catarrhal 
angina,  and  light  condyloma  with  roseola  disappeared  after  ten 
to  twelve  injections  medium  strength. 

We  noticed  that  the  primary  sores  on  the  genitals,  and  the 
indurations,  passed  away  without  ulceration.  The  sores  soon 
became  clean,  and  healed  rapidly ;  but  the  indurations,  on  the 
contrary,  disappeared  quite  slowly.  This,  however,  ought  not 
to  surprise  us,  as  even  under  former  mercurial  methods  the 
sore,  in  comparison  with  the  induration,  plays  only  a  secondary 
part.  For  the  primary  indurations  we  gave  from  twelve  to 
eighteen  injections,  sometimes  of  the  weak,  at  other  times  of 
the  medium  solution ;  in  one  case  wTe  were  obliged  to  institute 
after-treatment  by  the  internal  use  of  the  bichloride.  The 
course  of  ulcerative  angina  and  papulous  syphiloclerma  was 
more  troublesome.  It  is  true,  in  such  cases  not  more  than 
eighteen  injections  of  medium  strength  were  employed,  but  the 
ulcers  in  the  throat  required  active  local  treatment,  with  cauter- 
ization and  gargles.  Indolent  buboes  seemed  among  the  most 
unmanageable  manifestations,  and  we  have  found  no  essential 
difference  between  those  accompanying  the  primary  stage  and 
others  which  remained  as  relics  of  chronic  lues. 

We  have  never  practiced  injections  into  the  substance  of  the 
indurated  glands,  although  we  do  not  share  Lerrin's  apprehen- 
sions in  regard  to  such  procedure.  iVt  the  same  time,  with  the 
injections  we  directed  the  use  of  local  remedies,  in  order  to 
bring  about  absorption  of  the  swelling,  if  possible.  In  spite  of 
all  we  did  the  indurations  proved  obstinately  unmanageable. 
In  some  cases  the  injections  appeared  insufficient,  and  then  we 
resorted,  as  mentioned  above,  to  mercurial  inunctions  and'the 
internal  use  of  iodide  of  potassium.  The  after-treatment  lasted 
as  long  as  usual  under  these  methods;  but  in  these  cases  it  is 
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therefore  uncertain  to  which  plan  of  treatment  the  results 
should  be  ascribed.     The  complications  noted  were  as  follows  "\ 

1.  Pain  .  .  .  .  .10  cases. 

2.  Access  of  fever  and  debility  .  .  2 

3.  Erysipelas  ....  1 

4.  Diphtheritic  ulceration  of  the  skin  .  1 

5.  Salivation  ....  1 

6.  Intercostal  neuralgia         ...  1 

7.  Intestinal  catarrh  ...  1 
In  view  of  the  result  above  recorded,  we  desire  to  add  a  few 

remarks.  The  treatment  by  means  of  corrosive  sublimate  in- 
jections is  certainly  not  without  the  successful  results  which  are 
to  be  obtained  from  other  mercurial  methods.  It  involves  at 
the  same  time  certain  complications,  which  now  and  then  very 
soon  interrupt,  and  sometimes  necessitate  an  entire  cessation  of 

its  further  use.  The  pain  is  perhaps  to  be  placed  first  among, 
the  complications. 

Lerrin  attaches  very  little  importance  to  it,  yet  our  experi- 
ence shows  that  it  is  in  many  cases  so  formidable  that  the  pa- 
tients utterly  refused  to  submit  to  further  treatment  by  this 
method.  Of  our  thirty-seven  patients,  ten  discontinued  the  in- 
jections, because  of  the  pain  induced  by  them,  and  yet  our  pa- 
tients were  young  men  who  could  not  be  accused  of  being  ex- 
cessively sensitive,  and  besides,  they  were  soldiers,  from  whom 
the  physicians  may  expect  far  greater  obedience  and  patience 
than  in  private  practice. 

During  the  first  few  days  they  bore  the  injections  comparatively 
well,  but  they  soon  found  them  so  burdensome  that  a  repetition 
of  them  was  not  to  be  expected.  "We  repeat,  that  in  our  cases 
no  more  than  one  injection  daily  was  ever  made. 

The  other  complications  were  not  of  peculiar  importance,  as 
they  are  equally  to  be  expected  from  other  mercurial  methods. 

The  greatest  advantage  of  the  hypodermic  method  would 
principally  consist  in  its  short  duration.  But  this  superiority 
could  only  be  accorded  to  it  if  it  were  not  followed  by  relapses. 

But  on  that  point  we  can  form  no  opinion  beforehand.     It  is 
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true,  after  having  employed  this  method,  we  observed  only  two 
relapses,  both  in  chronic  cases,  but  we  must  not  forget  that  our 
experiments  date  back  scarcely  half  a  year. 


Art.  III. — Cases  of  Enlargement  of  Spleen  (Ague  Cake) 
Treated  with  Hyposulphite  of  Soda.  By  Thomas  Hill, 
M.  D.,  Danville,  Mo. 

It  having  been  my  fortune  monthly  to  have  to  treat  several 
cases  of  enlargement  of  the  spleen,  and  finding  all  the  methods 
recommended  in  the  books  unsatisfactory,  I  concluded  to  try 
the  effect  of  hyposulphite  of  soda,  and  met  with  such  good  re*- 
.suits  that  I  am  induced  to  send  you  a  report  of  a  few  cases  for 
the  Journal. 

CASE   I. 

K.  B.,  aged  eight  months,  male.  This  little  child  had  been 
having  ague  and  fever  almost  from  his  birth,  his  mother  having 
suffered  with  them  almost  through  her  whole  pregnancy.  The 
whole  family  having  ague  and  fever,  living  on  a  low  mill-pond, 
I  recommended  a  removal  to  a  more  healthy  locality,  and  put 
them  on  quinine  and  iron  ;  they- all  soon  improved,  except  the 
baby.  Upon  carefully  examining  it,  I  detected  the  presence  of 
a  large  ague  cake,  and  made  the  following  prescription  : 
1$. — Quinine,  grs.  viii. ; 

Hyposulph.  Soda,  grs.,  xvi. ; 

Water,  Sj.; 

Elix.  Vitriol,  gtts.,  vi. 
Sig. — Give  a  teaspoonful  every  two  hours.     A  poultice  of 
hoarhound  to  be  applied  to  the  spleen.     In  two  days  the  en- 
largement had  subsided,  and  by  the  use  of  small  doses  of  iodide 
of  iron,  the  child  was  soon  restored  to  health. 

CASE  II 

Was  an  adult  male.     In  this  case  ten-grain  doses  of  hyposul- 
phite of  soda,  with  one  grain  of  quinine  every  four  hours,  com- 
pleted the  cure. 
2 
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CASE  III. 

An  infant  seven  months  of  age.  Spleen  enormously  enlarged, 
with  a  yellow-jaundiced  appearance  of  skin ;  chills  and  fever 
every  other  day.  I  put  this  child  under  the  same  treatment  as 
the  first,  with  an  occasional  dose  of  hydrarg.  cum.  creta.,  grs.  ij., 
and  in  four  days  it  was  entirely  restored. 

I  would  here  state,  that  in  the  treatment  of  ague  and  fever 
I  have  repeatedly  used  the  hyposulphite  soda,  and  generally 
with  good  results ;  but  for  it  to  act  beneficially,  I  have  found 
that  it  must  be  dissolved  in  a  plenty  of  water,  or  two  ounces  of 
water  to  ten  grains  for  an  adult. 

I  have  treated  a  good  many  other  cases,  but  think  these  ex- 
amples enough  to  draw  the  attention  of  the  Profession  to  the 
remedy. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Eetrospect  of  Uterine  Pathology  and  Thera- 
peutics in  the  United  States — Specially  in  Regard  to 
Intra-Uterine  Medication  in  Chronic  Internal  Metri- 
tis. By  Henry  Miller,  M.  D.,  Louisville,  Ky.,  Emeritus 
Professor  of  Obstetrics  and  Diseases  of  "Women  and  Children 
in  the  Louisville  Medical  College,  and  President  of  the  Fac- 
ulty etc. 

The  revival  of  the  speculum  uteri  by  M.  R6camier,  in  the 
early  part  of  the  present  century,  gave  a  new  impulse  to  the 
study  of  the  medical  and  surgical  diseases  of  women.  Instead 
of  relying  almost  exclusively,  as  heretofore,  on  signs  and  symp- 
toms for  their  diagnosis  of  the  diseases  of  the  sexual  organs  of 
women,  physicians  henceforth  sought  to  discover  by  the  sight 
and  by  the  touch,  more  methodically  employed,  the  actual  mor- 
bid state  of  these  organs.  And  not  only  was  a  greater  accu- 
racy of  diagnosis  thus  acquired,  but  efficient  topical  treatment 
was  brought  to   bear  upon   maladies  otherwise  irremediable. 
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The  French  physicians  hastened  to  adopt  the  new  methods  of 
diagnosis  and  therapeutics,  and  in  a  few  years  numerous  mono- 
graphs and  volumes  of  larger  size  were  published  by  them. 
Among  these  productions  not  the  least  valuable  was  that  of 
Madame  Boivin  and  Duges,*'  which  chanced  to  fall  into  my 
hands  in  1835,  the  year  pf  my  removal  to  Louisville.  To  this 
work  I  owe  my  first  lessons  in  the  new  science  and  art  of  gynae- 
cology, which  I  have  since  pursued  with  whatever  aids  I  could 
derive  from  other  authors,  but  without  any  assistance  from 
clinics  or  the  personal  aid  of  others.  Indeed,  at  the  time  to 
which  I  refer,  1835,  the  speculum  was  not  used  in  this  city; 
there  was  but  one  among  us,  and  that  had  been  brought  with 
him  from  Paris  by  the  late  Dr.  A.  P.  Elston,  a  short  time  before 
my  removal.  Once  only  the  Doctor  invited  me  to  accompany 
him  to  the  work-house,  where  he  used  it  in  the  case  of  one  of 
the  inmates.  I  never  heard  of  his  using  it  again,  and  my  im- 
pression is  that  he  never  did.  He  was  a  genial  young  gentle- 
man, in  easy  circumstances,  without  ambition  or  energy,  and 
died  young.  With  the  work  of  Boivin  and  Duges  before  me, 
the  speculum  had  a  great  attraction  for  me,  and  I  ordered  from 
Paris  one  of  Charrier's  quadrivalves,  and  embraced  every  op- 
portunity to  use  it.  Though  decried  at  first,  the  speculum  be- 
came a  success  in  my  hands,  and  was  gradually  adopted  by  my 
professional  brethren,  and  prejudice  against  it  gradually  sub- 
sided. 

I  am  not  advised  that  the  speculum  was  introduced  into  prac- 
tice much,  if  any,  earlier  in  our  large  cities.  I  have  recently 
been  informed  by  Dr.  John  T.  Sharpless,  of  Philadelphia,  thai) 
he  was  the  first  to  employ  the  speculum  in  Philadelphia,  in 
1835,  when  it  met  with  the  ridicule  and  censure  of  the  highest 
medical  authorities  of  the  city.  Dr.  Sharpless  visited  Paris  ex- 
pressly to  qualify  himself  for  this  branch  of  practice  under  the 
celebrated  M.  Eicord,  who  assured  him  that  he  was  the  first 
American  whom  he  had  known  to  provide  himself  with  a  specu- 
lum before  returning  home. 


*  "  Traite  Pratique  des  Maladies  de  l'Uterus.,  et  de  ses  Annexes."   Paris.  j.80%. 


168  Miller,  Uterine  Pathology,  etc.  [Feb., 

For  the  first  few  years  after  the  introduction  of  the  specu- 
lum into  our  medical  centres,  it  was  scarcely  known  in  general 
practice,  because  we  had  no  works  in  the  English  language  that 
treated  of  it ;  but  in  1837  Dr.  Joseph  Warrington,  of  Philadel- 
phia, published  a  translation  of  a  French  work  entitled  "Traite* 
Theorique  et  Pratique  sur  les  Alt6rations  Organiques,  Simples 
et  Cancereuses  de  la  Matrice,"  by  Dr.  F.  Duparcque.  This  was 
the  first  work  of  its  kind  fairly  brought  before  the  mass  of  the 
Profession  in  this  country,  and  is  altogether  founded  on  clinical 
observations  made  with  the  speculum  and  touch,  and  illustrated 
with  the  recital  of  numerous  cases  of  the  different  kinds  of  en- 
gorgement and  ulceration  of  the  uterus  met  with  and  treated' 
by  the  author.  In  it  are  given  directions  for  the  use  of  the 
speculum  and  the  employment  of  the  touch  in  the  investigation 
of  the  diseases  of  women,  and  the  knowledge  so  gained  is 
clearly  stated.  I  published  an  analytical  and  critical  review  of 
the  work  in  the  April  number  of  the  Louisville  *"'  Journal  of 
Medicine  and  Surgery  "  for  1838,  with  a  view  of  calling  the 
attention  of  its  readers  to  the  novel  and  more  precise,  I  might 
say  the  demonstrative,  manner  in  which  the  subjects  are  treated, 
in  the  hope  of  exciting  them  to  engage  in  similar  researches. 
That  such  a  work  was  a  desideratum  at  that  time  is  obvious 
from  the  confession  of  the  translator,  himself  a  teacher,  where 
he  says  he  undertook  the  labor  of  translating  to  supply  his  own 
want  of  information,  and  the  openly  acknowledged  wants  of  the 
Profession  in  this  country,  as  testified  to  by  such  eminent  men 
as  Professors  Hodge,  Jackson,  and  Mitchell,  whose  recommenda- 
tions are  published  by  Dr.  Warrington.  Says  Dr.  Hodge? 
"  The  whole  is  well  worthy  of  publication,  as  enlarging  our 
knowledge  of  uterine  complaints ;  and  especially  as  furnishing 
practitioners  in  this  country  information  not  easily  to  be  ob- 
tained." Dr.  Jackson  says :  "  It  embodies  a  mass  of  interest- 
ing and  highly  useful  information  on  a  class  of  diseases  occur- 
ring daily  in  practice,  and  which  are  constantly  overlooked  or 
are  unknown."  "  The  uterus  is  so  little  studied,"  says  Dr. 
Mitchell,  "that  ignorance   respecting  its    maladies  is  among 
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the  most  common  errors  of  the  physicians  of  this  country," 
Duparcque's  work  was  doubtless  instrumental  in  dissemina- 
ting among  us  the  new  methods  of  physical  diagnosis  and  the 
more  scientific  treatment  of  diseases  of  the  uterine  organs ;  but 
it  was  reserved  for  Dr.  J.  Henry  Bennet,  of  London,  as  the 
apostle  of  the  speculum,  to  propagate  the  knowledge  of  it  in 
England  and  the  United  States,  and  to  convert  multitudes  to 
the  faith  of  it  in  an  incredibly  short  space  of  time.  After  a 
connection  with  the  Paris  hospitals,  which  lasted  seven  years- — 
three  as  a  pupil  and  four  as  a  resident  medical  functionary — he 
returned  to  London,  and  settled  as  a  specialist,  where  he  soon 
acquired  a  large  practice,  in  despite  of  bitter  opposition  from 
some  of  the  most  eminent  medical  men  of  that  metropolis. 

Dr.  Bennet  brought  the  subject  before  the  Profession  in  a 
series  of  papers  in  the  London  "  Lancet "  for  February,  March, 
and  April,  1845,  entitled  "A  Practical  History  of  Inflamma- 
tion, Ulceration,  and  Induration  of  the  Neck  of  the  Uterus," 
which  were  published  in  June  of  the  same  year  as  a  small  vol* 
lime,  which  has  since  passed  through  several  editions,  so  great 
has  been  the  demand  for  it  in  Great  Britain  and  in  this  country, 
Jhe  first  American  edition  was  published  in  1847. 

The  distinctive  feature  of  Dr.  Bennet's  first  edition  is,  that 
he  locates  the  diseases  of  which  he  treats  exclusively  in  the  os 
and  cervix  of  the  uterus ;  thither  alone  his  topical  remedies 
are  directed,  thus  virtually  ignoring  the  body  of  the  uterus,, 
under  the  persuasion  that  it  is  seldom  the  seat  of  disease.  The 
cases  which  he  relates  are  all  of  them  cases  of  inflammation, 
ulceration,  and  induration  of  the  neck;  and,  in  commenting  on 
a  statement  of  the  French  surgeon,  M.  Gosselin,  to  the  effect 
that  ulcerations  of  the  uterine  neck  are  almost  invariably  occa- 
sioned by  internal  metritis  or  inflammation  of  the  uterine  cav- 
ity, and  that  this  form  of  inflammation  nearly  always  accompa- 
nies and  keeps  up  the  ulceration,  Dr.  Bennet  remarks :  "  I  am 
quite  prepared  to  acknowledge  that  internal  metritis,  especially 
after  labor,  is  an  important  cause  of  inflammation  and  ulcera- 
tion of  the  cervix,  but  I  certainly  cannot  admit  that  it  is  nearly 
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always  the  sole  cause  of  the  lesion,  or  that  it  generally  coincides 
with  it  in  its  after-stages." 

It  is  necessary  to  define  here  the  sense  in  which  the  term 
"  internal  metritis  "  is  used  by  Dr.  Bennet,  and  in  which  it  will 
be  used  by  myself  in  this  retrospect.  It  is  applied  to  inflamma- 
tion of  the  mucous  membrane  of  the  cavity  of  the  body  of  the 
uterus,  in  contradistinction  to  that  of  the  cavity  of  the  neck  of  the 
organ,  which  we  shall  designate  "  cervicitis,"  qualifying  it  by  the 
prefix  "external"  or  "internal,"  according  as  the  inflammation  or 
ulceration  is  seated  without  or  within  the  external  orifice  of  the 
cervix.  Dr.  Tilt*  uses  the  term  "  internal  metritis  "  in  the  same 
sense  as  Dr.  Bennet,  and  I  prefer  it  to  the  technology  proposed 
by  Dr.  Thomas,!  "  corporeal  endometritis,"  while  simply  "  cer- 
vicitis "  is  preferable  to  "  cervical  endometritis,"  especially  when 
that  term  is  made  to  include,  as  Dr.  Thomas  makes  it,  "  inflam- 
mation of  the  mucous  membrane,  extending  from  the  os  inter- 
num through  the  os  externum,  and  over  the  vaginal  portion  of 
the  cervix  uteri." 

In  the  second  edition  of  his  work,  published  in  1850,  which 
is  considerably  enlarged,  Dr.  Bennet  devotes  a  few  pages  to  in- 
ternal metritis,  which,  as  he  alleges,  "  is  a  rare  form  of  uterine 
inflammation,  and  has  only  been  considered  common  because  it- 
has  been  confounded  with  inflammation  of  the  cavity  of  the  cer- 
vix, a  disease  which,  on   the  contrary,  is  very  often  met  with." 

Again  :  "  The  result  of  a  careful  examination  of  all  the  cases 
of  inflammation  that  I  have  seen  during  the  last  three  years, 
amounting  to  between  five  and  six  hundred,  with  reference  to 
this  point,  has  shown  me  that  in  the  immense  majority  the  in- 
flammation does  not  extend  into  the  cavity  of  the  uterus."  Ac- 
cording to  Dr.  Bennet,  not  only  is  inflammation  of  the  cervix  so 
very  much  more  frequent  than  internal  metritis,  but  the 'latter, 
when  met  with  in  practice,  is  the  result  of  the  lengthened  ex- 
istence of  the  former,  the  inflammation  gradually  progressing 
along  the  cavity  of  the  cervix  until  it  reaches  the  os  internum 
and  passes  into  the  uterus. 

*  "  On  Uterine  and  Ovarian  Inflammation  "     Third  edition.     London.     1862. 
f  "Practical  Treatise  on  the  Diseases  of  Women."     Philadelphia.     1868. 
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Dr.  Tilt,*  who  has  been  intimately  associated  with  Dr.  Ben- 
net,  and  had  the  care  of  many  of  his  patients  in  his  absence, 
dissents  from  his  opinion  on  this  pathological  point.  "  I  derive 
,  what  I  know  of  this  complaint  (internal  metritis),"  says  he, 
"  from  a  long  study  of  its  pathology,  from  my  own  errors  in 
prognosis,  and  also  from  the  circumstance  that,  when  Dr.  H. 
Bennet's  health  failed  three  years  ago,  I  was  called  upon  to  jus- 
tify the  confidence  placed  in  me,  by  realizing  at  once  the  morbid 
condition  to  which  many  patients  had  been  reduced  by  internal 
metritis  of  several  years'  standing."  Having  clearly  in  mind 
and  on  paper  the  details  of  fifty  cases  in  which  chronic  internal 
metritis  plays  a  prominent  part,  Dr.  Tilt  gives  the  results  of 
their  analysis,  for  which  I  refer  to  his  work. 

The  following  varieties  of  chronic  internal  metritis  are  par- 
ticularly described  by  Dr.  Tilt :  1.  Menorrhagic;  2.  Purulent; 
3.  Exfoliative;  4.  Pseudo-membranous;  5.  Ulcerative;  and, 
(>.  Senile,  most  of  which  I  have  myself  met  with  in  prac- 
tice. 

There  can,  I  think,  be  but  little  doubt  that  Dr.  Bennet's  at- 
tention has  been  so  preoccupied  with  the  diseases  of  the  neck  of 
the  uterus  that  he  has  overlooked  those  of  the  body  in  very 
many  cases.  He  is  at  variance,  too,  with  the  great  body  of  the 
French  uterine  pathologists,  who  ascribe  to  the  body  of  the 
uterus  an  equal  or  even  a  greater  participation  in  the  disease 
variously  denominated  by  the  terms  "  flux  muqueux,"  "  catarrhe 
uterin,"  "  fleurs  blanches,"  in  which  they  all  concur  in  the 
opinion  that  there  is  acute  or  chronic  inflammation  of  the  mu- 
cous membrane  of  the  body  of  the  uterus.  The  mucous  or 
muco-p undent  discharges  are  furnished  by  the  glands  of  the 
lining  membrane  of  the  body  and  neck  of  the  uterus,  mingled 
with  the  secretions  of  the  vagina,  which  nearly  always  partici- 
pates in  the  catarrhal  inflammation.  In  examinations  with  the 
speculum,  if  the  cervical  mucous  membrane  is  specially  inflamed, 
the  transparent  or  slightly  opaque,  tenacious  mucus  secre- 
ted by  its  follicles  is  seen  adhering  to  the  external  orifice  in 

-  — »»■■ —    -  ■  .        ..        ..  — ^ 

*Op.  cit. 
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great  abundance,  and  is  with  difficulty  wiped  off  with  a  mop. 
This  glutinous  mucus  may  be  regarded  as  pathognomonic  of 
internal  cervicitis,  and,  as  no  other  mucus  is  usually  seen  within 
the  os  or  within  the  act  of  escaping  from  it,  Dr.  Bennet  seems  to 
regard  it  as  conclusive  proof  that  all  the  discharges  attendant 
upon  the  disease  are  furnished  by  the  neck  alone.  He  does  not 
consider  that  the  mucus  secreted  by  the  glands  of  the  mucous 
membrane  of  the  cavity  of  the  body  of  the  uterus  may  be  spe- 
cifically different  from  that  secreted  by  the  follicles  of  the  neck, 
and,  if  it  be  not  so  glutinous,  it  will  escape  through  without 
adhering  to  the  os.  According  to  the  observations  of  Dr.  F.  A'. 
Aran,*  such  is  the  nature  of  the  mucus  of  the  uterine  body  as 
it  is  found  in  post-mortem  examinations.  It  is  always  liquid, 
slightly  viscid,  sometimes  transparent,  at  other  times  more  or 
less  opaque,  creamy,  yellowish  white,  puriform,  or  mixed  with 
blood.  This  mucus  is  sometimes  found  only  in  small  quantity, 
collectible  by  raking  the  surface  of  the  mucous  membrane.  At 
other  times,  the  liquid  is  accumulated  in  great  abundance,  dis- 
tending the  uterine  cavity,  and  giving  it  an  ampullaceous  form. 
Other  unmistakable  evidences  of  internal  metritis  were  found 
by  Dr.  Aran  in  his  post-mortem  examinations,  such  as  thicken- 
ing of  the  mucous  membrane  ;  its  red,  or  livid,  or  slate  color; 
its  being  thickly  set  with  little  prominences,  the  intensity  of  its 
redness  being  in  proportion  to  the  number  of  these  prominences; 
destruction  of  the  epithelium,  if  not  in  the  whole,  at  least  to  a 
certain  extent,  of  the  mucous  membrane. 

Dr.  Bennet's  idea  of  the  anatomy  of  the  mucous  membrane 
of  the  body  of  the  uterus  appears  to  have  misled  him  in  regard 
to  its  secreting  capacities,  when  he  says  that  it  is  in  an  elemen- 
tary condition,  "  so  obscure,  indeed,  that  its  very  existence  has 
been  denied  by  many  anatomists."     So  far  is  this  from  being 

true,  that  the  beautiful  researches  of  M.  Costef  prove  that  the 
_ 1 , 

*"  Lecons  Cliniques  sur  les  Maladies  de  1' Uterus  et  de  sea  Annexes."  Paris. 
1858-60. 

f  "Histoire  G£n6rale  et  Particuliere  du  Developpement  des  Corps  Organises."' 
Paris.     1847. 
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unimpregnated  uterus  is  lined  by  a  very  thick  mucous  mem- 
Vane,  which  is  composed,  for  the  most  part,  of  innumerable 
glandular  tubes,  connected  together  by  very  lax  cellular  tissue. 
These  glandular  tubes  are  placed  side  by  side,  with  one  of  their 
extremities  in  contact  with  the  muscular  coat  of  the  uterus,  and 
the  other  opening  upon  the  free  surface  of  the  mucous  mem- 
brane, in  such  numbers  as  to  give  to  it  a  sieve-like  appearance. 
They  secrete  abundantly,  when  in  a  state  of  morbid  excitation, 
the  peculiar  mucus  which  has  just  been  described,  and  is  as 
widely  different  from  the  cervical  mucus  as  is  the  anatomical 
structure  of  the  glands  respectively. 

Considering  the  different  nature  of  the  mucous  secretion  of 
the  glandular  tubes  of  M.  Coste,  it  would  be  the  merest  chance 
if  we  should  detect  it  in  its  transmission  through  the  os  exter- 
num. It  is  only  when  it  accumulates  in  the  uterine  cavity, 
from  temporary  coarctation  of  the  os  internum,  that  it  is  seen 
to  issue  in  considerable  quantity,  as  I  have  witnessed  on  several 
occasions.  It  is  difficult,  therefore,  to  diagnose  internal  metritis 
by  the  symptoms,  or  even  by  a  specular  examination,  inasmuch 
as  the  seat  of  the  disease  cannot  be  brought  under  our  inspec- 
tion. But  by  the  use  of  the  uterine  sound,  in  aid  of  the  specu- 
lum, we  may  attain  to  a  reasonable  degree  of  certainty  in  the 
diagnosis  of  this  affection.  I  commenced  making  this  applica- 
tion of  the  sound  in  1843,  when  Sir  James  Simpson  published 
his  "  Memoir  on  the  Uterine  Sound."  *  I  was  soon  convinced 
that  internal  metritis  exists  in  many  cases  of  uterine  diseases, 
and  that  my  failure  to  cure  some  of  the  patients  under  my 
charge  by  treatment  addressed  only  to  the  neck  was  owing  to 
the  persistence  of  the  untouched,  deeper-seated  inflammation. 
The  evidence  furnished  by  the  uterine  sound  is  the  same  in 
kind  as  that  which  proves  the  existence  of  inflammation  in  the 
cervical  cavity,  namely,  the  expansion  of  the  cavity,  and  its 
becoming  more  or  less  open,  as  does  also  its  external  orifice, 
these  changes  being  nearly  the  constant  result  of  the  inflamma- 

*'  London  and  Edinburgh  "  Monthly  Journal  of  Medical  Science,"  June,  1843. 
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tion.  Dr.  Bennet  has  pointed  out  these  anatomical  changes 
with  his  accustomed  fidelity.  The  sound,  even  a  large-sized 
one,  is  freely  admitted  into  the  dilated  cervical  canal ;  but,  if 
the  inflammation  be  limited  to  it,  the  instrument  is  arrested  at 
the  os  internum.  But  if,  on  the  contrary,  the  inflammation 
extends  into  the  cavity  of  the  body,  it  is  likewise  expanded,  the 
barrier  at  the  os  internum  is  broken  down,  and  the  sound  is 
easily  admitted  to  the  fundus  uteri.  The  sound  may,  moreover, 
be  freely  turned  about  in  all  directions,  as  if  the  walls  of  the 
cavity  were  relaxed  and  offered  no  resistance  to  the  movements 
of  the  instrument.  On  withdrawing  the  sound,  mucus  or  muco- 
pus  is  seen  to  issue  from  the  external  orifice  of  the  uterus,  and 
where  the  mucous  membrane  is  much  congested  or  abraded 
blood  flows  more  or  less  freely.  It  is  my  practice,  in  all  cases 
of  uterine  disease  in  which  the  speculum  is  employed,  to  ex- 
plore the  cavity  of  the  uterus  with  the  sound ;  if  it  is  arrested 
at  the  os  internum,  no  force  should  be  used  to  pass  it  complete- 
ly, and  no  harm  is  done ;  if,  on  the  contrary,  it  glides  into  the 
cavity,  and  may  be  freely  moved  about,  the  diagnosis  is  more 
complete,  and  the  range  of  therapeutic  measures  is  extended. 

When,  in  1843,  I  became  satisfied  that  internal  metritis  is 
not  infrequent,  and  may  be  revealed  by  the  method  of  explora- 
tion which  has  now  been  described,  topical  medication  seemed 
to  me  as  essential  as  in  inflammation  of  the  os  and  cervix  uteri. 
The  only  question  to  be  considered  was,  whether  the  cavity  of 
the  body  of  the  uterus  would  tolerate  such  treatment  as  safely 
as  that  of  the  cervix.  This  question  had  been  discussed  in 
France  with  much  ability,  and  decided  in  the  affirmative,  clini- 
cal experience  having  proved  that  solutions  of  the  various  rem- 
edies employed  in  the  topical  treatment  of  the  cervix  may  be 
injected  into  the  uterus  not  only  with  safety,  but  with  salutary 
effects.  I  determined,  therefore,  to  make  trial  of  intra-uterine 
injections  ;  with  what  success,  and  why  discontinued  and  a  sub- 
stitute adopted  for  them,  will  appear  from  a  quotation  which  I 
will  presently  make  from  lectures  which  I  delivered  in  the 
University  of  Louisville  to  the  medical  class,  session  of  1854-5. 
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These  lectures  were  on  "The  Pathological  Importance  of 
Ulceration  of  the  Os  Uteri,"  and  were  published  in  the  "  West- 
ern Journal  of  Medicine  and  Surgery,"  in  the  numbers  for  Jan- 
uary, February,  and  March,  1855  ;  several  hundred  copies  of 
them  were  put  up  in  pamphlet  form  and  distributed  in  this 
country  and  in  Great  Britain.  The  occasion  of  them  was  the 
Groonian  lectures  of  Dr.  Charles  West,  of  London,  on  the  same 
subject,  the  obvious  design  of  which  was  to  undervalue  ulcera- 
tion of  the  os,  and  make  it  appear  to  be  an  insignificant  lesion, 
undeserving  the  importance  which  had  been  attributed  to  it  by 
Dr.  H.  Bennet.  A  perusal  of  my  lectures  will  show  that,  while 
I  agree  with  Dr.  Bennet  in  the  pathological  estimate  which  he 
places  upon  inflammation  and  ulceration  of  the .  os  and  cervix 
uteri,  I  dissent  from  his  views  of  internal  metritis,  and  main- 
tain that  it  requires  and  bears  topical  treatment  as  well  as  do 
the  os  and  cervia.  It  was  in  this  incidental  way  that  I  was  led 
to  communicate  the  results  of  my  clinical  observations  on  intra- 
uterine medication,  which  else  I  might  never  have  communica- 
ted to  the  Profession  in  writing,  though  I  had  for  many  years 
promulgated  them  in  my  lectures. 

As  my  lectures  in  reply  to  Dr.  West  are  out  of  print,  and 
probably  have  not  been  read  by  one  in  a  hundred  of  those  who 
may  read  this  retrospect,  I  will  make  a  quotation  from  them  to 
show  what  were  my  opinions  and  practice  at  the  date  of  their 
publication  : 

"  But  suppose,  for  argument's  sake,  the  neck  and  its  diseases 
as  unimportant  as  Dr.  West  will  have  them,  how  shall  chronic 
inflammation  of  the  lining  membrane  of  the  body  be  treated  ? 
Are  constitutional  remedies  adequate  to  its  subdual  ?  or  is  it 
beyond  the  reach  of  topical  medication  ?  «These  are  important 
questions,  not  mooted  by  Dr.  West,  and  if,  in  answering  them, 
it  shall  appear  that  this  portion  of  the  organ  is  accessible  to 
topical  remedies,  and  that  its  diseases  may  be  ameliorated  or 
eradicated  by  them,  when  constitutional  treatment  alone  is  un- 
available, the  speculum  will  maintain  its  ground  notwithstand- 
ing his  covert  attack  upon  it.     From  the  whole  tenor  of  his 
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lectures,  we  may  safely  infer  his  repugnance  to  the  speculum, 
and  we  may  confidently  predict  that  those  who  share  his  an- 
tipathies will  feel  themselves  wonderfully  braced  by  the  perusal 
of  them.  If  other  evidence  of  this  disguised  repugnance  were 
Wanting,  we  might  point  to  his  studied  silence  respecting  all 
that  has  been  proposed  and  done,  in  the  way  of  local  medica- 
tion, with  a  view  of  curing  affections  of  the  uterine  body,  no- 
toriously rebellious  to  every  form  of  constitutional  treatment. 
For  aught  that  appears  to  the  contrary  in  his  lectures,  it  is  only 
necessary  for  disease  to  nestle  in  the  corpus  uteri,  in  order  that 
it  may  be  safe  from  the  encroachments  of  the  speculum  and 
epjoy  an  indefinite  incubation. 

"  M.  Melier  is  the  first  writer,  so  far  as  I  know,  who  recom- 
mends pursuing  inflammation  to  its  innermost  recess  in  the 
cavity  of  the  uterus.  The  main  design  of  his  memoir,  cited  in 
my  second  lecture,*  was  to  prove  that  the  uterus,  though  be- 
longing to  the  class  of  internal  organs,  may  be  made,  to  all 
therapeutic  intents  and  purposes,  an  external  one,  and  that,  by 
means  of  the  improved  speculum  employed  by  him,  its  diseases 
may  be  treated  locally  with  the  same  precision  and  effect  as  ex- 
ternal or  surgical  affections.  The  speculum  used  by  him  was  a 
metal  conical  tube  with  a  wooden  stopper,  terminating  at  one 
of  its  extremities  in  a  round  or  conical  head  that  projects  some 
lines  at  the  small  aperture  of  the  tube,  while  the  other  extremi- 
ty projects  also  in  the  form  of  a  handle — a  kind  of  instrument 
novel  at  the  time,  but  familiar  with  every  one  at  present.  In 
the  treatment  of  chronic  inflammation  of  the  os  uteri  and  ulcer- 
ative disease  of  its  exterior,  M.  Melier  attached  great  impor- 
tance to  local  baths,  simple  or  medicated,  administered  through 
the  speculum,  and  dressings  of  divers  unguents  spread  on  lint 
and  applied  to  the  affected  part.  These  local  baths  and  dress- 
ings he  directs  to  be  repeated  every  day  or  two — the  bath  to  be 
continued  fifteen  to  thirty  minutes,  and  the  dressing  to  remain 
till  it  is  replaced  by  another.     He  affirms  that  prompt  cures 

*  Memoires  de  l'Academie  Resale  de  Medicine,  tome  ii. ,  p.  330.     1833. 
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were  obtained  by  such  treatment,  in  cases  that  had  proved 
wholly  intractable  to  ordinary  remedies. 

"  When,  however,  there  was  inflammation  of  the  lining  mem- 
brane of  the  neck  (sd  graphically  described  by  him,  as  we  have 
seen),  extending,  as  he  surmised,  in  some  cases,  into  the  body 
itself,  applications  to  its  exterior  merely  were  found  ineffica- 
cious, and  hence  he  was  induced  to  make  trial  of  local  remedies 
applied  to  the  interior.  To  accomplish  this,  he  made  use  of  & 
hydrocele  syringe  with  a  gum  elastic  tube,  which  was  intro- 
duced into  the  cervix  a  short  distance  above  its  external  orifice, 
with  a  view  of  injecting  its  cavity,  first  with  simple  water  to 
absterge  it  of  its  viscid  mucus,  and  then  with  aqueous  solutions 
of  medicinal  agents,  according  to  the  indications  to  be  fulfilled. 
11  had  reason  to  believe  that  the  entire  cavity  of  the  womb 
was  injected  by  his  procedure.  Sometimes  there  was  reflux  of 
the  injected  fluid  before  the  tube  was  withdrawn;  in  other 
Bj  it  was  retained  until  expelled  by  uterine  contraction,  ac- 
companied with  sharp  pain  of  transient  duration,  followed  by 
no  accidents  or  dangerous  consequences.  M.  Melier  reports 
favorably  of  these  uterine  injections,  though  he  states  expressly 
that  the  cases  in  which  they  were  employed  were  very  protract- 
ed and  difficult  to  subdue — a  confession  which  proves  his  good 
faith  to  the  satisfaction  of  every  one  practically  conversant  with 
sUch  cases. 

"  Since  the  publication  of  11.  Melier  s  memoir,  injection  of 
the  uterine  cavity  has  been  resorted  to  by  many  practitioners, 
.iome  of  whom  profess  to  have  obtained  satisfactory  results  from 
it,  whilst  others  question  it3  safety  as  well  as  its  utility.  In 
1840,  M.  Vidal  (de  Cassis),  who  is  a  great  champion  of  the 
practice  and  has  charge  of  a  female  hospital  in  Paris,  the 
Lourciiie,  published  an  essay  on  the  subject,*  in  which  he  en- 
deavors to  account  for  the  different  results  and  conflicting  opin- 
ions, which  he  ascribes  to — 

"  1st.  Difference  of  procedure. 

— . i, — •• ■  «    m  , 

*  "  Eesai  sur  un  Traitement  MSthodique  de  quelques  Maladies  de  la  Matrioe.1' 
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"  2d.  Errors  of  diagnosis. 

"3d.  An  erroneous  interpretation  of  the  symptoms  conse- 
quent to  these  injections. 

"  To  obviate  the  objection  that  there  is  danger  of  the  injec- 
tion passing  along  the  Fallopian  tubes  and  thus  penetrating 
into  the  peritoneal  cavity,  he  performed  a  number  of  experi- 
ments on  the  dead  body,  characterized,  according  to  the  man- 
ner in  which  they  were  performed,  as — • 

"1st.  Forcible  injections. 

"2d.  Abundant  injections. 

"  3d.  Moderate  injections. 

"  It  would  not  be  interesting  or  instructive  to  transcribe  the 
details  of  these  experiments ;  their  results  may  be  briefly  ex- 
pressed. The  subjects  were  women  of  different  ages,  most  of 
whom  had  borne  children.  In  some,  the  uterus  and  its  appen- 
dages were  left  in  their  natural  connections ;  in  others,  they 
were  removed  from  the  body.  Both  large  and  small  syringes 
were  used  for  the  injections,  with  long  canulas  inserted  in  the 
mouth  of  the  womb,  secured,  in  some,  by  ligatures  around  the 
cervix  to  prevent  reflux  of  the  fluid.  When  a  large  syringe  was 
used,  and  the  injection  was  made  forcibly  or  abundantly,  it  often 
penetrated  into  the  uterine  veins,  and  sometimes  exuded  by  one  or 
both  Fallopian  tubes.  When,  however,  the  injection  was  made 
with  a  small  syringe,  and,  of  course,  in  moderate  quantity  and 
with  little  force,  it  always  returned  by  the  mouth  of  the  womb  by 
the  side  of  the  canula,  and  never  passed  into  the  Fallopian  tubes 
or  reached  the  peritoneal  cavity. 

"  These  experiments  indicate,  as  M.  Vidal  thinks,  the  kind  of 
injections  which  ought  to  be  made  in  the  living,  and,  according- 
ly, he  recommends  for  the  purpose  a  bivalve  speculum,  a  small 
syringe,  not  containing  above  twenty  grammes  of  liquid,  and  a 
small  silver  canula,  with  several  little  holes  in  its  bulbous  ex- 
tremity. Care  is  to  be  taken  to  expel  the  air  from  the  syringe, 
and  other  precautions  are  also  inculcated  by  him,  such  as — 

"  1st.  Injections  ought  not  to  be  practiced  three  days  before 
the  approach  of  the  menses  or  three  days  after  their  cessation. 
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"  2d.  They  ought  to  be  deferred  six  months  after  accouche- 
ment or  abortion. 

"  3d.  They  ought  to  be  taken  on  an  empty  stomach  (la  femme 
devra  6tre  a  jeun).  M.  Vidal,  moreover,  usually  prepares  the 
patient  for  these  injections,  which  he  distinguishes  as  intra-uter- 
ine,  by  injections  thrown  with  great  force  from  a  large  syringe  on 
the  os  uteri,  having  previously  exposed  the  part  by  the  introduc- 
tion of  a  bivalve  speculum,  and  this  is  his  intra^vaginal  injection. 
External  affection  of  the  cervix  he  treats  by  intra-vaginal  injec- 
tions, which  may  be  repeated  daily,  and  his  favorite  injection 
of  this  kind  is  a  decoction  of  walnut  leaves.  The  intra-uterine 
injections  are  not  repeated  so  frequently,  and  a  weak  aqueous 
solution  of  iodine  and  the  iodide  of  potassium,  viz.,  a  half-grain 
of  the  former  and  one  grain  of  the  latter  to  the  ounce  of  water,  • 
is  most  commonly  preferred  by  him. 

"  The  effects  produced  by  uterine  injections  are,  according  to 
M.  Vidal,  very  variable.  Some  females  experience  no  pain, 
either  immediate  or  consecutive,  whilst  others  complain,  at  the 
moment,  of  a  burning  sensation  in  the  womb  or  pain  in  the 
iliac  regions,  which  either  gradually  abates  or  increases  in  in- 
tensity. If  no  pain  is  felt  at  the  time,  the  patient  may  be  at- 
tacked with  a  violent  abdominal  pain  or  colic,  an  hour  after  the 
operation,  accompanied  with  so  much  tenderness  and  febrile  re- 
action as  to  simulate  peritonitis,  for  which  it  has  been  mis- 
taken ;  but  M.  Vidal  insists  that  the  phenomena  are  purely 
nervous,  and  will  subside  in  a  day  or  two,  without  the  employ- 
ment of  antiphlogistic  remedies,  which,  indeed,  do  not  even 
abridge  their  duration.  Dr.  Ashwell  is  of  a  different  opinion. 
In  his  chapter  on  leucorrhoea,  he  relates  several  cases  of  what 
he  deemed  hysteritis  consequent  to  uterine  injections  of  a  mild 
kind ;  in  one  of  them  nothing  but  tepid  water  was  used,  which, 
however,  was  followed  by  such  '  marked  evidence '  of  hysteritis, 
as  to  call  for  bleeding,  both  general  and  local,  purgatives,  fomen- 
tations, and  a  strict  antiphlogistic  regimen.* 

*  "A  Practical  Treatise  on  the  Diseases  peculiar  to  Women." 
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"  In  my  own  practice,  I  have  not  resorted  to  uterine  injec- 
tions for  the  last  several  years,  having  been  deterred  from  their 
employment  by  the  violent  and  apparently  alarming  symptoms 
which  were  occasioned  by  them  in  a  few  of  my  cases.  The 
symptoms  were  sudden,  severe  pain  in  the  uterine  region,  ac- 
companied with  cramps,  coldness  of  the  extremities,  and  de- 
pression of  the  pulse.  Brandy  and  laudanum,  repeated  at  short 
intervals,  together  with  frictions  and  sinapisms  to  the  extremi- 
ties, afforded  relief  in  the  course  of  a  few  hours,  and  no  inju- 
rious consequences  ensued.  But  I  was  reluctant  to  incur  the 
risk  of  such  sudden  alarms  and  agitations,  even  for  the  sake  of 
all  the  benefit  that  might  be  expected  from  the  practice.  This 
w"as  the  more  to  be  regretted,  as  I  had  unequivocal  evidence  of 
the  efficacy  of  the  treatment  where  it  could  be  borne  without 
t'hese  alarming  effects. 

"  Considering  the  subject  in  all  its  bearings,  it  occurred  to 
me  that  such  sudden  and  violent  symptoms  must  be  owing  more 
to  the  mode  in  which  the  remedies  were  applied  than  to  actual 
intolerance  of  the  internal  surface  of  the  uterus.  Acting  upon 
this  view,  instead  of  abandoning  the  use  of  topical  remedies  alto- 
gether, I  began  to  introduce  them  upon  strips  of  lint,  pushed 
into  the  uterine  cavity  with  a  probe  or  sound.  I  first  applied 
the  nitrate  of  silver  in  this  way,  notwithstanding  that  experi- 
ence had  taught  me  that  a  weak  solution  of  it — two  grains  to 
the  ounce  of  water — injected  into  the  uterus,  might  be  followed 
by  the  alarming  symptoms  that  have  been  detailed.  I  used,  in 
commencing,  a  very  weak  solution,  carefully  prepared  by  the 
apothecary,  and,  finding  that  it  caused  no  more  pain  than  an 
ordinary  cauterization  of  the  os  uteri,  I  was  emboldened  to 
make  it  stronger  and  stronger,  until  I  ceased  to  have  it  pre- 
pared by  weight  and  measure,  but  took  a  strip  of  lint,  wet  It 
thoroughly  with  water,  and  passed  the  stick  of  caustic  over  !t 
Mil  it  was  imbued  with,  as  I  judged,  a  saturated  solution.  I' 
have  cauterized  the  internal  surface  of  the  womb  in  this  man- 
ner, in  quite  a  considerable  number  of  cases,  without  any  of  the 
alarming  consequences  incident  to  intra-uterine  injection.     !N"o 
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practitioner  hesitates,  in  cervicitis,  to  push  the  nitrate  crayOn 
into  the  neck  to  cauterize  the  whole  extent  of  its  internal  sur- 
face. Experience  warrants  me  to  declare  that  we  may,  with  as 
little  hesitation,  treat  the  internal  surface  of  the  body  in  the 
same  manner,  only  a  saturated  solution  is  preferable  to  the 
stick,  on  account  of  its  liability  to  break  and  be  retained  in  the 
cavity — an  accident  which  sometimes  happens  in  the  neck.  All 
the  local  remedies  that  are  had  recourse  to  in  affections  of  the 
neck  may  be  applied  in  the  same  way  to  the  body,  not  except- 
ing even  the  potassa  cum  calce,  as  intimated  in  my  first  lecture, 
though,  to  avoid  being  even  the  remote  cause  of  mischief,  I 
must  say  again  that  so  powerful  an  article  needs  great  circum- 
spection in  its  use ;  it  should  be  applied  only  for  a  few  seconds, 
lest  it  burn  deeply  and  produce  irreparable  lesion  of  the  organ. 
Either  as  an  application  to  the  interior  of  the  neck  or  the  body, 
it  must  be  allowed  to  be  a  most  unsafe  remedy  in  careless  or 
unskillful  hands.  It  may  be  objected  that  an  article  so  potent 
and  liable  to  abuse  ought  not  to  be  used  at  all  in  the  treatment 
of  uterine  diseases.  To  this  I  reply,  that  inflammation  of  the 
genital  mucous  membrane  is  sometimes  so  inveterate,  especially 
when  associated  with  enlargement  and  induration  of  the  organ, 
that  no  milder  means  will  make  any  remedial  impression  upon 
it.  The  effects  of  this  agent  in  such  cases,  when  it  is  judiciously 
managed,  are  indeed  admirable.  Under  its  transforming  influ- 
ence, the  inflammatory  vice  is  eradicated,  probably  by  the  dis- 
solution of  the  old  membrane  and  the  production  of  a  new  one, 
while  the  deeper-seated  tissues  are  restored  to  a  healthy  or,  at 
least,  to  a  healthier  condition. 

"A  word  or  two  of  explanation  may  be  needed,  in  regard  to 
the  manipulation  I  practice.  The  only  instruments  necessary 
are  a  bivalve  or  tubular  speculum,  and  a  Simpson's  uterine 
sound,  slightly  bent  at  the  first  knob,  two  and  a  half  inches 
from  its  point.  The  speculum  being  properly  introduced,  take 
a  strip  of  lint  four  or  five  inches  in  length  and  about  a  quarter 
of  an  inch  in  breadth  (narrower  or  wider  according  to  the  patu- 
lousness  of  the  uterine  canal),  and,  after  saturating  it  with  the 
3 


182  Miller,  Uterine  Pathology,  etc.  [Feb., 

solution  to  be  applied,  take  it  by  one  of  its  extremities  with  the 
speculum  forceps,  and  lay  it  upon,  or  a  little  within,  the  os  uteri. 
Then  insinuate  the  sound  into  the  uterine  orifice,  carrying  the 
lint  before  it,  and  introduce  it  rapidly  into  the  cavity,  lest  the 
contraction  excited  by  the  application  should  offer  some  impedi- 
ment to  its  complete  introduction.  When  the  sound  is  inserted 
the  whole  length  of  the  cavity  (about  two  and  a  half  inches) 
one  extremity  of  the  lint  will  be  pendent  at  the  uterine  orifice, 
and  by  this  it  may  be  easily  extracted  by  the  forceps,  should  it 
chance  to  remain  in  the  cavity,  after  the  withdrawal  of  the 
sound.  The  lint  may  be  held  in  the  uterus  a  minute  or  two, 
when  any  article  is  used  except  the  jpotassa  cum  calce,  and  its 
contact  with  every  part  of  the  cavity  may  be  promoted  by  turn- 
ing the  sound  a  few  times  on  its  axis." 

Again,  in  my  work  on  obstetrics*  there  is  a  lengthy  chapter 
on  abortion,  in  which  inflammation  and  ulceration  of  the  os 
and  cervix,  and  also  of  the  mucous  membrane  of  the  cavity  of 
the  body  of  the  uterus,  are  considered  as  among  the  most  fre- 
quent causes  of  abortion;  and,  under  the  head  of  prophylactic 
treatment,  it  is  insisted  on  that  the  cure  of  the  uterine  disease 
is  indispensable  to  the  prevention  of  abortion. 

This  proposition  led  me  to  discuss  pretty  fully  the  treatment 
of  inflammation  and  ulceration  of  the  neck,  and  also  of  the 
feody  of  the  uterus,  the  latter  being  regarded  by  me  as  of  fre- 
quent occurrence.  The  treatment  of  internal  metritis  is  thus 
expounded  by  the  same  quotation  from  my  lectures  as  that 
which  has  just  been  introduced  into  this  retrospect.  And  then 
the  following  additional  remarks  are  made  : 

"  Since  that  date  (meaning  1855,  when  my  lectures  were  pub- 
lished), I  have  cauterized  the  cavity  of  the  uterus  a  great  many 
times,  not  only  with  the  nitrate  of  silver,  but  also  with  creosote, 
sulphate  of  copper,  tincture  of  iodine,  and  even  with  the  acid 
nitrate  of  mercury,  without  any  more  pain  than  attends  cauter- 

*  "  Principles  and  Practice  of  Obstetrics :  Including  the  Treatment  of  Chronn- 
Inflammatiqn  of  the  Uterus  considered  as  a  Frequent  Cause  of  Abortion."  By 
Henry  Miller,  M.  &..     Philadelphia:  Blanchard  &  Lea.     1858. 
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ization  of  the  cervix,  and  without  any  evil  consequences  what- 
ever. My  own  multiplied  clinical  observations  compel  me  to 
dissent  from  the  prevalent,  if  not  universal,  opinion  that  the 
cavity  of  the  body  of  the  uterus  is  a  sanctum,  which  is  much 
more  sensitive  than  the  neck,  and  will  not  brook  any  form  of 
therapeutic  approach — an  opinion  with  which  even  Mr.  Bennet 
is  strongly  imbued.  I  say  again,  that  I  have  not  found  it  so; 
but,  on  the  contrary,  I  treat  the  cavity  of  the  body  topically  as 
familiarly  and  with  as  little  apprehension  as  I  do  that  of  the 
neck.  It  will  be  esteemed  paradoxical  that  a  cavity  which  will 
not  bear  the  injection  of  a  solution  of  the  nitrate  of  silver,  of 
the  strength  of  two  grains  to  the  ounce  of  water,  will,  never- 
theless, bear  to  be  cauterized  with  a  saturated  solution  after  my 
method — and  so  it  doubtless  is ;  it  does  not,  however,  concern 
me  to  explain  paradoxes,  but  only  to  avouch  facts,  which  can  be 
confirmed  or  refuted  by  others.  The  paradox  in  this  instance 
will,  I  suspect,  find  its  solution  in  the  peculiar  anatomical  cir- 
cumstances of  the  uterus,  in  the  fact  of  its  being  the  medium 
of  opening  a  communication  with  a  great  serous  cavity,  that  of 
the  peritoneum,  through  the  Fallopian  tubes — the  only  example 
in  the  whole  animal  economy  of  a  serous  cavity  communicating 
with  another  lined  by  a  different  kind  of  membrane.  Through 
these  apertures  it  is  not  unreasonable  to  believe  that  fluids  in- 
jected into  the  uterus  may  find  their  way  and  excite  peritoneal 
irritation  or  inflammation.  It  is  true  that  the  experiments  of 
Vidal,  already  referred  to,  appear  to  negative  this  supposition ; 
but  these  experiments,  it  must  be  remembered,  were  performed 
on  the  dead  body,  and  the  inferences  deduced  from  them  may, 
therefore,  be  wholly  inapplicable  to  the  living,  in  which  vital 
motions  may  convey  even  the  smallest  quantity  of  fluid  far  be- 
yond the  point  to  which  it  is  artificially  projected.  But  whether 
a  drop  of  the  fluid  of  intra-uterine  injections  can  penetrate 
through  the  Fallopian  orifices  or  not,  the  fact  remains  that  this 
kind  of  topical  medication  is  pregnant  with  danger,  whilst  that 
which  I  have  recommended  is  innocuous. 

"  The  safety  of  intra-uterine  cauterization  being  established, 
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we  are  concerned  to  inquire  into  its  therapeutic  value,  and  I 
have  no,  hesitation  in  affirming  that  it  is  as  efficacious  in  subdu- 
ing inflammation,  in  its  various  grades  here  as  elsewhere.  In 
scores  of  cases,  where  it  had  either  been  overlooked  by  others 
or  deemed  inaccessible,  I  have  been  enabled  successfully  to  com- 
bat it,  chiefly  by  local  treatment. 

"  The  ulterior  results  of  the  topical  treatment  of  endo-uteritis 
have  appeared  to  me  to  be  as  satisfactory  as  those  usually  ob- 
tained in  cases  of  inflammation  of  the  os  and  cervix  uteri. 

"  To  facilitate  the  introduction  of  medicinal  agents  in  a  state 
of  solution,  I  often  make  use  of  a  little  instrument  which  might 
be  called  a  fluid  porte-caustic.  It  is  made  of  steel,  and  consists 
of  two  branches  springing  from  a  common  stem,  which  diverge 
abruptly  at  their  origin,  and  then  run  parallel  with  each  other 
to  their  termination.  The  extremity  of  each  branch  is  dentated, 
the  teeth  of  one  fitting  into  those  of  the  other,  so  that,  when 
they  are  closed  by  a  sliding  ring,  they  present  a  smooth  and 
roundish  point,  like  that  of  the  uterine  sound.  The  whole  in- 
strument measures  nine  inches  and  a  half  in  length,  and  the 
handle  is  made  rough  on  the  side,  corresponding  to  the  concav- 
ity of  the  branches.  A  pellet  of  lint  or  cotton  is  placed  be- 
tween its  branches,. so  as  to  project  slightly  at  its  point,  which, 
being  secured  by  a  sliding  ring,  is  wet  with  the  medicated  solu- 
tion, and  introduced  into  the  uterus  through  the  speculum,  used 
for  ocular  sounding." 

Having  reviewed  my  own  treatment  of  internal  metritis,  I 
may  be  allowed  to  ask,  Who  is  entitled  to  priority  in  the  prac- 
tice of  intra-uterine  medication  in  this  country  ?  If  my  ac- 
quaintance with  our  medical  literature  is  not  defective,  I  am 
myself  entitled  to  that  precedence. 

Our  literature  is  not  rich  in  works  on  the  diseases  of  women. 
That  sterling  old  treatise  of  Dr.  Dewees's  on  "  Diseases  of  Fe- 
males/' which  passed  through  so  many  editions  and  was  for  so 
many  years  without  a  competitor,  was  written  before  the  im- 
proved methods  of  investigation  came  in  vogue,  and  of  course 
nothing  bearing  on  our  subject  is  to  be  looked  for  in  its  pages. 
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"Females  and  their  Diseases :  A  Series  of  Letters  to  his  Class/' 
was  given  to  the  world  by  Dr.  Charles  D.  Meigs,  in  1848,  three 
years  after  the  publication  of  Dr.  H.  Bennet's  little  book  on 
"  Inflammation,  Ulceration,  and  Induration  of  the  Neck  of  the 
Uterus."  But  herein,  where  it  might  have  been  expected  that 
the  speculum  would  have-  shed  some  light,  we  find  none  what- 
ever from  that  source ;  yet  Dr.  Meigs,  on  page  138,  tells  his 
class  that  Dr.  Bennet's  work  is  very  well  worthy  of  their  re- 
gard, u  for  it  contains  many  cases  of  uterine  disorders  that  were 
prudently,  sagaciously,  and  successfully  treated. 

Subsequently,  namely,  in  1853,  Dr.  Meigs  presented  an  elab- 
orate "  Eeport  on  the  Acute  and  Chronic  Diseases  of  the  Neck 
of  the  Uterus"  to  the  American  Medical  Association,  which  was 
published  in  their  "Transactions,"  vol.  vi. ;  but  this  report  con- 
tains nothing  concerning  internal  metritis,  and,  of  course,  no- 
thing concerning  intra-uterine  medication.  If  it  be  said  that 
Dr.  Meigs  could  not  have  embraced  it  in  his  report  without 
transcending  the  limits  assigned  him,  it  may  be  answered  that 
he  treats  at  some  length  of  polypus  of  the  body  of  the  womb, 
being  constrained,  as  he  says,  to  present  some  remarks  upon 
cases  of  this  kind,  "  inasmuch  as  they  greatly  interest  the  cer- 
vix of  the  uterus."  It  is  difficult  to  see  why  polypus  of  the 
body  of  the  womb  should  interest  the  cervix  more  than  inter- 
nal metritis  should ;  nay,  cervicitis  and  internal  metritis  being 
cognate  affections,  and  not  unfrequently  coexistent,  the  one 
ought  naturally  to  suggest  the  other.  The  truth  is,  that  inter- 
nal metritis  does  not  appear  to  have  attracted  the  attention  of 
Dr.  Meigs. 

We  have  no  other  treatises  on  diseases  of  women,  besides 
Dewees's  and  Meigs's,  which  were  published  prior  to  1855.  If 
we  turn  to  our  periodical  medical  literature,  we  shall  find,  at 
least  I  have  found,  nothing  either  in  the  form  of  an  essay  or  re- 
cital of  cases,  or  even  of  a  single  case,  of  topical  treatment  of 
internal  metritis  prior  to  the  year  of  1855,  the  date  of  the  pub- 
lication of  my  lectures,  or  even  the  year  1858,  when  my  work 
on  "  Obstetrics  "  was  published.     Considering  that  Dr.  Bennet's 
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writings  were  in  the  bands  of  all  our  practitioners  wbo  take  an 
interest  in  this  branch  of  practice,  and  that  very  many  of  them 
were,  after  1845,  engaged  in  the  treatment  of  diseases  of  the  os 
and  cervix,  the  oversight  of  the  body  of  the  uterus  might  be 
deemed  strange,  if  Dr.  Bennet  had  not  himself  discouraged 
local  treatment  as  applied  to  the  body  of  the  uterus.  If  we 
consult  his  chapter  on  internal  metritis,  we  shall  find  the  fol- 
lowing opinions  expressed : 

1.  That  internal  metritis  is  "  generally  subdued  by  the 
means  adopted  to  cure  inflammation  of  the  cervix  or  of  the  cer- 
vical canal,  which  almost  invariably  accompanies  it." 

That  slight  internal  metritis  may  subside  after  the  restora- 
tion of  the  cervix  to  a  healthy  condition,  I  will  not  deny ;  but 
that,  in  cases  of  a  graver  character,  attended  with  haemorrhages, 
a  spontaneous  cure  may  take  place,  I  can  no  more  believe  than 
that  intense  inflammation  of  the  cervical  cavity  may  cease 
without  local  treatment. 

2.  Should  the  internal  metritis  persist,  "  the  solid  nitrate  of 
silver  can  be  easily  used  by  means  of  an  instrument  similar  to 
that  which  is  used  to  cauterize  the  urethra.  Its  application  is 
exceedingly  painful,  and  is  generally  followed  by  a  copious  exu- 
dation of  blood,  sometimes  quite  amounting  to  a  flooding." 

Indeed,  the  pain  produced  by  the  cauterization  of  the  lining 
membrane  of  the  uterine  cavity,  under  any  circumstances,  is 
represented  by  Dr.  Bennet  as  nearly  always  great,  long  contin- 
ued, and  attended  with  much  general  disturbance  of  the  system. 
Solutions  of  nitrate  of  silver  injected  into  the  uterus,  which 
have  been  much  used  on  the  Continent,  would  no  doubt  do  much 
good,  Dr.  Bennet  thinks,  were  they  safe ;  but  there  is  reason  to 
believe  that  they  are  not  safe,  and,  consequently,  he  never  re- 
sorts to  them.  Several  deaths  occurred  in  Paris  during  his 
residence  there  from  metro-peritonitis  brought  on  by  their  use. 
One  occurred  in  the  female  ward  of  M.  Jobert,  at  the  Hopital 
Saint  Louis,  and  under  Dr.  Bennet's  own  care,  as  he  was  then 
house-surgeon. 

3.  "  Sometimes,"  says  Dr.  Bennet,  "  internal  metritis  is  so  ob- 
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stinate  that  even  the  use  of  the  solid  nitrate  of  silver  does  not 
remove  the  morbid  action.  I  have,  in  cases  of  this  description, 
carried  the  acid  nitrate  of  mecury,  pure  or  diluted,  into  the 
uterine  cavity,  and  thus  succeeded  in  reestablishing  healthy  ac- 
tion and  curing  the  disease.  I  never  have  recourse  to  this 
means  of  treatment,  however,  except  as  a  last  resource."  And 
then,  he  adds,  with  the  effect,  no  doubt,  of  terrifying  his  inex- 
perienced reader  and  driving  far  away  from  him  the  idea  of 
such  venturesome  practice,  "  The  cavity  of  the  uterus  bears 
surgical  interference  less  than  any  other  uterine  region  ;  its 
cauterization  being  nearly  always  attended  with  extreme  pain, 
nausea,  or  even  sickness,  copious  haemorrhage,  and  considerable 
febrile  reaction." 

Many  years  ago,  I  dissented  from  these  averments  of  Dr. 
Bennet,  as  will  be  seen  by  referring  to  the  quotations  from  my 
lectures  introduced  into  this  retrospect ;  and  it  must  appear 
obvious  to  the  least  reflecting  that,  if  these  averments  had  not 
been  refuted,  there  could  have  been  no  progress  in  the  treat- 
ment of  the  diseases  of  the  uterine  cavity. 

To  complete  this  retrospect  of  the  pathology  and  therapeu- 
tics of  uterine  diseases  in  the  United  States,  I  will  now  briefly 
notice  the  treatises  and  medical  journals  that  have  been  pub- 
lished since  1855. 

The  first  of  the  treatises  in  the  order  of  their  dates  is  Dr. 
Hodge's.*  In  it  we  find  a  distinct  recognition  of  internal  me- 
tritis :  "  Doubtless,"  says  Dr.  Hodge,  "  the  inflammation  fre- 
quently extends  along  the  canal  of  the  neck  to  the  internal  os 
uteri,  and  occasionally  to  the  cavity  of  the  uterus.  In  the  diag- 
nosis of  this  complaint,  but  little  assistance  is  to  be  derived 
from  the  speculum ;  for  there  are  no  visible  signs,  except  the 
appearance  of  inflammation  of  the  os  uteri,  and  of  purulent  and 
lymphatic  discharges."  (p.  84).  Dr.  Hodge's  diagnosis  appears 
to  me  to  be  very  imperfect  and  unsatisfactory,  nor  is  his  treat- 
ment to  be  more  commended,  for  he  remits  the  disease  to  "  rest, 

*  "  Diseases  peculiar  to  Women,  including  Displacements  of  the  Uterus." 
Philadelphia.     1860. 
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warm  vaginal  washes,  solutions — with  or  without  laudanum  or 
morphia — of  borax,  of  alum,  of  the  sulphate  of  zinc,  of  the 
sulphate  of  copper,  of  the  nitrate  of  silver,  of  iodine,"  etc. ; 
and  if  these  remedies,  which  can  have  no  direct  action  on  the 
seat  of  the  disease,  fail  to  cure,  the  patient  is  to  have  the  ben- 
efit of  a  pessary. 

Dr.  By  ford*  recommends  a  thorough  exploration  by  the  spec- 
ulum and  uterine  sound,  and,  when  internal  metritis  is  found, 
the  application  of  the  remedy,  chiefly  the  nitrate  of  silver  in 
stick,  "  up  to  the  fundus  inside  the  corpus  uteri !  "  Again  he 
says:  "  Should  the  disease  extend  inside  of  the  os  and  cavity  of 
the  cervix,  it  (the  nitrate)  should  be  fearlessly  but  carefully 
carried  up  to  the  full  extent  of  the  disease." 

In  his  larger  workf  Dr.  By  ford  repeats  his  recommendation 
of  the  same  practice  in  obstinate  cases  of  monorrhagia,  dys- 
menorrhcea,  and  subinvolution  of  the  uterus.  To  make  a  more 
powerful  impression  on  the  diseased  mucous  membrane,  he  even 
leaves  a  small  piece  of  the  nitrate  in  the  cavity  to  dissolve  and 
diffuse  itself.  When  the  nitrate  of  silver  does  not  succeed,  he 
uses  the  acid  nitrate  of  mercury,  creosote,  tincture  of  the  chlo- 
ride of  iron,  etc.,  with  the  whalebone  probang. 

Dr.  Thomas's  work, J  the  most  erudite  and  complete  of  all 
that  have  appeared  in  this  country,  discusses  very  fully  the 
subject  of  chronic  internal  metritis,  or,  as  he  chooses  to  denom- 
inate it,  "  chronic  corporeal  endometritis." 

Dr.  Thomas  observes  :  "  There  are  four  methods  by  which  it 
(cauterization  of  the  cavity  of  the  uterus)  may  be  practiced.: 
1st.  By  the  use  of  solutions  painted  over  the  surface  ;  2d.  By 
ointments  left  to  melt  in  utero ;  3d.  By  injections  of  flu^d  into  the 
cavity  of  the  body;  4  th.  By  solid  caustics."  He  then  gives  minute 
directions  for  carrying  out  this  kind  of  practice.     The  use  of 

*  "  Treaties  on  the  Chronic  Inflammation  and  Displacements  of  the  Unim- 
pregnated  Uterus."     1864. 

f'The  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases  and  Acci- 
dents incident  to  Women."     Philadelphia.     1865. 

X  "  A  Practical  Treaties  on  the  Diseases  of  Women."     Philadelphia.     1868 
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solutions  painted  over  the  surface  appears  to  be  preferred  by 
him,  and  he  gives  a  number  of  formulae  for  them.  The  method 
of  applying  any  of  these  solutions  is,  wrapping  a  probe  with  a 
thin  film  of  cotton,  dipping  it  into  the  fluid  caustic  which  is  to 
he  used,  passing  it  directly  to  the  fundus,  and  keeping  it  still 
for  from  thirty  seconds  to  a  minute.  Dr.  Thomas  informs  us, 
"'This  method  of  employing  fluid  caustics  is  that  introduced 
into  the  Woman's  Hospital  in  this  city,  by  Dr.  Sims,  and  sur- 
passes any  other  with  which  I  am  familiar." 

As  the  date  is  not  given  by  Dr.  Thomas  when  Dr.  Sims  intro- 
duced this  method  of  employing  fluid  caustics  to  the  cavity  of 
the  uterus,  it  might  be  supposed,  by  those  who  are  ignorant  of 
the  age  of  the  Woman's  Hospital,  that  it  was  original  with 
him.  To  rebut  such  a  supposition,  I  have  only  to  call  to 
remembrance  the  fact  that  the  Woman's  Hospital  was  founded 
in  1855,  the  identical  year  in  which  my  lectures  were  pub- 
lished, wherein  substantially  the  same  method  of  applying  fluid 
caustics  was  recommended  and  spoken  of  as  having  been  used 
by  me  for  many  years.  It  is  no  disparagement  to  our  distin- 
guished countryman,  Dr.  Sims,  to  add  that,  in  1855,  he  was 
unknown  as  a  uterine  pathologist,  his  reputation  resting  then 
solely  on  his  marvellous  success  in  the  operation  for  vesico- 
vaginal fistula. 

But,  after  all,  trivial  details  as  to  the  mode  of  conveying  fluid 
caustic  into  the  cavity  of  the  uterus  are  unworthy  of  dispute; 
the  only  important  point  is,  the  extension  of  the  range  of  our 
therapeutics  by  the  discovery  that  the  cavity  of  the  body  will 
bear  active  local  treatment  as  well  as  that  of  the  neck,  and  this 
discovery  I  claim  to  have  made  by  clinical  experiments,  many 
years  before  any  other  practitioner  in  this  country  ventured  to 
essay  such  treatment.  "  I  have  always  treated  the  uterine  cav- 
ity with  great  respect,"  says  Dr.  Henry  Bennet,*  and  American 
practitioners,  until  recently,  have  excelled  Dr.  Bennet  in  their 
respect  for  it,  not  venturing  beyond  its  vestibule,  the  os  and 
cervix.     Nowadays,  they  have  laid  aside  this  respect,  and  do 

*"  Review  of  the  Present  State  of  Uterine  Pathology."     London.     1856. 
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not  hesitate  to  enter  the  uterine  cavity,  without  so  much  as 
saying  "  by  your  leave,"  and  treat  it  with  the  same  familiarity 
as  they  treat  the  neck. 

Whence  this  boldness  ?  I  venture  to  affirm  that  it  has 
sprung  up  since  my  publications  opened  the  door  and  bade  them 
to  enter  in. 

The  treatment  of  internal  metritis  by  the  intra-uterine  injec- 
tion of  solutions  or  tinctures  of  various  medicinal  substances 
has  lately  been  revived  in  this  country.  When  I  say  revived,  I 
do  not  mean  that  the  practice  was  ever  in  vogue  among  us;  no 
one,  except  myself,  so  far  as  I  know,  had  ever  made  trial  of 
this  mode  of  treatment.  '  Between  the  years  1843  and  1850,  .1 
injected  the  uterus,  many  times,  with  decoction  of  soot  (carho 
ligni),  the  favorite  injection  of  M.  Teallier,*  with  diluted  tinc- 
ture of  iodine,  with  tincture  of  chloride  of  iron,  with  weak 
solutions  of  nitrate  of  silver,  solution  of  sulphate  of  copper, 
etc.  As  to  the  comparative  merits  of  these  substances,  I  found 
that  the  decoction  of  soot  had  the  most  salutary  effects,  and 
was  least  liable  to  cause  uterine  cramps  ;  the  nitrate  of  silver, 
however  weak  the  solution,  was  the  most  painful,  and  the  sul- 
phate of  copper  the  most  efficacious  in  curing  menorrhagic 
internal  metritis.  I  recollect  one  case  in  particular,  that  of  a 
middle-aged  married  lady,  who  never  conceived.  She  had  had 
nearly  incessant  uterine  haemorrhage  for  man}''  years,  which 
had  resisted  all  kinds  of  treatment,  but  which  was  effectually 
cured  by  a  few  injections  of  a  prett}^  strong  solution  of  the  sul- 
phate of  copper. 

The  first  paper  which  I  find  in  our  medical  journals  on  injec- 
tions in  uterine  catarrh,  was  contributed  by  Dr.  Joseph  Kam- 
merer,  of  New  York.f  The  Doctor  lays  down  certain  cardinal 
rules,  the  non-observance  of  which  is  occasionally  followed  by 
those  accidents  which  have  caused  such  a  dread  of  intra-uterine 
injections  in  the  minds  of  many. 

*  "  Du  Cancer  de  la  Matrice."     Paris.     1836. 

j  "American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children," 
August,  1869,  vol.  ii.,  p.  185. 
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These  rules  appear  to  me  very  judicious,  and  are  as  follows  : 

"  1st.  Avoid  all  intra-uterine  treatment  while  there  is  any 
irritation  or  inflammation  in  the  peri-uterine  tissue,  or  in  the 
cavity  of  the  body."  Of  an  acute  character,  I  presume,  is  the 
meaning. 

"  2d.  Beware  of  injecting  fluids  of  low  temperature  into  the 
uterine  cavity. 

"  3d.  Concentrated  solutions  should  be  injected  in  minute 
quantities  only  (from  10  to  20  drops). 

"  4th.  The  entire  permeability  of  the  uterine  canal  shall  be 
established  before  the  injection  is  made." 

The  last  rule,  which  is  an  important  one,  is  complied  with  by 
dilating  the  canal  with  a  set  of  sounds,  four  in  number,  made  of 
copper  or  German  silver,  and  so  graduated  that,  by  their  suc- 
cessive introduction,  the  uterine  cavity  can  be  dilated  with,  a 
moderate  amount  of  force.  These  sounds  are  preferred  by  Dr. 
Kammerer  to  laminaria  or  sponge-tents.  The  injections  are 
made  with  an  india-rubber  long-nozzled  syringe,  which  is  intro- 
duced nearly  up  to  the  fundus,  and  copious  injections  of  warm 
water  are  made  to  thoroughly  cleanse  the  uterine  canal  of  its 
secretions  as  a  preparation  for  medicated  injections.  The  rem- 
edies which  he  generally  uses  are,  chromic  acid,  LugoFs  solu- 
tion of  iodine,  and  carbolic  acid ;  sometimes  sulphate  of  zinc 
and  pyroligneous  acid.  These  he  keeps  on  hand  in  concentrated 
solutions,  and  applies  them  either  pure  or  in  a  diluted  form, 
according  to  the  indications  to  be  fulfilled.  Dr.  Kammerer's  is 
an  interesting  and  practical  paper,  and  to  those  who  desire  fuller 
information  on  the  subject,  I  recommend  a  careful  study  of  it. 

Dr.  J.  C.  Nott  has  a  very  able  paper  on  the  treatment  of 
endometritis  by  uterine  injections  in  the  November  number, 
1869,  of  the  same  journal  (vol.  ii.,  p.  470),  the  distinctive  fea- 
tures of  which  are,  disapproval  of  strong  caustic  solutions  as 
intra-uterine  injections,  and  the  recommendation  of  mild  ano- 
dynes, detergent,  astringent,  or  alterative  washes,  such  as  tepid 
water  at  first,  and  subsequently  solution  of  morphia,  a  weak 
solution  of  carbolic  acid,  compound  tincture  of  iodine,  much 
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diluted  with  water,  etc.  These  he  advises  to  be  injected  every- 
day or  every  other  day,  with  an  instrument  resembling  a  double 
catheter,  such  as  surgeons  use  for  injecting  the  bladder.  Such 
injections,  Dr.  Nott  remarks,  cause  no  pain,  are  attended  with 
no  risk,  and  are  highly  salutary.  In  his  hands  they  have  suc- 
ceeded in  the  few  cases  so  treated  which  could  not  tolerate  the 
probing  of  the  uterus  and  caustic  applications. 

Dr.  Nbtt  contributed  another  paper  on  intra-uterine  medica- 
tion in  the  same  journal  for  May,  1870,  (vol.  iii.,  p.  36),  the 
principal  design  of  which  is  to  investigate  by  experiments,  the 
chemical  action  of  the  salts  and  acids  used  in  uterine  injections 
upon  the  mucous  secretions  and  blood  with  which  they  come 
into  contact.  Albumen  is  the  chief  organic  constituent  of 
mucus,  and  it  is  found,  also,  in  the  blood,  as  one  of  its  organic 
principles,  in  the  proportion  of  about  thirty  per  cent.  The 
combination  of  these  acids  and  salts  with  the  blood  and  mucus 
of  the  genital  passages  produces  instantaneous  coagulation  of 
the  albumen ;  a  chemical  change  of  some  kind  takes  place,  and 
our  remedies  are  thus,  as  Dr.  Nott  contends,  neutralized,  and 
the  most  potent  styptic  or  caustic  is  rendered  powerless  for  good 
or  for  evil. 

In  his  experiments,  taking  the  white  of  egg  as  a  fair  speci- 
men of  albumen,  Dr.  Nott  poured  two  or  three  drachms  of  it 
into  test-glasses,  in  one  of  which  he  dropped  three  or  four  drops 
of  undiluted  liq.  persulph.  ferri;  into  another,  a  like  quantity 
of  saturated  solution  of  chromic  acid ;  into  another,  a  like 
quantity  of  saturated  solution  of  tannin  •  into  another,  a  like 
quantity  of  saturated  solution  of  nitrate  of  silver ;  into  another, 
a  like  quantity  of  pure  carbolic  acid ;  into  another,  a  like  quan- 
tity of  Churchill's  tincture  of  iodine. 

Each  one  of  the  above  articles  (except  the  iodine)  combined 
chemically  with  a  portion  of  the  albumen,  and  coagulated  it 
into  a  small  globular  mass  that  remained  suspended  in  the  sur- 
rounding albumen.  "  Here  is  a  clear  example  of  chemical 
combination,"  says  Dr.  Nott,  "  and  it  is  not  less  clear  that  the 
albumen,  to  a  great  extent,  if  not  completely,  neutralizes  the 
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chemical  with  which  it  combines.  Persulphate  of  iron  loses  its 
styptic  taste  when  combined  with  blood,  and  chromic  acid  its 
irritating  effect  on  the  vagina.  Nitrate  of  silver,  tannin,  etc., 
are  acted  on  with  equal  force  by  organic  principles." 

"When  albumen  is  coagulated  by  the  various  salts,  the  changes 
that  take  place  have  not,  I  believe,  been  definitely  determined 
by  chemists.  If,  in  some  instances,  a  true  chemical  combina- 
nation  takes  place,  in  others  it  does  not ;  it  is  not  necessary, 
however,  to  our  present  purpose  to  discuss  this  question. 

The  coagulation  of  the  uterine  mucus  by  the  various  articles 
that  have  been  enumerated,  when  used  as  intra-uterine  injec- 
tions, not  only  neutralizes  them,  as  Dr.  Nott  believes,  but 
blocks  the  catheter  and  stops  the  return  current.  On  this 
account  he  much  prefers  the  solution  or  the  tincture  of  iodine, 
which  is  not  coagulated  by  albumen,  and  appears  to  exert  a 
curative  influence  when  applied  in  chronic  uterine  affections 
superior  to  that  of  any  other  remedv.  Cautious  as  he  is  in  the 
use  of  strong  injections  into  the  uterus,  Dr.  Nott  says  the  undi- 
luted Churchill's  tincture  may  generally  be  employed,  and  with 
marked  benefit,  either  in  chronic  menorrhagia  or  chronic 
catarrh. 

Ten  years  before  the  publication  of  the  papers  of  Drs.  Kam- 
nlerer  and  Nott,  Dr.  C.  H.  F.  Pvouth,  of  the  Samaritan  Free 
Hospital,  London,  read  a  paper  before  the  Obstetrical  Society 
of  London,*  entitled  "  Cases  of  Menorrhagia  Treated  by  Injec- 
tion or  the  Removal  of  the  Uterine  Mucous  Membrane  by  the 
Gouge,  or  both  Means  Combined." 

The  dangerous  and  deadly  consequences  which  have  so  often 
arisen  from  injecting  fluids  into  the  cavity  of  the  womb,  Dr» 
Eouth  argues,  are  most  probably  due  to  rupture  of  the  uterine 
surface,  extending  within  the  veins,  and  the  absorption  of  the 
injected  fluid ;  and  it  hence  follows  that,  if  any  injected  fluid  is 
not  long  retained  within  the  cavity  of  the  uterus,  no  bad  effect 
will  follow.  "  Experience,  however,  proves  that,  if,  through 
any  untoward  accident,  it  is  so  retained,  then  it  will  give  rise  to 

*  Transactions  for  1860>  vol.  ii.,  p.  117 
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intense  pain,  and,  as  a  result,  inflammation  may  be  expected  to 
follow."  To  provide  a  free  egress  for  the  injected  fluid,  Dr. 
Eouth  inserts  sponge-tents  of  increasing  size  for  several  con- 
secutive days,  until  the  uterus  is  sufficiently  dilated  to  admit 
the  finger  to  the  fundus.  Its  cavity  can  then  be  explored.  If 
any  polypoid  growths  are  detected,  they  are  removed  with  the 
gouge,  and  then  the  undiluted  tincture  of  iodine,  simple  or 
compound,  or  a  strong  solution  of  tannin,  or  tincture  of  muriate 
of  iron,  is  injected.  Dr.  Eouth  remarks :  "  With  a  widely 
patent  os,  it  is  extraordinary  what  an  amount  of  irritation  the 
mucous  membrane  of  the  uterine  cavity  will  bear."  Dr.  Eouth 
avers  that,  when  sponge-tents  have  been  applied  for  three  or 
four  days  consecutively,  he  has  not  seen  any  bad  effects  follow 
from  the  use  of  injections,  and  it  is  to  this  modification  of  the 
treatment  by  injection  that  the  chief  merit  of  Dr.  Savage  lies. 
The  idea  of  making  a  free  outlet  for  fluids  injected  into  the 
uterus  is  not,  then,  original  with  either  Dr.  Kammerer  or  Dr. 
Nott ;  they  only  seek  to  attain  the  same  end  oy  different  means, 
after  its  value  has  been  proved — Dr.  Kammerer  dilating  the 
uterus  with  his  sounds  of  increasing  size,  and  Dr.  Hott  intro- 
ducing his  double  catheter.  These  means,  it  must  be  confessed, 
are  much  more  pleasant  and  expeditious  than  sponge- tents,  and 
ought  to  be  preferred,  provided  that  it  shall  be  proved  that  they 
are  as  safe,  but  this  is  doubtful  if  sponge-tents  insure  safety  in 
another  way,  pointed  out  by  Dr.  Eouth.  "  The  pressure  of  a 
foreign  body  within  the  uterus,"  he  says,  u  as  in  other  instances, 
sets  up  a  certain  amount  of  limited  adhesive  inflammation  in 
the-  immediate  tissue  around,  so  that  an  injection  subsequently 
applied  does  not  penetrate  within  the  veins."  While  with  the 
preliminary  use  of  sponge-tents  no  bad  effects  have  occurred  in 
the  hands  of  Dr.  Eouth,  Dr.  Kammerer  frankly  confesses  that, 
notwithstanding  the  full  dilatation  (by  his  sounds)  of  the  uterine 
canal,  the  injection  of  a  concentrated  solution  is  immediately 
followed  by  energetic  uterine  contractions,  and,  if  too  great  a 
quantity  has  been  injected,  the  liquid  imprisoned  in  the  uterine 
cavity  produces  intense  colic  and  other  unwe]come  symptoms. 
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u  In  some  instances,  the  tube  of  the  syringe  is  so  firmly  held  by 
the  internal  orifice  that  not  a  drop  of  liquid  can  return  along- 
side of  it,  and  a  certain  amount  of  force  is  necessary  to  with- 
draw the  syringe  from  the  uterine  canal."  Dr.  Kammerer 
concludes,  therefore,  that  it  is  preferable  to  apply  these  strong 
solutions  with  a  brush. 

An  application  made  with  a  brush  is  similar  to  one  made 
with  cotton  or  lint ;  but  I  do  not  think  that  the  medicated  fluid 
can  be  so  well  diffused  by  it  over  the  surface  of  mucous  mem- 
brane. In  view  of  this  confession  of  Dr.  Kammerer 's,  I  shrink 
from  returning  to  the  use  of  intra-uterine  injections,  which  I 
have  long  since  relinquished,  unless  the  experience  of  others 
shall  fully  confirm  the  safety  of  the  operation  after  dilatation 
by  sponge-tents,  or  with  the  aid  of  Dr.  Nott's  double  catheter. 

But  why  should  we  be  anxious  to  prepare  the  uterus  for  the 
safe  reception  of  medicated  injections  ?  Experience  has  proved 
to  my  entire  satisfaction  that,  by  my  method,  disease  in  the 
cavity  of  the  uterus  can  be  reached  and  exterminated  as  effect- 
ually as  by  injections,  and  this  without  any  risk  whatever,  and 
with  little  more  pain  than  what  is  produced  by  an  ordinary  cau- 
terization of  the  os  and  cervix  uteri.  Doubtless,  to  convev 
medicaments  into  the  uterus  in  this  way  requires  the  tact  which 
practice  alone  can  give.  The  uterine  canal,  in  cases  of  chronic 
internal  metritis,  is  usually  patent  enough  to  transmit  a  probe 
wrapped  with  cotton  or  my  fluid  porte-caustic  holding  a  strip 
of  lint;  but,  if  it  be  not,  it  can  be  readily  dilated  to  the  size  of 
a  number  nine  bougie,  which  is  large  enough,  and  then,  having 
previously  learned  the  direction  of  the  canal  and  noted  its  flex- 
ures, if  any  exist,  the  armed  fluid  porte-caustic  or  probe  can  be 
rapidly  passed  into  the  uterus,  up  to  the  fundus,  and  moved 
about  in  the  cavity,  with  gentle  pressure  upon  its  walls,  until 
they  are  painted  over.  The  size  of  the  wrapped  probe  must 
not  exceed  that  of  the  canal,  in  order  that  it  may  be  passed 
without  such  resistance  as  would  squeeze  the  fluid  out  of  it, 
and,  if  the  uterus  is  very  movable,  it  should  be  held  with  a 
tenaculum.     Before  the  medicated  probe  is  introduced,  the  cav- 
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ity  should  be  well  cleansed  of  blood  or  mucus  or  muco-pus  by 
one  or  more  probes  of  dry  cotton  until  they  are  withdrawn 
unstained. 

Such  is  the  simple  treatment  which  I  have  pursued  for  up- 
wards of  twenty  years,  and  with  which  I  have  reason  to  be  sat- 
isfied, in  the  ordinary  run  of  cases  of  internal  metritis.  But  m 
hemorrhagic  or  ulcerative  internal  metritis,  where  the  patient 
is-  reduced  to  a  state  of  anaemia  by  the  profuseness  and  con- 
stancy of  the  discharges,  and  there  is  reason  to  suspect  pro- 
found lesion  of  the  mucous  membrane,  such  as  fungous  granu- 
lations or  small  polypi,  the  uterine  canal  should  be  fully  di- 
lated with  sponge-tents,  and,  if  such  a  state  of  the  membrane 
be  found  to  exist,  its  surface  should  be  abraded  with  the  curette 
until  roughness  can  no  longer  be  felt,  and  then  it  should  be  well 
cauterized  with  undiluted  tincture  of  iodine.  In  the  dilated 
condition  of  the  parts,  there  is  no  difficulty  in  conveying  into 
the  cavity,  on  cotton  or  lint,  the  tincture  in  sufficient  quantity 
to  paint  the  whole  surface.  These  cauterizations  should  be  re- 
peated every  four  or  five  days. 

Br.  Nott  is  a  little  facetious  in  his  description  of  my  method 
of  medicating  the  cavity  of  the  uterus.  I  quote  it  as  follows: 
"  The  curved  probe  or  glass  rod,  armed  and  introduced  as  above 
described,  in  passing  along  through  the  cervix  uteri,  must  ne- 
cessarily have  most  of  the  fluid  brushed  off  in  the  cervical  ca- 
nal :  what  little  remains  on  the  instrument  is  rubbed  over  the 
uterine  cavity,  where  not  more  than  three  or  four  drops  are 
dabbed  about  on  a  surface  coated  with  mucus,  or  the  probe  (if 
the  uterus  be  flexed)  may  pass  into  a  puddle  of  albuminous 
fluid.  In  either  case  the  remedy  is  neutralized  by  chemical  re- 
action." And  so  he  goes  on  further  about  the  obstacles  of 
flexion  of  the  uterus,  which  I  need  not  quote.  I  answer  it  all 
by  admitting  the  frequency  of  flexion  of  the  uterus,  particularly 
retroflexion,  as  an  accompaniment  of  its  pathological  states, 
while  I  contend  that  this  is  one  of  the  strongest  arguments  in 
favor  of  my  method.  When  there  is  retroflexion  accompanying 
internal  metritis,  I  invariably  rectify  it  with  the  sound,  as  a 
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part  of  the  preparation  for  cauterization,  and  immediately  upon 
the  withdrawal  of  the  sound  pass  in  the  armed  probe,  with  its 
curvature  forwards,  so  as  to  cauterize  it  in  situ;  and  should  the 
uterus  retrovert  again  before  the  probe  can  be  introduced,  I 
use  it  (the  probe)  as  a  sound  to  replace  the  uterus,  and  at  the 
same  time  to  cauterize  it.  In  this  way  the  displacement  of  the 
uterus  may  be  corrected,  in  some  cases,  by  the  time  its  inflam- 
mation is  cured. 

A  word  or  two  in  regard  to  the  practical  bearing  of  Dr. 
Kott's  chemical  experiments  with  albumen  and  the  salts  and 
acids  used  as  topical  remedies  in  uterine  diseases,  will  conclude 
this  retrospect.  Whether  in  their  combination  a  true  chemical 
change  takes  place  or  not,  is,  in  my  opinion,  therapeutically  im- 
material. In  so  far  as  the  coagula  clog  his  double  catheter  and 
hinder  the  escape  of  the  fluid  part  of  the  injection,  clanger  may 
arise.  But  if  the  uterine  canal  is  widely  opened  by  sponge- 
tents,  after  the  manner  of  Dr.  Kouth,  the  fluid  portion  of  the 
injection  will  certainly  escape,  and,  if  the  neutral  coagula 
should  be  retained,  they  can  do  no  harm,  and  will  be  expelled 
by  the  uterus  in  the  course  of  a  few  days.  Nor  can  the' reme- 
dial effects  of  the  injections  or  the  applications,  made  after  my 
method,  be  counteracted  by  the  coagulation  of  mucus  or  blood, 
provided  that  the  cavity  is  properly  cleansed  preliminarily  to 
the  treatment. — American  Journal  Obstetrics. 


Art.  II. — Temperature  of  the  Body,  m  Health  and  Dis- 
ease, as  Measured  by  the  Thermometer.  By  W.  H. 
Sharp,  M.  D.,  of  Volcano,  W.  Va. 

During  the  past  year,  having  paid  considerable  atten- 
tion to  the  subject  of  the  temperature  of  the  body 
in  health  and  disease,  as  measured  by  the  thermometer, 
I  thought  it  not  inappropriate  to  give  you  a  sketch  of  that 
important  subject,  so  new  to  the  vast  majority  of  the  Profes- 
sion. This  is  my  apology  for  intruding  upon  your  attention. 
4 
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Of  course,  preternatural  heat,  being  so  marked  an  accompani- 
ment of  acute  diseases,  it  was  duly  estimated  by  most  physi- 
cians from  the  time  of  Hippocrates;  still,  during  the  middle 
ages,  it  was  partly  lost  sight  of,  and  it  was  not  till  the  middle 
of  the  sixteenth  century  that  it  was  suggested  to  estimate  it  by 
the  only  accurate  method,  i.  e.}  by  instruments. 

Sanctorius,  who  lived  in  the  early  part  of  the  seventeenth 
century,  was  the  first  to  use  the  thermometer  for  this  purpose, 
but  it  seemed  to  attract  but  little  attention ;  when,  nearly  a  cen- 
tury later,  Boerkaeve,  with  more  improved  means,  gave  attention 
to  the  subject.  His  pupils,  Van  Sweeten,  who  was  Professor  in  the 
University  of  Vienna,  and  De  Haen,  continued  his  studies,  more 
particularly  the  latter,  in  whose  works  we  find  many  observa- 
tions upon  the  subject.  Still  it  attracted  but  little  attention, 
some  few,  in  England,  giving  some  attention  to  the  subject, 
among  whom  were  Marten,  John  Hunter,  and  James  Cur- 
rie. 

About  the  year  1830,  the  matter  was  again  brought  into  no- 
tice in  Germany.  In  England  it  seemed  to  have  been  forgotten, 
for  in  the  standard  text-books  on  the  practice  of  medicine  of 
that  period,  no  mention  of  it  can  be  found,  even  all  memory  of 
what  had  been  done  seemed  to  have  been  forgotten.  In  Good  s 
"  Study  of  Medicine  "  you  will  find  short  notices  of  the  various 
opinions,  theories,  fancies  and  schools  which  had  risen  and  fallen, 
with  sketches  of  their  founders,  but  no  mention  of  the  use  of 
the  thermometer. 

So  the  matter  stood  till  a  very  few  years  since,  when  it  began 
to  be  studied  in  Germany.  Facts  and  numerous  observations 
were  accumulated  by  a  few  indefatigable  observers,  and  gradu- 
ally the  science  of  Thermosophy  was  founded. 

Who  were  these  ^founders  ?  Barensprunge,  Traube,  "Wunder- 
lich,  in  Germany ;  Trousseau,  in  France ;  Davy,  Compton,  and 
Einger,  in  England.  But  to  "Wunderlich,  more  than  to  any 
-other,  belongs  the  honor  of  giving  a  firm  foundation  to  the 
study — he  first  giving  the  result  of  his  studies  in  his  "  Hand- 
Book  of  Pathology  and  Therapeutics,"  and,  later,  in  his  work 
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entitled  "  The  Course  of   Temperature  in  Disease ;  a  Guide  to 
Clinical  Thermometry/' 

English  students  are  largely  indebted  to  Aitken  for  their 
knowledge  of  the  subject,  he  insisting  upon  its  importance  in 
all  the  later  editions  of  his  work  on  Practice. 

Scattered  through  the  journals  will  be  found  notices  and  re- 
views upon  the  subject,  the  best  of  the  latter  being  the  review 
of  Dr.  J.  C.  Reeve,  found  'in  "  Hay's  Journal,"  1869,  and  to 
which  I  am  much  indebted. 

Still,  it  is  within  the  last  five  years  that  it  has  attracted 
much  attention.  In  most  of  our  standord  text-books  on  the 
practice  of  medicine,  both  English  and  American,  we  find  but 
little  or  no  mention  of  the  subject.  While  attending  lectures, 
during  the  years  1863  and  1865,  I  have  no  recollection  of  the 
subject  ever  having  been  mentioned,  and  never  saw  a  thermom- 
eter used,  either  in  hospital  or  private  practice. 

It  was  necessary,  of  course,  to  determine  by  a  large  number 
of  experiments  upon  healthy  individuals,  what  the  normal  tem- 
perature of  the  human  body  is,  under  what  conditions  it  varies, 
and  the  amount  of  variations. 

In  man,  the  average  may  be  placed  at  98.6F°.  In  birds,  the 
mean  temperature  ranges  from  110°F.  in  the  swallow  to  100°F. 
in  the  gull.  In  mammalia,  from  105°F.  in  the  squirrel  to 
95°F.  in  the  ape.  In  the  toad,  51.6°.  In  fish,  51°  to  52°.— 
(Dalton). 

Roger,  as  quoted  by  J.  Louis  Smith,  gives  the  average  in 
children  under  seven  days  old,  at  98.6°,  and  from  that  to  four- 
teen years,  at  99°. 

Finlayson  ("American  Journal  Medical  Sciences,"  April,  '69,) 
states  that  the  daily  range  in  healthy  children  is  greater  than 
in  healthy  adults,  being  2°F.  in  children  and  1°F.  in  adults. 

Aitken  gives  the  average  in  adults  to  be  98.4°,  or  a  few  tenths 
more  or  less,  and  that  a  persistent  elevation  above  99 °,  or  below 
97.3°,  to  be  sure  signs  of  disease. 

Dr.  Compton  (Braithwaite,  54,)  considers  that  the  tempera- 
ture of  98.4°  to  be  too  high,  and  the  average  he  considers  to 
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be  normal  to  be  between  95.5°  and  98.4°,  the  most  frequent 
being  97.4°. 

Wtinderlich  says  that  from  98.1°  the  range  is  very  limited. 

Dr.  John  Davy's  tables  (Aitken)  gives  the  variation  in  the 
temperate  region  to  be  about  80.100°.  That  in  the  tropics, 
the  same  diurnal  range,  is  90.100°.  In  the  former,  being  at  its 
minimum  at  midnight,  its  maximum  in  the  morning;  while  in 
the  latter  it  is  at  its  maximum  at  night,  and  its  minimum  in  the 
morning,  the  average  the  year  around  being  98.4°,  the  atmos- 
pheric temperature  being  55.5°. 

From  numerous  observations  made  upon  those  in  health  and 
those  not  suffering  from  acute  febrile  disease,  I  would  put  the 
normal  temperature  in  health  to  be  98.5°,  that  being  a  good 
standpoint  from  whence  I  mark  any  departure. 

Below  97.3°  is  suspicious,  above  9'9.5°  the  domains  of  fever 
are  entered  upon ;  within  that  limit  the  man  may  be  healthy ; 
is  not  suffering  from  any  acute  febrile  disease,  or  when  inflam- 
matory changes  are  taking  place,  no  matter  what  the  circum- 
stances are  under  which  he  is  placed.  Let  there  be  a  departure 
from  that  range,  which  is  not  temporary,  and  there  is  some  de- 
parture from  health. 

Certain  collateral  circumstances  may  cause  a  slight  deviation 
from  health,  and  may  be  thus  enumerated  :  1st.  Acute  exercise, 
not  carried  to  the  extent  of  exhaustion,  causes  an  increase;  2d. 
Exposure  to  cold  causes  a  decrease ;  3d.  Protracted  mental  ex- 
ercise, a  decrease ;  4th.  A  full  meal  and  alcohol,  before  being 
digested,  a  decrease ;  5th.  Increase  of  atmospheric  temperature, 
a  slight  increase. 

As  illustrations  of  the  depressing  effects  of  alcohol,  see  the 
temperature  reported  in  cases  published  by  Dr.  DeMannon, 
("  New  York  Medical  Journal,"  December  1870),  where  there 
were  fatal  results  after  over-doses  of  that  poison ;  also  Ringer's 
experiments  on  healthy  and  unhealthy  persons ;  alcohol  in  the 
former  causing  a  depression  of  from  3°  to  5°,  in  the  latter  a 
slight  depression  also.     (Braithwaite,  No.  54). 

The  correlation  of  pulse  and  temperature  should  be  observed. 
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It  may  be  stated  thus :  An  elevation  of  one  degree  of  tempera- 
ture corresponding  with  an  increase  of  ten  beats  of  the  pulse. 
But  this  rule  will  not  hold  good  with  children,  I  think ;  but 
this  is  a  question  still  undecided.  We  all  know  how  easily  the 
pulse  and  respiration  are  affected  in  children.  J.  Lewis  Smith, 
in  his  work  on  diseases  of  children,  gives  some  interesting  tables 
of  these  variations,  to  which  I. refer  you.  Finlayson  states  that 
there  is  no  definite  relation  between  the  frequency  of  pulse  and 
respiration  and  the  range  of  temperature,  while  Wtinderlich 
states  that  the  temperature  is  more  easily  influenced  by  acci- 
dental influences ;  that  in  disease  the  same  elevations  need  not 
excite  alarm  that  they  would  in  adults,  but  necessitate  careful 
watching.  We  want  these  facts  determined  :  How  far  do  exer- 
cise, crying,  movements,  etc.,  effect  the  temperature  in  infants? 
In  the  same  ratio  that  they  do  the  frequency  of  the  pulse  and 
respiration  ? 

As  before  said,  let  there  be  a  departure  from  the  state  of 
health,  and  there  will  be  a  departure  from  the  range  of  tem- 
perature found  in  health. 

The  several  idiopathic  fevers  and  certain  inflammatory  dis- 
eases show  a  range  of  temperature  peculiar  to  each  disease,  that 
is,  that  there  are  certain  typical  ranges  for  typical  cases,  and 
any  departure  from  the  typical  course  of  the  disease,  will  be 
marked  by  a  corresponding  departure  from  the  typical  ranges 
of  temperature. 

Before  proceeding  further,  it  will  be  best  to  note  those  gen- 
eralizations which  have  been  deduced  for  application  to  all 
cases;  stating  from  what  authorities  derived,  using  the  language 
as  far  as  possible  : 

"The  maintenance  of  a  normal  temperature  within  the  lim- 
ited fluctuations  before  noticed,  gives  the  complete  assurance  of 
the  absence  of  anything  beyond  local  and  unimportant  disturb- 
ances ;  but  any  acute  disease,  however  slight,  elevates  the  tem- 
perature, and  is  some  criterion  of  the  intensity  of  the  disease." 
(Aitken). 

"Any  continuous  elevation  above  the   standard   laid  down 
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98.4°F.,  indicates  disease.  "When  considerable,  say  from  101° 
to  105°,  the  febrile  phenomena  are  severe,  and  when  above  105°, 
the  patient  is  in  imminent  danger ;  above  106°  to  108°,  a  fatal 
result  may  be  looked  for.     (Aitken.) 

"  In  moderate  fever,  the  mean  temperature  of  the  day  does 
not  rise  above  38.5°C,  (101. 3°F.),  with  a  daily  average  of  be- 
tween 39°  and  40°C,  (102.2°  to  104°F.),  the  fever  is  considera- 
ble, if  above  41°C.;  (104°F.),  the  fever  is  a  high  grade."  (Wtin- 
derlich.) 

But  very  high  ranges  of  temperature  are  not  always  serious; 
they  especially  occur  in  intermittent  fevers,  where  rapid  rises 
and  falls  of  temperature  are  the  rule.  If,  however,  these  ex- 
treme elevations  are  present  in  diseases  which  are  malignant  in 
type,  they  must  be  received  as  of  evil  import  in  proportion  to 
the  elevation  attained,  and  act  as  criteria  by  which  to  esti- 
mate the  amount  of  malignancy  present. 

In  diseases  which  are  non-febrile,  as  tetanus,  we  often  find 
great  elevations  of  temperature,  and  such  are  to  be  received  as 
the  forerunners  of  death. 

In  children  these  rapid  and  extreme  elevations  of  tempera- 
ture oftentimes  occur  in  diseases  which  are  of  short  duration, 
the  rise  being  rapid,  and  the  decline  equally  as  sudden.  These 
rises  put  us  on  our  guard,  and  oftentimes  prompt  us  to  adopt 
decided  medication,  yet  should  not  give  us  the  same  anxiety  as 
if  occurring  in  adults.  This  was  well  exemplified  by  a  case  in 
practice.  A  child,  three  years  old,  suffering  from  acute  bron- 
chitis, with  congestion  of  the  lungs,  pulse  160,  respiration'  50, 
temperature  104.5°F.  I  felt  somewhat  anxious  ;  ordered  warm 
bath  and  gave  verat.  virid.  to  reduce  arterial  excitement.  Next 
visit  found  the  child  quite  easy;  pulse  108,  respiration  36,  tem- 
perature 99°F.  On  the  third  visit  most  of  the  acute  symptoms 
abated;  slight  cough;  gave  expectorant  mixture,  and  enjoined 
careful  watching.  Had  the  same  state  of  affairs  occurred  in 
an  adult,  I  would  have  had,  in  all  probability,  a  much  more 
serious  attack  to  contend  with. 

While  single  observations,  in  febrile  diseases,  cannot  afford 
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positive  evidence  of  very  great  value,  yet  oftentimes  they  are 
of  service.  This  rule  can  be  safely  adopted :  "  If,  in  the  begin- 
ning of  an  acute  febrile  disease,  we  find  the  temperature  nor- 
mal, we  can  exclude  lobular  pneumonia,  variola  and  scarlatina." 
If,  however,  it  is  elevated,  the  number  of  probable  affections  is 
increased — viz.,  the  exanthemata,  tonsillitis,  pneumonia,  pleu- 
risy, ephemeral  fever,  pyaemia,  meningitis ;  but  we  can  with 
almost  certainty  exclude  typhoid  fever."  Intermittent  fever  is 
not  present  if  the  temperature  does  not  reach  105°  to  106°F., 
at  the  commencement  of  the  febrile  stas;e.  If  it  reaches  107° 
the  diagnosis  is  doubtful,  is  also,  if  it  does  not  become  normal 
in  the  intermission ;  when  the  temperature  remains  elevated, 
when  the  other  signs  have  disappeared,  the  case  is  not 
cured. 

During  the  early  days  of  a  disease,  if  the  temperature  re- 
mains normal  in  the  afternoon,  we  may  suspect  intermittent 
fever,  and  can  with  safety  exclude  the  continued  fevers,  the  ex- 
anthemata, before  the  eruption  appears.  In  some  of  the  latter 
the  temperature  abates  on  the  appearance  of  the  eruption ;  in 
others  it  does  not.  Of  course  the  relations  of  the  other  symp- 
toms must  be  observed,  especially  of  the  pulse  and  respiration, 
the  former  increasing  in  frequency  in  coincidence  with  the  rise 
in  temperature. 

"  When  the  pulse  and  degree  of  temperature  agree,  but  do 
not  agree  with  the  other  symptoms,  the  first  two  may  be  relied 
upon  as  giving  the  true  index  of  the  patient's  condition ;  but 
when  the  pulse  and  temperature  agree,  and  the  temperature 
does  not,  the  first  two  must  be  depended  upon."  "  When  the 
pulse  and  general  symptoms  agree,  a  slight  fall  of  temperature 
is  of  no  value  as  a  sign  of  improvement,  except  it  be  continu- 
ous and  gradual  for  several  days ;  and  when  the  other  symp- 
toms are  the  same,  a  continuous  rise  of  the  temperature  for 
several  days,  occurring  at  a  period  of  the  disease,  when  a  con- 
trary course  should  be  expected,  indicates  danger  and  probably 
a  fatal  result."     (Com p ton.) 

From  these  facts  may  be  deduced  the  rule  that  rises  and  falls 
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of  temperature  occurring  at  different  periods  of  the  disease,  are 
of  widely  different  significance. 

In  Aitken's  work  you  will  find  much  of  interest  concerning 
the  relation  of  the  amount  of  excreta  to  the  elevations  of  tem- 
perature, to  which  I  refer  you. 

In  all  cases  of  convalescence  from  any  acute  febrile  disease, 
any  departure  from  the  regular  course  of  defervescence,  as 
shown  by  the  temperature,  denotes  that  the  disease  has  not  yet 
abated,  but  that  relapse  is  to  be  apprehended,  and  when  there 
is  no  such  departure,  the  contrary  is  to  be  depended  upon.  The 
following  case  will  exemplify  my  meaning  better :  In  a  mild 
case  of  typhoid  fever,  after  convalescence  had  fairly  set  in  and 
a  normal  temperature  arrived  at,  I  found,  on  a  visit,  the  tem- 
perature marking  102°.  I  cautioned  my  patient,  and  desired 
to  be  informed  immediately  if  there  was  any  change.  Sure 
enough,  there  was,  in  less  than  twelve  hours,  an  attack  of  diar- 
rhoea, with  frequent  bloody  mucus  passages.  I  was  notified, 
and  by  timely  administering  of  an  appropriate  remedy  checked 
the  trouble.  On  my  next  visit,  on  making  strict  inquiry,  I 
found  that  before  my  previous  visit  my  patient  had  been  guilty 
of  some  indiscretions  of  diet.  Scattered  through  works  and 
journals  you  will  find  many  more  striking  examples  than  this. 
To  them  I  refer  you. 

Where  the  temperature  remains  the  same  in  the  evening  as 
it  was  in  the  morning,  it  can  be  looked  upon  as  favorable,  but 
when  it  remains  stationary  from  evening  till  morning,  it  is  of 
unfavorable  import. 

But  when  it  begins  to  decrease  from  the  evening  to  the  morn- 
ing, it  is  a  token  of  improvement;  while  if  it  increases  (at  a 
period  in  the  disease  when  we  would  expect  a  decrease)  it  is  not 
favorable. 

Convalescence  commences  at  that  period  in  a  disease  when 
morbid  process  ends,  and  that  ending  can  only  be  determined 
upon  by  a  series  of  thermometrical  observations,  and  what 
point  in  a  disease  is  arrived  at  the  thermometer  will  show  it  by 
a   normal   temperature.     In   acute   diseases  we   have   several 
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modes  of  invasion,  and  two  modes  of  recovery.  I  will  quote 
Wunderlich  upon  this  point,  as  given  by  Reeve.  That  writer 
gives  the  following  divisions  of  the  course  of  a  febrile  disease — 
viz. : 

A.  The  period  of  development  or  invasion. 

B.  The  period  of  recovery. 

C.  The  appearance  of  complications. 

D.  The  fatal  termination. 

These  divisions  he  sub-divides  as  follows  : 

A.  The  period  of  development :  1.  The  initial  or  pyrogenetic 
stage.  2.  The  heighth  of  the  disease,  or  fastigium.  3.  The 
period  of  undeterminateness,  or  amphobolic  stage. 

B.  The  period  of  recovery  :  1.  The  stage  of  change.  2.  The 
fall  of  the  fever ;  the  defervescence.  3.  After  the  fever ;  con- 
valescence. 

D.  The  fatal  termination  :  1.  The  pre-agonic  stage.  2.  The 
agony  or  death-struggle.     3.  Death  and  the  post-mortem  stage. 

The  pyrogenetic  stage  may  show  three  varieties ;  short,  me- 
dium, and  gradual : 

Short,  when  it  rises  to  a  considerable  heighth  in  a  day  or  so ; 
seen  in  diseases  which  have  a  short  course,  as  variola,  scarla- 
tina, malarial  fevers,  pneumonia,  pysemia,  typhus,  ephemeral 
fever,  and  erysipelas. 

Medium,  when  it  takes  from  three  to  five  days,  before  reach- 
ing any  considerable  heighth,  as  in  any  typhoid  fever,  measles, 
rheumatism  and  acute  bronchitis. 

Gradual,  when  it  takes  a  still  longer  period,  as  seen  in  some 
of  the  inflammations,  especially  those  of  the  serous  membranes. 

In  the  succeeding  stages  it  changes  much,  subject  as  it  is  to 
all  the  influences  which  modify  the  particular  case,  yet  there 
are  typical  ranges,  and  by  the  changes  or  variations  from  those 
types,  we  judge  the  course  of  the  particular  case  under  obssrva- 
tion. 

Defervescence  is  effected  by  two  modes  :  one,  rapid — crisis  ; 
the  other  gradual — lysis. 

By  crisis,  where   the  temperature  becomes  normal  in  form 
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one-half  to  one  and  a  half  days,  as  seen  in  variola,  rubeola  ery- 
sypelas,  typhus,  etc. 

By  lysis,  where  it  is  more  gradual  and  occupying  several 
days,  and  may  present  remissions. 

Convalescence,  as  before  remarked,  is  shown  by  a  return  to 
the  normal  temperature  in  both  the  morning  and  evening,  and 
by  its  remaining  stable  at  that  point  we  have  the  assurance  of  a 
convalescence  progressing  favorably.  During  this  stage  the 
temperature  is  influenced  by  slight  causes,  as  over-exertion, 
physical  or  mental,  errors  in  diet,  etc. 

The  pre-agonic  stage  exhibits  many  ranges  of  temperature, 
depending  upon  the  nature  of  the  disease,  and  other  causes.  It 
is  sometimes  marked  by  rapid  and  excessive  variations,  ranging" 
from  3°  to  6° ;  sometimes  it  is  a  steady,  progressive  rise ;  some- 
times a  series  of  alternate  rises  and  falls ;  oftentimes,  very  high 
elevations  are  the  precurser  of  death,  but  not  invariably  so,  the 
rapid  fluctuations  being  a  more  reliable  sign. 

Let  us  now  consider  some  of  the  diseases  of  every-day  occur- 
rence, noting  the  ranges  of  temperature  found  in  typical  cases, 
and  where  there  is  some  departure  from  the  ordinary  type. 

To  us,  as  practitioners,  typhoid  fever  is  of  special  interest, 
and  I  shall  briefly  state  the  results  of  my  observations  of 
some  cases  I  saw  during  the  past  year,  comparing  them  for 
better  study. 

Called  to  see  a  patient  complaining  of  general  malaise,  diar- 
rhoea, alternate  flushing  and  chills,  increasing  debility,  we  suspect 
this  disease,  other  well-known  symptoms  maybe  present  or  not. 

On  the  first  day,  in  the  morning,  heat  normal,  viz.,  98.5°F. ; 
in  the  evening  it  will  be  100.5°F.  On  the  morning  of  the 
second  day,  99.5°F. ;  evening,  101. 5°F.,  increasing  every  even- 
ing over  the  temperature  of  the  preceding  evening  about  2°F., 
then  falling  off  by  morning  about  f°F.,  to  increase  again 
toward  evening,  till  the  evening  of  the  fourth  day,  when  it  will 
reach  104°F.  By  the  end  of  the  first  week  or  ten  days  the 
heighth  of  104°  to  106°  will  be  attained,  with  descents  in  the 
evening  of  from  9°  to  2.5°F. 
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During  the  second  week,  in  milder  cases,  there  is  some  im- 
provement, which  is  marked  by  a  greater  morning  decrease, 
compared  with  that  of  the  previous  morning,  while  the  even- 
ing changes  will  be  less  marked.  But  if  the  morning  tempera- 
ture does  not  show  any  decrease,  but  remains  above  103°F.,  the 
case  is  to  be  deemed  one  of  severity,  and  when  it  attains 
104°F.,  is  to  be  looked  upon  as  one  of  great  severity. 

In  typical  cases,  the  stages  are  in  weekly  and  half  weekly 
periods,  changes  generally  occurring  at  the  end  of  these  periods, 
even  if  such  changes  are  only  temporary.  During  the  first  and 
second  week,  the  temperature  will  be  nearly  the  same  in  mild 
and  severe  cases  ;  after  that  there  will  be  a  marked  difference, 
a  divergence  so  great  as  to  render  it  an  easy  matter  to  prognos- 
ticate as  to  severity.  In  the  third  week,  we  have  the  vacilla- 
tions between  morning  and  evening  degrees  of  heat  from  3°  to 
C°F.,  in  mild  cases.  The  evening  exacerbations  decrease  in 
intensity,  and  the  morning  temperature  is  from  3°  to  4°F., 
lower  than  that  of  the  preceding  evening.  The  fever  ceases  in 
these  Cases  in  the  course  of  a  week,  defervescence  occurs,  a  nor- 
mal standard  is  reached,  and  convalescence  sets  in  during  the  3d, 
4th,  or  5th  week.  But  in  severe  cases,  the  temperature  in  the 
morning  remains  at  the  same  high  rates,  104°  and  upwards, 
with  no  remissions,  but  when  progressing  favorably,  these  occur 
in  the  4th  week,  and  the  temperature  becomes  lower  than  in 
the  3d  week.  If  the  temperature  still  remains  higher,  the 
remissions  are  not  apt  to  happen  till  the  middle  of  the  6th  week. 
In  all  cases  the  occurrence  of  marked  irregularities  render 
the  prognosis  doubtful.  In  these  severe  cases  the  afternoon 
temperature  is  still  high,  and  decreases  very  gradually,  the 
before-mentioned  remissions  not  occurring  till  the  fifth  or 
sixth  week,  a  period  most  apt  to  be  marked  by  complica- 
tions. 

Oftentimes  we  may  observe  a  great  decrease  of  the  tempera- 
ture, amounting  to  several  degrees,  falling  below  the  normal. 
They  are  to  be  looked  upon  with  suspicion,  and  are  due  to  sud- 
den and  great  hemorrhage  of  the  bowels,  shown  afterwards  by 
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profuse  discharges  of  blood  from  the  bowels,  sometimes  to  intes- 
tinal perforation  and  its  consequences. 

"Wunderiich  regards  typhoid  fever  to  be  of  two  types  or 
forms,  one  ending  in  three  or  four  weeks ;  the  other  protracted 
till  the  fourth,  fifth  or  sixth  week.  The  first  shows  itself  when 
there  is  only  soft  infiltration  of  the  intestinal  glands,  the  other 
when  this  is  hard  and  extensive. 

In  the  first  type  the  return  to  the  normal  condition  is  simple 
and  follows,  without'  retrograde  metamorphosis;  in  the  other 
there  is  a  complicated  elimination  necessary,  in  order  to  get 
rid  of  the  deposit,  ulceration  taking  place  and  the  healing  lia- 
ble to  be  more  or  less  protracted.  In  all  cases,  of  whatever 
type,  two  certain  cases  may  be  noted,  one  corresponding  to  the 
deposit  of  this  infiltration  and  exudation ;  the  other  to  its 
removal  and  the  healing  of  the  affected  places. 

When  the  temperature  reaches  104°F.  in  the  morning  and 
105°F.  in  the  evening,  the  case  is  to  be  regarded  as  a  severe 
one;  when  the  heat  amounts  to  106°  the  case  is  very  doubtful, 
and  if  convalescence  happens,  it  will  be  very  slow  and  tedious. 
Above  106°  the  results  of  the  case  cannot  be  very  favorable  in 
the  great  majority  of  such  where  that  altitude  is  attained. 

A  perfect  convalescence  cannot  be  assured  of  until  the  morn- 
ing and  evening  temperature  are  normal  for  several  successive 
days.  In  ephemeral  or  irritative  fever,  we  find  the  rise  is  sud- 
den, an  increase  from  five  to  six  degrees  from  the  normal  range, 
continuing  at  this  elevation  for  perhaps  a  day  or  so,  then  a  sud- 
den fall,  generally  coinciding  with  some  cutical  discharge,  as 
from  bowels,  kidneys  or  skin,  the  attack  thus  ending  by  crisis. 
But  oftentimes  the  attack  does  not  pass  away  in  this  manner, 
but  by  a  gradual  return  to  the  normal  range,  in  these  cases  dis- 
appearing by  lysis. 

In  malarial  fevers  of  the  intermittent  type,  the  attack  is 
ushered  in  by  a  marked  and  rapid  elevation  of  temperature, 
which  commences  while  the  patient" is  still  in  the  chill,  increas- 
ing till  the  sweating  stage,  when  it  is  followed  by  a  rapid  de- 
clension   toward  the  normal  range, 'where  it  remains  till  the 
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t. ' 
succeeding  paroxysm  when  a  like  course  is  followed.     The  eleva- 
tions reached  range  from  104°  to  106 °,  the  mean  range  perhaps 
105.4°. 

In  the  remittent  we  have  been  unable  to  find  any  data,  nor 
have  had  much  if  any  opportunity  to  observe.  In  a  case  of 
malarial  fever  of  the  intermittent  type,  seen  on  the  seventh  or 
eighth  day  of  the  disease,  I  found  the  temperature  to  be  as  fol- 
lows : 


7  A.M. 

10  A.  M. 

12  M. 

6  P.M. 

10  P.  M. 

8th  day, 

104. 

103. 

100. 

9th  day, 

95. 

102. 

102. 

102. 

100. 

10th  day, 

99. 

99.5. 

99.5. 

99. 

99.5. 

11th  day, 

99. 

98.5. 

98. 

12th  day, 

88. 

98.5. 

98.5. 

98.5- 

Quinine  given  in  regular  doses  from  time  of  first  seeing  the 
patient. 

There  will  be  the  daily  accession,  corresponding  to  the  return 
of  the  fever,  and  the  more  the  case  resembles  continued  fever, 
the  less  will  the  temperature  approach  the  normal-range  during 
the  remission.  By  a  careful  study  of  these  cases,  when  pre- 
vailing, and  a  comparison  with  them  with  typhoid,  we  will  be 
enabled  to  distinguish  the  two,  when  of  a  mixed  form,  L  et) 
when  partaking  of  the  typho-malarial  type. 

In  measles,  during  the  incubative  stage,  or  invasion,  the  rise 
is  rapid  and  continuous  for  several  days,  till  103.5°  to  104. 5F. 
is  reached  ;  when  the  eruption  makes  its  appearance,  the  degree 
of  heat  begins  to  decrease  till  it  becomes  normal.  If  there 
should  be  any  complication,  as  pneumonia,  it  will  not  so  act,  but 
will  remain  elevated.  If  there  should  be  no  such  complication, 
and  the  temperature  remains  elevated  after  the  rash  appears, 
the  case  is  to  be  looked  upon  as  a  severe  one. 

In  scarlatina,  during  the  invasion,  the.  temperature  continues 
to  rise  till  the  3d  or  4th  day,  when  it  attains  104°  or  105  °F,, 
in  some  cases  even  higher;  after  the  rash  appears  till  the  8th 
or  9th  day,  it  ranges  from  102.5°  to  103. 5°F.,  when  a  still  fur- 
ther decline  is  witnessed,  continuing  till  normal  is  reached. 
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Sidney  Binger  states  that  these  declines  of  temperature  gen- 
erally occur  on  the  5th,  10th  or  15th  day. 

In  those  cases  where  we  have  sore  throat,  without  the  charac- 
teristic eruption,  we  might  be  misled  into  the  error  of  mistak- 
ing the  disease  for  tonsillitis;  but  in  the  latter,  the  temperature 
does  not  rise  above  100.5°F.,  which  degree  is  generally  reached 
by  the  middle  of  the  fourth  day,  the  pulse  being  below  100,  and 
the  normal  state  is  reached  about  the  sixth  or  seventh  day.  In 
scarlatina  and  anginosa,  the  temperature  is  more  elevated,  and 
the  maximum  is  reached  on  the  third  day,  while  the  normal  is 
not  reached  till  the  tenth  or  eleventh  day. 

In  erysipelas  the  period  for  the  attainment  of  the  highest 
degree  is  about  the  fourth  or  sixth  day,  and  the  period  for  the 
defervescence  varies  accordingly.  This  is  rapid,  complete  defer- 
vescence, occurring  in  twenty-four  or  thirty-six  hours.  But,  if 
the  inflammation  continues,  i.  c,  relapses  occur,  the  temperature 
increases  with  these,  and  it  is  not  till  the  disease  entirely  disap- 
pears that  complete  deferyescence  happens. 

In  a  case  of  idiopathic  erysipelas  of  the  face  and'  head,  I 
found  the  temperature,  on  the  evening  of  the  second  day  of  the 
eruption,  to  be 

101.5°F.,  with  a  pulse  of  120. 
3d  day,  temperature,     101.3°F.,         do       do       100. 

4th  day,  do  101°F., 

5th  day,  do  99°F., 

6th  day  do  98.5°F., 

No  relapse. 

Compton  says  that  in  this  disease  there  are  very  sudden 
changes  of  temperature,  oftentimes  alternations  of  from  4°  to 
8°F.  in  twenty-four  hours. 

In  varioloid  the  temperature  rises  suddenly  to  a  high  degree, 
from  105.5°F.  to  106  5°F.,  where  it  remains  for  a  few  days ; 
then,  as  the  eruption  appears,  there  is  a  rapid  and  complete 
defervescence,  and  the  normal  range  is  reached.  The  develop- 
ment of  the  eruption  has  no  influence  in  causing  a  reaccession 


do 

do 

108. 

do 

do 

80. 

do 

do 

83. 
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of  fever,  and  if  there  should  be  any  such  increase  we  may  safely 
conclude  that  there  is  some  complication. 

In  variola,  however,  while  the  first  course  is  similar,  with  a 
corresponding  decrease  about  the  fourth  day,  yet,  as  the  sup- 
purative stage  proceeds,  there  is  a  rise  in  the  temperature,  con- 
tinuing till  it  reaches  102.5°F.,  where  it  remains,  with  slight 
variations,  till  the  close  of  the  disease,  sometimes  rising  some- 
what, when  desiccation  takes  place. 

In  pneumonia,  during  the  disease  from  the  time  of  the  occur- 
rence of  the  chill,  the  temperature  has  been  noted  for  the  third 
day  of  the  disease. 

During  the  third  and  fourth  days  of  the  disease,  the  temper- 
ature is  uniformly  high,  the  difference  between  the  extremes 
being  only  a  degree,  or  less.  The  fourth  day  is  the  most 
febrile;  the  fifth  less  so.  During  the  sixth  day  there  is  a 
decided  decrease,  continuing  till  the  seventh  or  eighth  day, 
when  normal  is  reached;  the  fever  thus  ending  by  crisis.  Dur- 
ing the  first  three  days  the  pulse  ranges  from  100  to  120,  then 
falls  to  90  or  70.  There  is  thus  shown  to  be  a  close  connection 
between  temperature  and  pulse.  But  between  temperature  and 
respiration  is  not  the  same  close  connection,  the  number  of  res- 
pirations per  minute  remaining  higher  than  in  health,  even  after 
the  defervescence  had  occurred. 

Such  is  the  natural  history  of  a  case  of  pneumonia,  taken 
from  Aitken. 

The  signs,  as  elicited  by  percussion  and  auscultation,  do  not 
show  the  decline  of  the  disease  thus  early.  In  fact,  by  study- 
ing the  course  of  temperature,  pulse  and  respiration,  together 
with  an  estimate  of  the  excreta,  we  get  the  history  of  the 
febrile  element  of  the  disease,  and  by  the  physical  signs  the 
local  element  of  the  disease;  and,  while  the  former  element 
may  have  disappeared,  the  latter,  the  results  of  inflammation 
and  its  products,  still  continues. 

Wunderlich  lays  down,  as  a  rule  by  which  to  judge  of  a  case, 
as  to  the  intensity  of  the  attack,  the  following: 
-  "  When  the  mean  of  the  temperature  does  not  reach  104°F., 
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of  the  pulse  120,  of  the  respiration  40,  the  case  is  a  mild  one ; 
but  when  the  temperature  records  104°F.,  the  pulse  more  than 
120,  and  the  respiration  more  than  40,  during  the  intensity  of 
the  disease,  the  case  is  a  severe  one." 

The  decrease  of  temperature  generally  precedes  the  falling  of 
the  pulse,  and  the  fourth  day  is  the  period  of  maximum  eleva- 
tion in  uncomplicated  cases,  the  decline  beginning  on  the  fifth 
day,  becomes  rapid  toward  the  sixth  day,  and  is  attended  with 
well-marked  critical  phenomena  on  the  seventh  day,  and  the 
normal  is  reached  on  the  eighth  or  ninth  day. 

In  typical  cases,  the  range  is  from  morning  till  evening,  and 
the  decline  from  evening  till  morning;. 

"When  fresh  lung  tissue  is  invaded,  an  increase  or  reaccession 
of  fever  may  be  expected,  but  in  uncomplicated  cases  the  defer- 
vescence is  rapid,  occurring  in  from  twelve  to  thirty-six  hours, 

In  a  case  of  pneumonia  of  the  base  of  the  left  lung,  in  a 
patient,  Miss  B.,  aet.  18,  seen  on  the  third  day,  the  following 
observations  were  taken,  seeing  the  patient  on  alternate  days  : 

3d  day,         temperature,     103°;  respiration,  48 ;   pulse,  120. 

5th  day,  "  .  103.5°;  "  48 ;       "       108. 

7th  day,  "  102.5°;  "  46;       "       100. 

9th  day,  "  99°;  "'  42;       "         84. 

11th  day,  "  98.5°;  "  35;       "         80. 

In   pneumonia,  as  occurring  in  the  aged,   there  are  some 

points  of  difference.     These  you  will  find  pointed  out  in  Ait- 

ken^s  work,  to  which  I  refer  you,  more  especially  as  I  have  had 

no  opportunities  of  observation. 

In  acute  pththisis  we  find  an  elevated  temperature,  continu- 
ing throughout  the  course  of  the  disease,  ranging  from  102°  to 
104°,  with  slight  daily  remissions,  not,  however,  reaching  nor- 
mal. 

In  chronic  progressive  phthisis  the  temperature  is  also  eleva- 
ted. In  several  patients  suffering  from  this  disease  I  found,  by 
occasional  observations,  the  temperature  to  range  from  102°F. 
to  102.5°F.,  rarely  reaching  103°. 

In  rheumatic  fever  I  find  the  authorities  to  disagree. 
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Gompto'n  says  in  this  disease,  "  we  have  a  long  and  slightly 
elevated  temperature,  generally  ranging  from  99°  to  102°,  and 
very  rarely  reaching  103°F."  In  a  case  observed  by  myself, 
the  course  corresponded  to  this. 

But  Aitken  says  that  we  have  great  and  sudden  vacillations 
of  temperature,  occurring -during  the  day,  and  "that  the  in- 
crease above  98.4°F.,  will  give  us  a  tolerably  accurate  measure 
of  the  amount  of  poison  in  the  system,  and  the  patient's  suscep- 
tibility to  its  influence." 

This  may  explain  the  difference :  where  the  joints  are  alone- 
affected  the  temperature  may  range  from  100°  to  1Q2.5?K  ;.: 
where  some  of  the  internal  organs  are  involved,  the-  other 
course  may  be  the  one  present. 

The  heat  of  the  affected  joints  is  constantly  increased^  rang- 
ing from  101°F.  to  105°F.,  or  more. 

In  conclusion,  it  may  not  be  uninteresting  to*  note-  the  condi- 
tion of  the  temperature  as  occurring  in  the  lying-in  state,  quot- 
ing from  "  American  Journal  Medical  Science,"  April,  1871, 
article  on  puerperal  diseases. 

In  the  first  twelve  hours  after  the  delivery  there  is  a  slight 
ascent,  followed  by  a  corresponding  fall  during  the  second 
twelve  hours ;  after  which  it  again  makes  a  slight  ascent ;  but 
that  the  temperature  in  this  state,  when  occurring  in  healthy 
women,  does  not  vary  more  than  in  healthy  persons  generally, 
but  that  average  temperature  is  somewhat  higher  than  in 
healthy  persons  generally,  ranging  from  98.9°F.  to  100.7°F. 

In  the  same  article  you  will  find  in  the  work  under  review, 
(Br.  Winckel's  Pathology  and  Therapeutics  of  Children)  is  as- 
serted that  there  is  no  such  thing  as  milk  fever ;  that  in  the 
majority  of  females  in  the  lying-in  state,  we  do  not  have  any 
rise  of  temperature  corresponding  to  the  secretion  of  milk. 
This  is  a  subject  still  in  dispute.  Winckel  asserts  "  that  it  is 
only  where  there  are  sore  nipples,  or  the  beginning  of  inflam- 
mation of  the  breasts,  or  where  there  are  ulcerations  or  other 
affections  of  the  genitals,  that  actual  fever  occurs.  Without 
chill  or  chills,  there  occurs  then  a  rapid  and  considerable  ascent, 
5 
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of  the  temperature,  even  above  104°F.,  which  has  no  connection 
with  the  secretion  of  milk,  but  depends  upon  local  inflamma- 
tion of  the  breasts  and  genitals." 

Wunderlich's  work  will  be  published  by  the  Sydenham's  So- 
ciety during  the  present  year,  translated  by  Dr.  Woodman, 
with  notes,  when  this  important  work  will  be  placed  within 
reach  of  the  Profession  in  this  country. 

Various  forms  of  the  thermometer  are  recommended,  the 
best,  perhaps,  being  that  which  is  divided  into  tenths  degree. 
The  one  I  have  used  is  only  subdivided  into  half  degrees. 
These  instruments  may  either  have  a  spherical  or  cylindrical 
bulb.  Dr.  E.  Seguin,  of  New  York,  who  has  been  an  ardent 
investigator  in  this  field,  has  devised  "  an  instrument  for  use  on 
the  surface  of  the  body,  the  bulb  being  hemispherical  in  shape, 
the  flat  plane  being  admirably  adapted  for  application  to  the 
surface."  The  usual  place  of  application  is  the  axilla,  it  being 
previously  dried  of  all  moisture  from  perspiration.  The  mouth 
is  not  as  reliable  as  a  place  of  observation,  owing  to  cold  air 
being  inhaled,  interfering  with  true  observations.  The  rectum 
and  vagina  have  been  recommended  by  some  as  the  best  locali- 
ties for  placing  the  instrument  for  observations.  Serious  objec- 
tions, apparent  to  all,  arise  against  so  doing. 

The  study  of  this  important  subject  has  been  gradually  ex- 
tending, and  I  have  only  desired  to  give  you  a  sketch  of  it, 
hoping  thereby  to  draw  the  attention  of  those  among  you  to 
whom  the  subject  is  not  familiar,  and  draw  out  the  experience 
of  those  who  have  studied  the  subject. —  West  Va.  Trans. 


Art.  HI. — Healing  oe  Ulcers  by  Transplantation.    By 
Prof.  Frank  H.  Hamilton,  M.  D.,  New  York. 

In  a  report  of  my  clinic  at  the  Dispensary  of  Geneva  Medi- 
cal College  for  January,  1847,  the  case  of  a  lad  fifteen  years  old 
is  given,  whose  leg  had  been  in  a  great  measure  stripped  of  in- 
tegument eight  years  before,  and  the  wound  had  never  closed. 
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The  report  says  :  "  Dr.  Hamilton  proposed  to  the  boy  a  plastic 
operation,  with  the  view  of  planting  upon  the  centre  of  the  ulcer 
a  piece  of  new  and  perfectly  healthy  skin.  (This  proposition 
was  first  made  to  him  two  years  before.)  He  proposes  to  take 
this  from  the  calf  of  the  other  leg,  not  intending  to  cover  over 
the  whole  sore,  but  perhaps,  two  or  three  square  inches,  which  he 
believes  will  be  enough  to  secure  the  closure  of  the  whole  wound 
in  a  short  time"* 

This  lad  did  not  consent  to  have  me  operate,  and  in  1864  he 
was  still  living,  and  the  sore  remained  open. 

My  first  operation  of  this  kind  was  made  January  21,  1854, 
upon  Horace  Driscoll,  in  the  Buffalo  Hospital  of  the  Sisters  of 
Charity*  Driscoll  had  lost  a  large  portion  of  the  integument  of 
his  leg  by  the  fall  of  a  heavy  stone  upon  it ;  and  after  the  lapse 
of  fifteen  months  it  was  apparent  that  the  ordinary  processes  of 
nature  were  insufficient  for  its  repair.  A  full  account  of  this 
operation  was  published  in  the  "  New  York  Journal  of  Medi- 
cine "  for  the  same  year.f  It  may  be  found,  also,  copied  in  the 
"  Buffalo  Medical  Journal  "  for  December,  1854,  vol.  x.,  pp.  433, 
438. 

The  integument  was  taken  from  the  calf  of  the  opposite  leg, 
but  was  wholly  inadequate  to  cover  the  entire  sore.  In  ninety 
days  cicatrization  was  complete,  and  it  has  remained  so  until  the 
present  day,  or  until  a  recent  date,  when  I  last  heard  from  him. 
In  the  result  it  was  observed  that  the  new  piece  of  skin  had 
grown  from  its  circumference  in  every  direction,  so  that  it  was 
in  the  end  nearly  twice  its  original  size. 

In  the  paper  referred  to  occur  the  following  remarks :  "  By 
this  means  I  hope,  gentlemen,  not  only  to  supply  an  amount  of 
skin  equal  to  the  size  of  the  piece  transferred,  but  to  furnish 
also  a  nucleus  from  which  additional  skin  shall  be  formed.     I 

*  "  Buffalo   Medical  and  Surgical  Journal,"  February,  1847,  vol.  ii.,  p.  508. 

f  Old  ulcers  treated  by  Anaplasty.  Read  before  the  Buffalo  Medical  Asso- 
ciation, June  27,  1854,  by  Frank  H.  Hamilton,  Professor  of  Surgery  in  the 
University  of  Buffalo,  and  Surgeon  to  the  Buffalo  Hospital  of  the  "Sisters  of 
Charity. 
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hope  to  establish  a  new  centre  of  life — an  oasis — from  whose 
outer  verge  a  true  and  healthy  vegetation  shall  advance  in  every 
direction  over  the  exhausted  soil." 

I  further  stated  that  the  graft  would  not  only  grow,  but  that 
it  would  also  expand  centrifugally  by  the  contraction  of  the 
surrounding  granulations,  as  by  the  contraction  of  the  granu- 
lations the  skin  about  the  ulcer  is  known  to  be  drawn  centripe- 
tally ;  and  in  confirmation  of  this,  also  I  referred  to  the  case 
above  described.     The  following  summary  closed  my  remarks  : 

1.  Ulcers,  accompanied  with  extensive  loss  of  integument,  do 
generally  refuse  to  heal,  whatever  may  be  the  health  of  the 
body  or  of  the  limb. 

2.  Anaplasty  will  succeed  sometimes  in  accomplishing  a  per- 
manent cure,  and  especially  when  the  health  of  the  body  and  of 
the  limb  is  perfect,  and  when,  by  inference,  the  refusal  to  heal 
is  alone  attributable  to  the  extent  of  the  tegumentary  loss. 

3.  The  graft  must  be  brought  from  a  part  quite  remote ;  gen- 
erally from  the  opposite  limb,  or  from  another  person  (because 
in  no  other  way  could  the  graft,  with  its  pedicle  attached,  ac- 
cording to  my  method,  be  carried  to  the  centre  of  the  ulcer). 

4.  If  smaller  than  the  chasm  which  it  is  intended  to  fill,  the 
graft  will  grow,  or  project  from  itself  new  skin  to  supply  the 
deficiency. 

5.  It  is  not  improbable  that  the  graft  will  expand,  during  the 
process  of  cicatrization  at  its  margins,  but  especially  for  a  time 
after  the  cicatrization  is  consummated.  (This  proposition  I 
have  since  fully  verified). 

6.  In  consequence  of  one  or  of  both  of  these  two  latter  cir- 
cumstances, it  ivill  not  be  necessary  to  make  the  graft  as  large 
as  the  deficiency  it  is  intended  to  supyply. 

In  reply  to  Dr.  Watson,  of  New  York,  who  had  said  that 
anaplasty  for  the  cure  of  old  ulcers  was  not  new,  and  that  he 
had  done  the  same  himself,  I  answered  in  the  number  of  the 
"New  York  Journal  of  Medicine  "  for  January,  1855,  that  he 
had  only  repeated  a  very  old  operation  of  sliding  in  integu- 
ment, and  one  which  I  had  often  made  myself,  long  before  my 


1872.]  Hamilton,  Transplantation.  217 

new  suggestion  was  announced.  "  He  had  never  thought  of 
making  the  flap  smaller  than  the  space  which  it  is  intended  to 
supply,  and  then  trusting  to  growth  and  expansion  to  complete 
the  cure.  .  .  He  has  not,  therefore,  adopted  my  procedure, 
nor  obtained  my  results." 

Since  the  date  of  my  first  operation,  I  have  repeated  the 
operation  many  times,  and  with  almost  uniform  success.  Last 
winter,  at  Bellevue  Hospital,  Dr.  Gouley  carried  the  operation 
a  step  further  than  myself  by  applying  it  for  the  cure  of  an 
extensive  burn  of  the  thigh.  Before  operating,  Dr.  Gouley 
requested  me  to  see  the  case  with  him,  and  to  give  an  opinion 
as  to  whether  my  operation  would  succeed.  I  assured  him  that 
if  he  could  engraft  only  a  small  piece  upon  the  centre  of  the  im- 
mense ulcer,  success  would  be  almost  certain ;  but  that,  inas- 
much as  he  must  take  the  skin  from  the  opposite  thigh,  I  had 
some  fears  that  he  would  lose  the  graft.  It  would  be  more  diffi- 
cult than  in  the  case  of  the  leg,  to  so  cross  the  limbs  that  the 
pediculated  graft  could  be  attached  to  the  centre  of  the  sore. 
Dr.  Gouley  made  the  operation ;  and,  although  only  a  very  small 
piece  was  saved,  the  success  of  the  operation  has  been  nearly  or 
quite  complete. 

In  December,  1869,  M.  Beverdin,  interne  at  La  Charit6,  read 
before  the  Surgical  Society  of  Baris,  a  paper  on  Epidermic 
Grafting,  which  was  published  in  the  bulletin  of  the  Society  for 
that  year,  and  also  in  the  "  Gazette  des  Hopitaux  "  for  January 
11  and  22,  1870. 

The  method  proposed  and  practiced  by  M.  Beverdin  consists 
in  detaching,  with  the  scissors  or  with  the  knife,  a  minute  piece 
of  skin,  the  smaller  the  better,  it  is  affirmed,  and  then  burying 
it  in  the  centre  of  the  granulated  ulcer ;  by  which  simple  pro- 
cess a  new  centre  of  growth  is  established,  and  the  sore  healed. 
The  attention  of  American  surgeons  was  first  drawn  to  this  in- 
teresting discovery  by  the  experiments  of  Mr.  Bollock,  at  St. 
George's  Hospital,  in  May,  1870 ;  and  in  the  following  August 
at  the  Charity  Hospital,  Blackwell's  Island,  where  we  have  con- 
stantly under  our  care  many  hundreds  of  old  ulcers.      The  re- 
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suits  of  my  first  experiments  were  given  to  the  public  by  my 
house-surgeon,  Dr.  Williams.*  Of  fifty  transplantations  made 
either  by  myself  or  Dr.  Williams,  only  six  were  successful — 
the  great  disproportion  of  failures  being  due  to  the  almost 
indiscriminate  selection  of  cases,  and  to  the  great  variety  of 
methods  which  we  adopted,  our  purpose  being  to  determine  the 
extent  of  its  applicability,  and  to  ascertain  in  what  manner  suc- 
cess would  be  most  certainly  attained.  Since  the  date  of  these 
operations  I  have  seldom  met  with  a  failure,  except  in  those 
cases  in  which  a  failure  has  been  predicted  from  the  unfavorable 
aspect  of  the  sore,  or  the  instructions  in  relation  to  manage- 
ment have  not  been  fully  carried  out.  The  following  remarks 
comprise  the  results  of  the  observations  hitherto  made,  and  in 
which  nearly  all  observers  concur : 

The  more  healthy  the  condition  of  the  granulations  the  bet- 
ter is  the  chance  of  success ;  indeed,  with  perfectly  healthy 
granulations,  success  is  almost  certain.  It  is  not  material  from 
what  point  of  the  body  the  graft  is  taken,  although  it  will  be 
found  most  convenient  to  take  it  from  some  portion  which  is 
thin  and  flexible.  With  a  pair  of  fine,  mouse-toothed  forceps 
the  integument  is  lifted,  and  with  the  knife  or  scissors  cut  out. 
It  is  generally  considered  essential  that  the  areolar  tissue  and 
fat  should  not  be  included  in  the  graft ;  whether  this  is  a  mat- 
ter of  consequence  or  not  I  am  unable  to  say ;  but  it  is  certain 
that  it  makes  no  difference  how  small  the  place  may  be ;  it 
is  not  necessary  to  cut  so  deep  as  to  draw  blood.  Having  cut 
out  a  piece  as  small  as  can  be  conveniently  removed,  we  may 
proceed  to  divide  it  into  several  smaller  pieces,  nor  does  the 
amount  of  contusion  which  it  suffers  in  this  process  seem  to 
affect  its  vitality.  After  a  trial  of  several  methods  of  inserting 
the  fragments,  I  have  arrived  at  the  conclusion  that,  if  the 
granulations  are  fresh  and  vigorous,  there  is  no  better  way  than 
simply  to  lay  them  upon  the  surface  without  attempting  to  em- 
bed them  by  incisions,  nor  does  it  seem  to  be  a  matter  of  any 

*  Healing  Ulcers  by  Transplantations.     By  H.   R.  Williams,   M.   D.,  late 
House-Surgeon,  Charity  Hospital.     "  Medical  Gazette,"  December  3,  1870. 
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consequence  how  they  lie,  whether  with  the  raw  surface  turned 
in  the  one  direction  or  the  other.  The  grafts,  when  several  are 
inserted  simultaneously,  should  be  placed  at  intervals  of  about 
one  inch  apart,  as  it  is  observed  that  the  limit  of  growth  of 
each  separate  piece  does  not  in  general  exceed  a  diameter  of 
one  inch  or  thereabout.  In  order  to  retain  them  in  place,  I 
have  generally  used  common  adhesive  plaster,  reinforced  by  a 
few  turns  of  the  roller.  If  the  operation  of  grafting  is  made 
upon  either  of  the  extremities,  it  will  be  necessary  to  impose 
upon  the  patient  absolute  rest,  in  the  recumbent  posture;  but 
more  especially  is  this  required  in  the  case  of  the  lower  ex- 
tremities. 

The  dressings  should  be  permitted  to  remain  undisturbed  two 
or  three  days,  when  they  may  be  removed,  and  the  sore  made 
clean  with  tepid  water  and  soap,  and  subsequently  bathed  with 
a  solution  of  carbolic  acid  and  water,  of  the  strength  of  three 
or  four  grains  to  the  ounce.  The  subsequent  treatment  will  be 
the  same  as  for  an  ulcer  under  ordinary  circumstances. 

When  the  dressings  are  first  removed,  what  appear  to  be  the 
grafts  may  be  seen  lying  where  they  were  originally  placed,  or 
floating  loosely  about.  Sometimes  they  seem  to  have  disap- 
peared altogether.  It  is  thought  that  these  points,  which  seem 
to  be  the  grafts,  is  only  the  cuticle  which  has  been  sloughed  off 
from  the  derma ;  but  I  am  not  able  to  say  whether  this  is  so  or 
not.  When  they  remain  attached,  the  underlying  process  of 
development  of  a  new  skin  cannot  be  observed  so  accurately ; 
but  when  they  have  floated  away  from  their  original  position, 
we  shall  notice,  first,  a  slight  depression  where  they  were  de- 
posited, which  depression  is  in  some  cases  substituted  for  a  cor- 
responding elevation  a  few  days  later — generally,  I  think,  the 
point  remains  depressed ;  second,  on  or  about  the  seventh  or 
tenth  day  after  the  grafting,  the  centre  of  the  depression  or 
elevation,  assumes  a  bluish-white,  opaque  appearance,  precisely 
like  that  which  I  heretofore  described  as  appearing  upon  ex- 
posed bone  when  skin  is  beginning  to  form.  By  the  aid  of  a 
glass  the  increased  vascularity,  and  some  degree  of   opacity, 
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may  be  detected  at  an  earlier  period.     This  is  the  commence- 
ment of  the  process  of  skin  formation. 

At  the  same  moment,  also  in  which  we  discover  that  the 
transplantation  has  been  successful,  we  shall  see  in  case  a  graft 
is  placed  within  half  or  three-quarters  of  an  inch  of  the  mar- 
gin of  the  ulcer,  that  skin  is  projecting  from  the  margin  to- 
ward the  graft  in  the  form  of  a  minute  promontory,  so  that,  if 
I  may  be  permitted  to  use  a  figure  of  speech,  a  bridge  is  soon 
formed  in  this  direction  between  the  island  and  the  mainland; 
in  a  few  days  more  the  graft  is  lost  in  the  surrounding  integu- 
ment, and  becomes  in  its  turn  the  outer  margin  of  the  greatly- 
diminished  sore.  Finally  all  the  grafts  coalesce,  each  contribu- 
ting an  inch  or  less  to  the  completion  of  the  cicatrization. 

Mr.  Steele,  who  has  contributed  an  excellent  paper  to  the 
elucidation  of  this  subject,  is  inclined  to  think  that  consecutive 
transplantations  are  better  than  numerous  simultaneous  inser- 
tions, and  that  each  series  gives  fresh  life  and  vigor  to  the 
whole  surface.* 

How  far  the  new  skin  differs  from  the  ordinary  cicatricial  tis- 
sue, I  am  not  prepared  to  say,  but  it  appears  thicker  and  more 
elastic,  and  it  is  certainly  equally  capable  of  resisting  all  ordi- 
nary destructive  influences.  Like  cicatricial  tissue,  it  is  devoid 
of  hair-follicles,  sebaceous  and  sweat  glands. 

Later  experiments  have  shown  that  success  will  occasionally 
attend  the  employment  of  much  larger  pieces  than  were  em- 
ployed by  Eeverdin.  I  have  succeeded  with  grafts  of  the  size 
of  a  five  and  ten-cent  piece ;  but  portions  are  pretty  certain  to 
slough;  and  I  doubt  whether  this  method  possesses  any  advan- 
tages which  would  justify  its  substitution  for  the  much  less 
painful  and  simpler  method  just  described. 

Mr.  Fiddes,  of  England,  claims  to  have  succeeded  equally  by 
scattering  upon  the  open  ulcer  the  epidermis  scraped  from  the 
surface  of  the  skin  with  a  dull  knife.     I  have  not  made  the  ex- 

*  Clinical  Lecture  by  Charles  Steele,  Esq.,  Surgeon  to  the  British  Royal  In- 
firmary.    British  Medical  Journal,  December  10,  1870 
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periment;  but  Mr.  "Woodman  says  he  has  tried  it;  and  has  had 
'no  result. 

Finally,  to  complete  the  narrative  of  experiments  which  have 
been  instituted  up  to  the  present  time,  a  graft  has  been  taken 
from  the  leg  immediately  after  its  amputation,  and  its  trans- 
plantation has  proved  successful ;  while  Mr.  Pollock  has  failed 
to  generate  skin  with  colored  pigment,  by  transplantation  from 
the  negro. 

Various  theories  have  already  been  suggested  in  explanation 
of  this  wonderful  process ;  the  most  plausible  of  which  seems  to 
be  that  the  epithelial  cell  contained  in  the  graft,  imparts  to  the 
granulations  with  which  it  is  placed  in  contact  a  new  and  pecu- 
liar vital  force,  by  virtue  of  which  they  are  enabled  to  construct 
cells  of  the  same  character;  in  other  words,  that  we  have  in 
this  experiment  an  illustration  of  the  doctrine  of  assimilation. 
In  my  original  paper  on  transplantation  for  healing  old  ulcers, 
I  stated  several  objections  to  this  doctrine;  but  on  the  whole  it 
appears,  in  the  light  of  later  experiments,  less  liable  to  objec- 
tions than  any  other  yet  suggested.  Like  all  the  vital  pro- 
cesses, however,  it  is  likely  to  remain  for  a  long  time,  if  nut 
forever,  in  doubt. 

The  range  of  the  applicability  of  M.  Eeverdin's  operation  is 
not  limited  to  the  cure  of  large  ulcers.  We  have  already  been 
able  to  substitute  it  for  the  usual  forms  of  anaplasty  in  the 
case  of  contractions  from  burns  and  from  other  causes,  by  first 
dividing  the  tissues  freely,  and  then  when  granulations  are  fully 
developed,  inserting  the  grafts.  In  this  way  I  have  even  suc- 
ceeded in  restoring  to  position  an  everted  lid.  It  is  equally  ca- 
pable of  preventing  contractions  and  deformities  of  limbs,  by 
its  timely  interposition.  At  Bellevue  we  have  covered  by  the 
same  method  exposed  stumps,  which  otherwise  would  have  de- 
manded resection.  No  doubt,  also,  further  experience  will  show 
many  additional  circumstances  under  which  it  will  prove  useful. 
New  York  Medical  Journal. 
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ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Aet.  I. — Analysis  of  Various  Articles.  Published  in  the 
"Medical  Times  and  Gazette,"  the  " British  Medical  Jour- 
nal," and  the  "  London  Lancet,"  etc.  (Original  copies).  By 
Prof.  James  M.  Hollow  ay,  M.  D. 

Extracts  of  Meat — The  investigations  of  Dr.  E.  Muller  and 
others  go  to  show  that  the  extracts  of  meat  are  not  nutritive. 
The  heat  employed  in  preparing  them  coagulates  the  albumin- 
ous matter. 

Dr.  M.  asserts  that  "  if  given  alone — and  the  same  applies  to 
beef-tea — these  extracts  only  tend  to  retard  convalescence." 

In  our  opinion,  it  will  require  a  longer  time  to  convert  the 
mass  of  the  Profession  to  Dr.  Muller 's  position  than  has  been 
necessary  to  induce  the  abandonment  of  many  of  the  time- 
honored  but  inert  therapeutic  agents. 

Haemorrhage  from  the  Nose. — G.  R.  Gilruth,  Edinburgh,  re- 
ports ten  cases  of  epistaxis,  with  the  remark  that  plugging  of 
the  posterior  nares  is  seldom  necessary  even  in  severe  cases. 
The  following  is  the  simple  treatment  he  employs :  "A  piece  of 
lint  is  rolled  up  so  as  to  fit  the  nostril,  soaked  in  muriate  of 
iron  (tr.  ferri.  mur.)  and  screwed  tightly  into  the  nostril.  Clots 
should  be  first  removed.  The  plug  may  remain  in  for  four 
days.     The  recumbent  posture  should  be  strictly  enforced." 

[In  the  management  of  a  case  of  epistaxis  last  spring,  the 
patient  being  a  boy  aged  eight  years,  who  had  been  bleeding 
profusely  at  intervals  from  midnight  until  5  o'clock  A.  M.,  the 
writer  found  that  plugging  of  the  anterior  nares  had  completely 
failed.  Upon  arrival,  at  5  o'clock  P.  M.,  the  boy  was  blanched, 
almost  pulseless,  and  the  blood  spurted  from  the  mouth  and  nos- 
trils, with  coughing  expiration.  By  means  of  a  catheter,  a  bit 
of  sponge  and  strand  of  surgeons'  silk,  the  posterior  nares  was 
speedily  plugged,  and  the  bleeding  ceased  abruptly.     The  plug 
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was  allowed  to  remain  four  days,  when,  upon  attempting  to  re- 
move it,  the  silk  thread  broke.  The  end  protruding  from  the 
anterior  nares  was  carried  backwards  and  downwards  into  the 
mouth ;  but  upon  traction  it  also  proved  defective,  and  came 
away,  leaving  the  sponge  in  situ.  The  irritability  and  timidity 
of  the  boy  induced  a  postponement  of  the  effort  to  remove  the 
sponge  for  a  few  days.  When  the  attempt  was  renewed,  the 
sponge  proved  to  be  very  friable — rotten  perhaps — so  that 
sounds,  steel  and  flexible,  Gooch  canula,  and  many  other  in- 
struments were  employed  to  push  it  back  into  the  pharynx,  all 
of  which  pierced  the  sponge  without  budging  it. 

Finally  a  mop,  upon  the  end  of  sound,  succeeded  in  dislodg- 
ing it,  but  not  until  the  entire  nasal  cavity  was  highly  in- 
flamed and  seriously  damaged. 

The  writer  has  no  other  case  of  surgery — minor  or  capital — 
to  record  that  was  attended  with  one-half  the  amount  of  mental 
anxiety  and  chagrin,  nor  one  by  which  he  so  fully  and  com- 
pletely destroyed  his  reputation  for  surgical  skill.] 

Ether  Inhalation. — At  the  Clinic,  in  St.  George's  Hospital, 
London,  Mr.  Pollock  and  Mr.  Henry  Lee  have  recently  been 
employing  ether,  instead  of  chloroform,  as  an  anaesthetic.  The 
reporter  states  that  the  anaesthesia  wTas  produced  with  as  much 
ease  and  rapidity,  apparently,  as  is  usual  with  chloroform.  "In 
two  cases  (adults),  in  wrhich  the  time  was  noted,  insensibility 
was  produced  in  five  and  four  minutes  and  a  half  respectively. 
The  inhaler  employed  consisted  of  a  cone  of  felt,  into  which  a 
small  sponge  was  introduced,  so  arranged  as  to  prevent  drip- 
ping of  the  ether  into  the  patient's  face." 

The  only  outward  difference  between  the  administration  of 
ether  and  that  of  chloroform  appeared,  in  these  cases,  to  be  the 
more  frequent  replenishment  of  the  inhaler. 

[The  abstract  of  this  report  is  presented  in  striking  contrast 
with  the  experience  of  the  analyst,  and  that  of  other  surgeons 
with  whom  he  has  discussed  the  relative  effects  of  ether  and 
chloroform,  j 

One  of  the  chief  objections  to  ether  as  an  anaesthetic  is  the 
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time  consumed  in  producing  insensibility.  The  difference 
between  the  inhalers  employed  by  the  London  surgeons  and  our- 
selves is  immaterial.  Instead  of  the  felt  cone  and  sponge,  we 
have  employed  the  newspaper  cone  and  sponge;  or,  what  we 
deem  better,  cotton  wool.  This  cone  is  held  down  tightly  over 
the  face  of  the  patient,  so  as  to  exclude,  as  far  as  possible,  the 
admission  of  atmospheric  air.  Under  this  method  we  have 
rarely  been  able  to  produce  insensibility  within  fifteen  minutes, 
generally  a  much  longer  period  being  required.  Further,  the 
effects  of  the  chloroform  and  ether  differ  widely  from  each 
other.  When  the  former  is  used  properly,  the  stage  of  excite- 
ment is  usually  brief,  and  is  speedily  followed  by  complete  insen- 
sibility. If  the  administration  is  somewhat  prolonged,  the 
patient  is  left,  after  the  operation,  wTith  a  feebler  pulse  and  a 
blanched  skin.  Per  contra,  when  the  latter  is  employed,  the 
stage  of  intoxication  is  prolonged,  complete  insensibility  is 
speedily  recovered  from  upon  withdrawal  of  the  remedy,  and 
the  patient  usually  is  removed  from  the  operating  table  to  the 
bed  with  a  full  pulse  and  a  flushed  face. 

Wound  of  the  Intestine  during  Ovariotomy. — Mr.  Christo- 
pher Heath,  on  November  10,  1871,  reported  to  the  Clinical 
Society,  of  London,  a  case  of  ovariotomy,  during  which  he  had 
divided  an  empty  coil  of  small  intestines  for  two-thirds  of  its 
circumference,  while  making  the  usual  abdominal  incisions  with 
scissors.  The  intestine  was  closely  adherent  to  the  abdominal 
parietes.  Instead  of  sewing  up  the  intestine  in  the  usual  wray, 
lie  attached  the  bowel  to  the  skin  with  silk  sutures.  An  artifi- 
cial anus  was  made,  through  wrhich  flatus  and  fceces  passed  on 
the  second  day,  and  solid  motions  per  anum.  The  silk  sutures 
were  removed  on  the  eleventh  day.  The  woman  was  able  to 
walk  about  in  about  one  month,  and  the  artificial  opening  was 
kept  easily  closed  by  a  belt  and  air  pad,  so  that  all  the  dejec- 
tions wTere  made  to  pass  per  via  naturale. 

Disinfecting   Power  of    Carbolic   Acid. — The   following,    in 
reference  to  the  above   medicine,  is  contained  in  a  paper  by  K. 
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J.  Von  Aukum :  Atmospheric  air,  to  which  are  added  the 
vapors  of  carbolic  acid;  is  unable  to  hinder  the  development 
of  lower  organisms  in  water  with  hay,  in  milk,  and  in  urine. 
He  put  those  substances  under  a  glass  bell,  with  an  opening  at 
the  upper  side,  and  surrounded  by  little  cups  filled  with  car- 
bolic acid.  All  were  placed  in  a  ventilating  closet,  and  the 
arrangement  was  such  that  the  air  that  passed  the  above-named 
substances  was  mixed,  if  not  saturated,  with  the  vapors  of 
carbolic  acid.  After  the  lapse  of  a  little  time,  the  development 
of  lower  organisms  took  place,  just  as  if  the  fluids  had  been 
been  exposed  to  free  air.  He  concludes  from  his  experiments 
that  no  disinfecting  action  can  be  expected  from  the  vapors  of 
carbolic  acid  when  they  are  mixed  with  atmospheric  air  in  such 
quantity  that  the  respiration  can  take  place  in  it  without 
damage. 

Suppurating  Buboes  with  Different  Plans  of  Treatment. — Mr. 
A.  S.  Bostock  reports  a  case  with  a  suppurating  bubo  in  each 
groin.  One  of  the  buboes  was  freely  incised ;  the  other  was 
opened  with  a  trocar  and  canula,  its  contents  evacuated,  a  solu- 
tion of  zinc  sulph.,  grs.  iv.  to  one  ounce  injected,  and  pressure 
made  with  a  pad  and  bandage.  On  the  eighth  day  the  last- 
named  bubo  was  quite  healed ;  while  the  first  named  did  not 
heal  until  the  fiftieth  day. 

Treatment  of  Epistaxis. — Attention  is  directed  to  the  use  of 
the  colpeurynter  for  this  purpose,  as  described  in  the  January 
number  (1872)  of  this  Journal,  page  121. — Ed. 

Skin  Grafting. — The  inner  membrane  of  an  ordinary  hen's 
egg  is  now  successfully  used  for  this  purpose. — Ed. 


o 
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CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Clinical  Lectuees  at  the  "  Hopital  de  la  Charite,"  given 
by  S.  Jaccoud,  Assistant  Professor  to  the  Faculty  of  Medi- 
cine at  Paris ;  Physician  to  the  Hospital  St.  Louis ;  Chevalier 
of  the  Legion  of  Honor ;  Corresponding  Member  of  the  Royal 
Academy  of  Science  of  Lisbon,  and  of  the  Medical  Societies 
of  Berlin,  Vienna,  Wurzburg,  etc.  Containing  twenty-nine 
wood  cuts  and  eleven  chromo-lithographs.  [Translated  by 
Dr.  J.  D.  Jackson,  of  Danville,  Ky.] 

SEVENTEENTH  LECTURE— A  CASE  OF  PARAPLEGIA. 

Physiological  Analysis  of  a  Case  of  Paraplegia — 'Triple  Obligation  of  Diag- 
nosis— Symptomatic,  Pathogenetic,  and  Nosological  Diagnosis — Pseudo- 
Paraplegias. 

Analysis  of  the  State  of  Motility — Voluntary,  Reflex,  Spontaneous,  and  Asso- 
ciated Movements — Movements  Provoked  by  Electricity — Divers  Pro- 
cesses of  Electrical  Exploration — New  Fact  Regarding  the  Spino-Muscu- 
lar  Current— Analysis  of  Cutaneous  Sensibility— Precautions  to  be  taken 
in  the  Exploration  of  Tactile  Sensibility. 

Pathogenetic  Diagnosis— Seat  and  Nature  of  the  Lesion. 

Nosological  Diagnosis — The  Sterility  of  Physiological  Diagnosis  for  Prognosis 
and  Treatment — Importance  of  Medical  Diagnosis— Treatment  of  Syphi- 
litic Paraplegia. 

Gentlemen, — In  taking  to-day  as  the  subject  of  our  confer- 
ence a  paraplegic  patient,  who  is  in  the  way  of  improvement, 
and  whose  cure  is  certain,  my  aim  is  to  teach  you,  and  demon- 
strate by  application,  the  method  and  the  processes  of  clinical 
judgment  in  all  analogous  cases.  I  wish  in  the  meantime  to  in- 
dicate to  you  the  semiological  nature  of  certain  interesting 
phenomena,  which  have  been  very  clearly  exhibited  in  our  pa- 
tient. 

This  is  a  man  thirty-five  years  of  age  (Ward  St.  Charles, 
No.  19),  who  is  paralyzed  in  his  inferior  muscles ;  this  paralysis 
dates  back  two  months,  it  developed  itself  abruptly  within  three 
days.     The  first  step  in  our  diagnosis  does  not  here  present  any 
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difficulty ;  the  absence  of  motor  power  varies  as  to  its  degree  in 
the  two  sides,  but  it  is  perfectly  symmetrical  as  to  its  seat ; 
standing  erect  is  absolutely  impossible,  the  muscular  force  is 
nil,  the  right  limb  is  completely  inert,  the  other  still  executes 
certain  movements,  which  I  shall  presently  point  out.  In  addi- 
tion, the  muscles  are  not  atrophied  ;  they  present  neither  con- 
tractures nor  convulsions ;  the  motility  of  the  trunk  and  supe- 
rior members  is  perfect ;  finally,  it  is  in  full  health  that  the  in- 
dividual has  been  stricken  down ;  there  is  no  possible  doubt 
that  we  have  a  symmetrical  akine"sie  of  the  inferior  members, 
resulting  from  a  perturbation  of  voluntary  motorial  inervation. 
The  first  conclusion  may  be  affirmed  without  discussion ;  you 
may  well  believe  it  would  not  be  the  same  thing  if  the  para- 
plegia was  incomplete,  especially  if  it  had  still  permitted  the 
patient  to  stand  up  and  walk ;  it  would  then  be  necessary  to 
take  into  serious  consideration  certain  disorders  which  can  sim- 
ulate in  a  strange  fashion,  incomplete  paralysis  of  the  inferior 
members.  These  disorders,  which  I  have  grouped  under  the 
generic  qualification  of  pseudo-paraplegias*  result  from  five 
different  conditions.  1st.  General  asthenia.  2d.  Partial  paraly- 
sis of  one  or  more  muscles.  Then,  even  when  this  paralysis 
only  occupies  one  of  the  inferior  members,  it  can  impede  walk- 
ing to  the  degree  of  simulating  paraplegia ;  it  is  by  an  atten- 
tive analysis  of  the  movements,  either  during  progression  or 
during  repose,  that  the  true  cause  of  the  disorder  can  be  recog- 
nized. 3d.  The  exaggeration  of  spinal  excitability.  In  this 
case  walking  is  difficult,  or  even  impossible,  because  the  contact 
of  the  sole  of  the  foot  upon  the  ground  brings  about  more  or 
less  violent  reflex  movements  in  either  the  flexors  or  extensor?. 
4th.  Plantar  anaesthesia.  In  this  case  progression  is  hesitating, 
and  often  tottering,  because  plantar  cutaneous  sensibility,  a  con- 
dition important  to  equilibrium  in  standing  erect,  is  abolished. 
This  false  paraplegia  is  one  of  those  which  most  resemble  true 
paraplegia ;  for  avoiding  error,  it  is  not  sufficient,  as  you  may 
well  conceive,  to  establish  the  fact  that  the  sole  of  the  foot  has 

*  Jaccoud,  loc.  cit. 
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lost  tactile  sensibility ;  for  a  real  paraplegia  can  be  accompa- 
nied by  a  plantar  anaesthesia ;  it  is  necessary  to  be  assured  that 
this  anaesthesia  alone  exists,  and  is  the  sole  cause  of  the  dis* 
orders  observed.  For  obtaining  this  idea,  it  is  necessary  to  ex- 
amine  the  motility  of  the  inferior  members  when  lying  down, 
or  sitting  down,  after  having  studied  them  well  while  standing 
erect ;  if  simply  affected  with  a  plantar  anaesthesia,  one  will 
find  in  the  patient  sitting  up  or  lying  down,  all  the  movements' 
preserved,  and  normal  as  to  their  force.  If  this  anaesthesia 
coexists  with  an  incomplete  paraplegia,  the  movements,  conj 
sidered  alone,  can  be  well  preserved,  but  the  force  would  be  di- 
minished ;  it  would  not  be  in  accordance  with  the  age,  with  the 
constitution,  and  the  muscular  development  of  the  individual, 
and  it  would  contrast  in  a  striking  manner  with  the  intact  mus- 
cular force  of  the  inferior  members.  5th.  Locomotor  ataxia* 
This  is  the  most  important  and  the  most  frequent  of  the  pseudo- 
paraplegias  ;  among  other  distinctive  characteristics,  I  will  re- 
call the  following  :  Whilst  the  ataxic,  subjected  to  a  mechanical 
impulsion  against  which  he  cannot  well  resist,  projects  his  limbs 
wildly  forward  in  the  most  grotesque  directions,  expending 
without  useful  effect  a  great  portion  of  his  forces,  the  paraplegic 
draws  gently  and  painfully  his  feet  from  the  earth,  where  the 
paralysis  is  still  so  incomplete  that  he  can  yet  lift  them  up,  the 
progression  is  accomplished  in  an  antero-posterior  vertical 
plane,  parallel  to  the  median  axis  of  the  body,  and  the  move- 
ments of  walking  are  not  disordinated.  When  the  paraplegic 
describes  an  arc  of  a  circle  with  his  inferior  members,  resulting 
from  a  predominant  paralysis  of  the  adductors,  the  circular 
projection  has  neither  the  abruptness  nor  the  violence  which 
one  sees  in  the  ataxic ;  it  takes  place  with  a  measured  gentle- 
ness, almost  a  cadence ;  and  when  the  foot  comes  in  contact  with 
the  ground,  it  is  generally  the  motatarsus  which  touches  it, 
after  which  the  toe  gently  comes  down.  One  does  not  ob- 
serve that  striking  percussion  of  the  toe  long  since  pointed  out, 
and  with  reason,  as  one  of  the  characteristic  traits  of  tabes  dor- 
salis.     Finally,  however  incomplete  may  be  a  paraplegia,  the 
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partial  movements,  or  the  movements  in  their  entirety  of  the 
inferior  members  have  lost  their  force,  this  is  not  the  case  in 
pure  ataxia.* 

I  have  recalled  to  you  the  diverse  obligations  of  diagnosis  in 
doubtful  cases,  but  in  the  patient  before  us,  no  such  necessity 
exists  with  the  observer,  .there  is  no  possible  error.  But,  gen- 
tlemen, to  say  that  an  individual  is  paraplegic,  this  is  not  making- 
a  diagnosis;  this  declaration  teaches  us  nothing  of  prognosis  or 
treatment;  confining  ourself  to  this  proposition,  is  to  stop  en 
route  before  obtaining  a  complete  view  of  the  subject ;  this  is 
to  overlook  at  once  the  interests  of  science  and  those  of  the 
patient.  This  fault,  however,  I  regret  to  say,  is  still  often  com- 
mitted, and  I  conjure  you  to  avoid  it.  The  paraplegia  is  a 
symptom,  and  your  endeavor  should  be  not  only  to  establish  it, 
but  after  that,  to  seek  the  lesion  and  the  disease  on  which  it 
depends.  When  an  individual  is  affected  with  vomiting,  do 
you  carry  your  diagnosis  to  the  simple  annunciation  of  the 
fact  ?  Are  you  content  to  say,  there  is  a  patient  who  vomits  ? 
No,  certainly ;  but  taking  this  well-established  symptom  as  a 
point  of  departure,  you  determine  the  organic  conditions  and 
cause  of  the  phenomena  very  well.  The  situation  is  the  same 
for  paraplegia.  There  is  an  individual  who  is  paraplegic ;  but 
the  paraplegic  symptom  is  dependent  on  the  spinal  marrow. 
We  ought  then  to  search  out  the  state  of  the  marrow  which 
has  given  origin  to  the  paralysis ;  that  is  to  say,  after  having 
made  the  diagnosis  of  the  symptom,  or  the  symptomatic 
diagnosis,  we  ought  to  make  the  pathogenetic  diagnosis ;  this  last 
ought  to  be  completed  by  the  diagnosis  of  the  disease,  or  the 
nosological  diagnosis.  After  that  only  is  the  clinical  task 
achieved,  and  the  physician  able  to  take  a  rational  practical 
determination.  This  triple  obligation  is  constant,  whatever 
may  be  the  symptoms  studied. 

Now,  for  determining  the  state  of  the  marrow  which,  in  a 
given  case,  has  brought  about  paraplegia,  it  does  not  suffice  to 

*  See  for  more  details  the  characteristics  and  differential  diagnosis  of  the 
ataxias  of  movement,  in  the  work  already  cited,  p.  639,  and  following. 
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know  of  the  existence  of  a  phenomenon ;  it  is  necessary,  in  ad- 
dition, to  be  completely  informed  regarding  the  totality  of  the 
characteristics  and  a  minute  analysis,  bearing  succesively  upon 
the  motility,  sensibility,  and  the  nutrition  of  the  paralyzed 
parts,  can  alone  furnish  the  elements  of  this  judgment.  Ap- 
plying then  this  general  precept  to  our  patient,  we  proceed  to 
study  the  peculiar  characteristics  of  his  paraplegia. 

The  voluntary  movements  are  totally  abolished  in  the  right 
lower  limb,  whatever  the  effort  of  the  individual,  he  cannot, 
move  a  single  muscular  fibre  of  this  side ;  his  limb  is  an  inert 
mass,  which  has  become  foreign  to  him,  the  motor  excitation 
leaving  the  brain,  no  longer  reaches  there.  On  the  left,  the  loss 
of  movement  is  not  so  absolute.  The  patient  cannot  elevate 
his  member  above  the  plane  of  the  bed,  but  in  sliding  it  along 
the  plane  which  sustains  it,  he  can  carry  it  slightly  backwards 
and  forwards.  He  can  also  bring  it  a  little  upward,  this  last 
movement  seems  very  extensive,  but  be  on  your  guard,  here  is 
a  cause  of  error;  the  greatest  part  of  the  displacement  is 
obtained  by  an  artifice  which  it  is  proper  to  know.  It  is  rather 
with  the  muscles  of  the  thigh  that  the  patient  commences  the 
ascending  movement,  the  slight  flexion  which  he  produces  then 
in  the  articulation  of  the  knee  proves  this  clearly ;  but  he 
achieves  this  in  suddenly  deviating  the  trunk  to  the  right ;  the 
left  lower  limb  is  passively  drawn  by  this  projection  of  the 
trunk  outward,  and  its  ascension  results,  for  the  most  part,  from 
the  displacement  of  the  body.  For  putting  one's  self  beyond 
the  reach  of  this  illusion,  it  is  necessary  to  prevent  the  patient's 
taking  a  point  of  support  on  the  borders  of  the  bed  with  his 
\  hands,  and  to  maintain  his  trunk  and  pelvis  perfectly  immova- 
ble. If,  under  these  conditions,  a  movement  takes  place  in  the 
inferior  member,  you  are  certain  that  it  is  produced  by  the  mus- 
cles of  either  the  thigh  or  the  leg,  and  you  can  thus  appreciate 
the  true  degree  of  activity  which  survives  in  these  muscles. 
"When  one  takes  these  precautions  with  our  man,  it  is  seen  that 
the  movement  of  ascension  persists,  but  that  it  is  much  more 
.limited  than  it  seems .at^fif&t. 


1872.]  A  Case  of  Paraplegia.  231 

An  explanation  of  the  reflex  movements  does  not  give  the 
same  results  for  the  two  sides.  On  the  right,  they  are  difficult 
to  provoke,  slow  to  appear,  and  of  but  very  slight  extent.  On 
the  left,  they  are  manifestly  exaggerated,  for  a  slight  excitation 
of  the  skill  is  sufficient  to  induce  them ,  and  furthermore,  a 
limited  excitation  of  the  sole  of  the  left  foot,  or  the  inner  aspect 
of  the  thigh  of  the  same  side,  brings  about  contractions,  not 
only  in  the  left  limb,  but  also  in  the  muscles  of  the  right  leg  or 
thigh.  You  have  here  a  demonstration  of  one  of  the  laws  of 
Pfliiger  touching  reflex  movements — this  law,  which  I  have 
called  the  law  of  symmetry,  can  be  thus  formulated  :  When 
artificial  excitation  has  produced  unilateral  reflex  movements,  it 
turns  out  that  it  is  not  exhausted,  and  that  it  affects  secondarily 
the  other  half  of  the  marrow.  In  this  case  the  motor  fibres 
thus  consecutively  excited,  always  correspond  to  those  which 
have  received  the  first  excitation ;  so  that  the  muscles  which 
contract  on  the  non-excited  side  are  the  same  as  on  the  oppo- 
site side.  In  other  terms,  the  line  of  junction  which  reunites 
the  motor  groups,  excited  in  the  two  halves  of  the  marrow,  is 
perpendicular  to  the  longitudinal  axis  of  the  organ. 

The  paralyzed  limbs  of  our  man  do  not  present  any  sponta- 
neous movement ;  that  is  to  say,  they  are  not  the  seat  of  any 
contraction,  of  any  shock  occurring  without  previous  artificial 
excitation,  the  associated  movements  so  frequent  in  hemiplegics 
are  equally  defective.  You  know  that  such  are  called  the  in- 
voluntary movements  which  appear  in  the  paralyzed  members 
under  the  influence  of  voluntary  movements  executed  by  the 
sound  muscles. 

The  movements  provoked  by  electricity  have  a  normal  energy 
and  rapidity,  and  they  have  the  same  characters  with  the  mus- 
cular current  and  with  the  nervo-muscular.  But  the  electric 
exploration  reveals  here  one  of  the  most  remarkable  peculiari- 
ties, to  which  I  would  call  your  attention.  The  fact  is  new,  and 
I  do  not  think  it  has  been  pointed  out;  for  myself,  this  is  the 
first  time  I  have  observed  it,  and  this  phenomenon,  corrobo- 
rated by  other  symptoms  of  which  I  will  now  speak  to  you,  can 
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contribute  to  the  determination  of  the  seat  of  the  lesion. 
Observe  in  what  it  consists.  The  muscular  current,  and  the 
nervo-muscular  are  not  the  only  processes  of  electrical  explor- 
ation of  the  muscles ;  there  is  yet  a  third,  which  consists  in 
placing  one  of  the  poles  upon  the  muscle,  and  the  other  upon 
the  corresponding  half  of  the  vertebral  column,  at  the  height 
at  which  originate  the  nerves  which  animate  the  muscles. 
Whether  the  current  thus  formed  really  passes  by  the  marrow 
and  the  nerves  to  reach  the  muscle,  as  celebrated  specialists 
affirm,  I  am  ignorant,  and  am  not  in  the  position  to  prove  it  or 
the  contrary.  But  what  is  certain  is,  that  one  thus  obtains 
muscular  contractions  as  energetic  as  with  the  two  other  pro- 
cesses. Place  a  conductor  upon  the  mass  of  the  posterior  mus- 
cles of  the  left  thigh,  for  example,  the  other  upon  the  left  side 
of  the  vertebral  column,  at  the  height  of  the  three  last  dorsal 
vertebras,  and  you  will  see  the  muscles  contract,  and  it  is  the 
same  in  all  the  other  regions,  provided  that  the  dorsal  rheophore 
is  at  the  height  or  above  the  emergence  of  the  nerves  which 
distribute  themselves  to  the  muscle  examined.  This  is  that 
current  which  I  designate  for  convenience  of  language,  and  all 
reserve  made  as  to  those  parts  by  which  passes,  under  the  name 
of  spino-muscular  current. 

This  much  said,  observe  the  interesting  phenomenon  which 
we  establish  in  our  patient.  When  we  apply  the  spino-muscular 
current  on  a  level  with  the  first  lumbar  vertebra  to  the  right 
and  left  successively,  the  muscles  of  the  thigh  and  leg  contract 
equally  well  in  the  right  and  left  limbs ;  the  rapidity  and 
energy  of  the  contraction  are  the  same  for  the  two  sides,  just 
as  with  the  nervo-muscular  and  muscular  current.  Then,  if 
without  any  change  in  the  intensity  of  the  current,  and  the 
position  of  the  peripheric  rheophore,  we  put  the  dorsal 
rheophore  up  to  the  height  of  the  seventh  dorsal  vertebra,  then 
we  see  that  the  results  produced  are  not  the  same  for  the  two 
sides.  In  the  left  lower  limb  the  contractions  are  as  rapid  and 
as  strong  as  usual,  but  on  the  right  things  have  changed — the 
contraction  has  taken  place,  but  it  has  been  delayed,  and  is 
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much  less  energetic  than  in  the  homologous  muscles  of  the  left 
side.  Taking  this  series  of  explorations,  and  we  arrive  at  this 
conclusion :  excited  directly  by  the  pure  muscular  current,  the 
muscles  contract  in  the  same  manner  on  the  right  and  left 
sides ;  the  nervo-muscular  current  also  gives  similar  results  to 
the  two  sides;  the  spino-muscular  current  has  identical  effects 
in  the  two  limbs,  if  it  is  applied  at  the  height  of  the  first  lum- 
bar vertebra ;  but  at  the  height  of  the  seventh  dorsal  verte- 
bra the  effects  are  dissimilar.  There  results  perfect  contrac- 
tion of  the  left  muscles,  and  imperfect  of  the  right  side.  Con- 
sequently, without  any  pre-judgment  as  to  the  track  of  the  cur- 
rent, without  forming  any  hypothesis  as  to  the  mode  of  excita- 
tion of  the  nerves  and  muscles  in  this  process  of  exploration, 
we  are  in  possession  of  a  positive  and  certain  fact,  which  can  be 
rigorously  expressed  in  these  terms :  at  the  height  of  the  first 
lumbar  vertebra,  the  spino-muscular  current,  right  and  left, 
acts  equally  well  upon  corresponding  muscles;  but  at  the 
height  of  the  seventh  dorsal  vertebra,  the  current  of  the  left 
acts  better  than  that  of  the  right;  or,  if  you  will,  the  current 
passes  from  the  vertebral  column  (of  the  marrow)  to  the  mus- 
cles more  easily  by  the  left  than  the  right.  Eetain  well  this 
fact,  we  will  see  soon  what  will  come  from  its  consideration. 

You  have  remarked,  doubtless,  that  to  study  the  state  of 
motility  in  our  paraplegic,.  I  have  successively  examined  five 
species  of  movements :  voluntary  movements,  reflex  movements, 
spontaneous  movements,  associated  movements,  and  movements 
produced  by  electricity.  The  obligations  of  clinical  analysis 
are  the  same  in  every* paralysis.  I  recommend  you  to  never 
lose  sight  of  them. 

The  muscles  of  the  trunk,  particularly  the  large  muscles  of 
the  abdomen,  have  preserved  their  motility,  but  the  expulsor 
muscles  of  the  urine  are  paralyzed;  our  patient  has  a  retention 
of  urine  which  dates  even  from  the  beginning  of  his  paraplegia. 
He  knows  how  to  sound  himself,  and  as  he  has  preserved  the 
vesical  sensibility,  he  always  empties  his  bladder  in  time,  and 
you  never  observe  in  him  micturition  by  overflow,  which  is  fre- 
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quent  in  paraplegics  with  retention  of  urine.  The  intestinal 
muscles  are  much  less  affected  than  the  vesical ;  meteorism  is 
not  customary,  and  constipation,  although  abnormal,  is  not 
obstinate. 

I  come  to  the  study  of  the  cutaneous  sensibility ;  it  ought 
always  to  be  explored  in  the  four  following  modes  :  Tactile  sen- 
sibility, sensibility  to  pain,  sensibility  to  heat  or  thermal  sensi- 
bility, and  the  electric  sensibility.  These  four  orders  of  re- 
search are  of  absolute  necessity,  because  the  perturbations  of 
the  different  sensitive  ways  are  independent  one  of  the  other. 
To  appreciate  the  state  of  tactile  sensibility,  one  is  generally 
content  to  pinch  the  integuments,  and  demand  whether  or  not 
the  individual  perceives ;  such  a  mode  of  investigation  is  defect- 
ive, it  exposes  to  error,  because  it  substitutes  a  painful  impres- 
sion for  a  tactile  one.  The  following  process,  which  I  have 
always  put  in  practice,  is  the  only  exact  one ;  the  eyes  of  the 
patient  being  covered  with  a  bandage,  I  apply  the  palp  of  the 
finger  upon  a  point  of  the  integument  without  exercising  press- 
ure; if  the  perception  of  contact  is  normal,  the  individual 
ought  not  only  to  perceive  this  purely  tactile  impression,  but 
he  ought,  in  addition,  to  localize  it  exactly. 

On  repeating  this  exploration  of  different  parts  of  the  limb, 
one  acquires  positive  notions  of  the  state  of  this  special  sensi- 
bility ;  but,  since  the  hand  of  the  explorer  has  not  always  the 
same  temperature  with  the  patient,  another  precaution  still 
ought  to  be  taken ;  a  piece  of  linen  ought  to  be  interposed  be- 
tween the  finger  and  limb,  in  order  not  to  confound  a  thermal 
impression  with  a  tactile  one.* 

In  our  patient  the  tactile  sensibility  is  perfect  in  the  right 
lower  limb,  that  one  which  is  the  most  completely  paralyzed; 
there  are  the  same  results  for  the  sense  of  pain,  and  the  sense 

*  When  it  is  necessary  not  only  to  establish  the  existence  or  absence  of  tac- 
tile sensibility,  but  also  to  measure  its  delicacy,  this  process  is  not  sufficient, 
and  it  becomes  proper  to  resort  to  the  sesthesiometrical  method  of  Weber.  There 
is  to  be  found  in  my  work  on  Paraplegias  an  exposition  of  this  method,  and  a 
description  of  an  aesthesiometrical  compass  simplified,  which  I  have  made  for 
practical  application  (p.  678  et  suiv). 
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of  heat.  On  the  left,  where  the  movement  is  less  compromised 
than  the  right,  the  phenomena  are  different.  The  sensibility  to 
contact  is  good,  but  the  thermal  sensibility  is  perverted,  and 
the  sensibility  to  pain  fails  completely  throughout  the  length 
of  the  member;  the  impressions  produced  by  the  constriction  of 
the  integuments  carried  to  the  point  of  producing  ecchymosis 
by  the  pricking  of  pins  thrust  into  the  sub-cutaneous  tissues, 
are  perceived  as  tactile  impressions;  the  patient  perceives  that 
he  is  touched,  but  nothing  otherwise,  he  has  therefore  pre- 
served his  tactile  sensibility,  but  he  can  perceive  no  painful  sen- 
sation. 

The  electric  sensibility  exists  on  the  two  sides,  but  the  same 
current  applied  over  the  same  points,  develops  much  more 
lively  impressions  on  the  right  than  the  left.  Finally,  the  mo- 
tion of  position  and  the  muscular  sense  are  everywhere  pre- 
served ;  the  nutrition  and  heat  of  the  paralyzed  parts  have  not 
undergone  any  injury. 

To  resume,  then,  the  paraplegia  of  our  patient  is  thus  char- 
acterized; it  dates  back  two  months,  it  developed  itself  within 
three  days,  voluntary  motion  is  completely  lost  on  the  right,  in- 
completely on  the  left ;  the  reflex  movements  are  exaggerated 
on  the  left ;  the  sensibility  is  perfect  on  the  right  in  all  its 
methods,  on  the  left  the  sensibility  to  pain  is  abolished,  the 
thermal  and  electrical  sensibilities  are  diminished ;  there  is  a 
retention  of  urine  contemporaneous  with  the  debut  of  the  par- 
aplegia ;  the  nutrition  and  contractility  of  the  paralyzed  muscles 
are  intact. 

With  these  precise  contributions  we  can  proceed  to  the  patho- 
genetic diagnosis. 

Does  the  paraplegia  result  from  a  functional  trouble  of  spinal 
innervation,  or  a  material  lesion  of  the  marrow  ?  Such  is  the 
first  question  to  resolve  in  all  analogous  cases.  Here  the  re- 
sponse is  easy.  The  patient  has  been  stricken  with  paralysis 
while  in  good  health ;  we  have  not  then  to  occupy  ourselves 
with  those  obscure  paraplegias  of  doubtful  origin,  which  de- 
velop themselves  in  the  train  of   acute  diseases,  or  cachectic 
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affections.  On  the  other  hand,  the  paraplegia  has  coincided 
from  its  beginning  with  a  retention  of  urine ;  now,  of  all  the 
paralyses  called  functional,  the  hysterical  is  the  only  one  which 
presents  in  the  beginning  this  important  symptom.  The  sex  of 
our  patient  frees  us  from  an  examination  of  this  eventuality 
without  considering  that  the  unilateral  exaggeration  of  the  re- 
flex movements,  and  the  disorders  of  sensibility  regularly  lim- 
ited to  a  single  side  plead  strongly  against  it.  Our  paraplegia 
is  then  of  the  organic  class,  it  depends  upon  a  material  lesion 
of  the  spinal  marrow.  We  will  determine  now,  if  it  be  possi- 
ble, the  seat  and  the  nature  of  this  lesion. 

The  diagnosis  of  '  the  seat  of  lesion  embraces  two  distinct 
questions :  At  what  height  is  the  situation  of  the  alteration? 
Which  are  the  columns  affected  ?  The  first  point  offers  no  dif- 
ficulties. The  muscles  of  the  inferior  members  being  alone 
paralyzed,  the  lesion  cannot  mount  up  to  above  the  superior 
part  of  the  lumbar  swelling ;  it  is  then  perceptibly  on  a  level 
with  the  tenth  dorsal  vertebra ;  furthermore,  the  segment  of 
marrow  situated  beneath  this  point  is  not  altered  in  its  struc- 
ture, since  the  paralysis  is  of  but  two  months  date,  and  the  nu- 
trition of  the  muscles  is  not  modified  any  more  than  their  con- 
tractility ;  it  is  only  the  conductibility  of  the  marrow  which  is 
interrupted,  the  action  proper  which  it  exercises  upon  the  mus- 
cles and  nerves  is  entirely  stopped.  That  which  fails  in  the  in- 
ferior members  is  solely  the  cerebral  influx,  which  cannot  longer 
come  to  them ;  but  the  spinal  influx  comes,  as  in  the  physio- 
logical state.  Consequently,  even  in  the  admission  that  the 
lesion,  which  has  its  superior  limit  at  the  tenth  dorsal  vertebra., 
involving  the  spinal  marrow  up  to  its  termination,  it  is  certain 
that  it  acts  upon  it  only  superficially,  because  the  proper  action 
of  the  inferior  segment,  I  repeat  it,  is  remaining  intact. 

Among  the  proper  elements  of  the  spinal  marrow,  there  are 
the  columns  of  motive  power,  or  anterior  spinal  system,  which 
are  the  most  compromised ;  the  almost  absolute  abolition  of  vol- 
untary movement  in  the  two  members  proves  this  clearly.  The 
integrity  of  tactile  sensibility,  the  absence  of  certain  eccentric 
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manifestations;  such  as  formication,  painless  prickings,  a  sensa- 
tion to  the  touch  of  down  or  feathers,  which  is  nothing  more 
than  aberrations  of  the  sensibility  of  contact,  tend  to  establish 
the  fact  that  the  white  posterior  cords  are  not  implicated ;  on 
the  other  hand,  the  absence  of  pain,  so  clearly  and  generally 
marked  in  the  left  limb,  indicates  that  the  grey  substance  pre- 
siding over  perceptive  sensations,  participates  in  a  certain  de- 
gree in  the  alteration.  This  assertion  is  the  more  authorized, 
since  the  lack  of  the  sensation  of  pain  exists  here  without  anaes- 
thesia. The  roots  of  two  orders  are  intact ;  this  is  proven  by 
the  preservation  of  the  reflex  movements.  Finally,  I  think  I 
can  advance  a  little,  and  affirm  that  the  lesion  is  not  symmetri- 
cal ;  it  is  plain  on  the  two  halves  of  the  marrow,  but  is  more 
striking  on  the  right  half  than  on  the  left.  Here  are  the 
reasons  justifying  my  proposition.  The  paralysis  is  more  com- 
plete on  the  right  than  the  left ;  and  as  the  columns  presiding 
over  movement  (kinesodiques)  undergo  no  decussation,  this  sin- 
gle fact  already  shows  us  that  they  are  more  changed  on  the 
right  side ;  but  this  is  not  all ;  the  amelioration  which  this  pa- 
tient has  presented  for  the  last  three  weeks  that  we  have  ob- 
served him,  is  thus  established :  A  gradual  return  of  motility 
in  the  left  limb,  and  no  change  of  motility  in  the  right;  conse- 
quently the  lesion  of  the  left  half  of  the  marrow  is  in  process 
of  diminution,  that  of  the  right  half  is  as  it  was  the  first  day. 
We  are  then,  evidently,  authorized  in  admitting  that  to-day,  at 
least,  the  alteration  is  not  symmetrical,  and  it  predominates  in 
the  right  half  of  the  organ.  This  fact  lends  an  unexpected  in- 
terest, if  we  bring  in  connection  with  it  another  phenomenon 
which  I  have  previously  established  in  your  presence  this  morn- 
ing. The  sensibility,  we  have  said,  is  not  altered,  except  on  the 
left,  and  this  alteration  persists  too  in  the  same  degree,  although 
the  motility  may  be  notably  restored  to  this  side ;  in  this  situa- 
tion I  do  not  hesitate  to  attribute  the  trouble  or  the  sensibility 
of  the  left  member  to  the  persistent  lesion  of  the  right  half  of 
the  marrow.  If  it  were  otherwise,  the  abolition  of  the  sense  of 
pain  would  be  improved  parallel  with  the  power  of  voluntary 
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movement ;  besides,  he  has  never  had  any  trouble  in  the  sensi- 
bility of  the  right  side,  although  the  alteration  has  been  here 
more  marked  than  in  the  other,  and  we  have  in  this  case  a 
proof  of  the  decussation  of  the  tracts  of  sensation  in  the  mar- 
row. Observe  well  what  takes  place.  The  lesion  mends  on  the 
left,  the  movement  reappears;  but  the  lesion  persists  on  the  right, 
the  abolition  of  sense  of  pain  (analgesia)  remains  entire  on  the 
left,  as  the  abolition  of  movement  power  remains  (akanesie)  on 
the  right  side,  my  conclusion  appears  unassailable.  This  pre- 
cise observation,  although  purely  clinical,  furnishes  a  real  sup- 
port to  a  physiological  fact  often  contested ;  besides,  it  is  not  the 
only  one  which  bears  out  this  teaching.  In  a  case  observed  by 
Ore,  the  sensibility  was  affected  on  the  left,  a  fungoid  vegeta- 
tion compromised  the  right  lateral  half  of  the  spinal  marrow ; 
in  another  instance  from  the  same  author,  the  sensibility  was 
very  obtuse  on  the  right,  a  blood-clot  occupied  the  left  lateral 
half  of  the  cervical  portion.*  Brown-Sequard  has  reported 
certain  facts  of  the  same  kind  in  his  book  upon  the  central 
nervous  system  ;f  and  in  presence  of  these  observations,  and 
in  the  presence  of  that  which  we  have  before  our  eyes,  I  do  not 
think  that  any  doubt  can  rest  upon  this  semiological  proposi- 
tion ;  when  in  a  paraplegic  the  sensibility  is  lost  on  a  single 
side,  one  can  admit  a  lesion  of  the  means  of  communication  of 
the  perceptive  sense  (voies  aesthesodiques)  on  the  opposite  side.J 
In  1865,  Bazire,  of  London,  published  a  fact  which,  like  this 
of  ours,  deprived  of  anatomical  confirmation,  was  not  the  less 
demonstrative,  as  the  author  very  properly  viewed  it.  He  had 
charge  of  a  man  aged  thirty  years,  affected  with  paralysis  of 
motion  in  the  lower  limb,  and  with  paralysis  of  cutaneous  sen- 
sibility in  the  right  limb.§  The  lack  of  motive  power  being 
limited  to  the  left,  it  was  evident  that  it  was  the  left  half  of  the 

*  Ore,  Memoires  de  la  Societe  de  biologie.     1854. 

f  Brown-Sequard,  Lectures    on   Physiology  and  Pathology  of   the  Nervous 
System.     Philadelphia.    1860. 
%  Jaccoud,  loc.  cit.,  p.  538. 
I  Bazire,  "  The  Lancet,"  ii.,  1865. 
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marrow  that  was  changed  in  structure,  and  the  disorders  of 
sensibility  on  the  right  ought  to  be  necessarily  the  result  of  this 
left  unilateral  alteration.  With  the  patient  of  Bazire's,  as  ours, 
it  was  especially  the  sensibility  to  pain  which  was  altered ;  now 
a  fact  pointed  out  by  Brown-Sequard  can  account  for  this  pecu- 
liarity. The  illustrious  -physiologist  has  established  the  fact 
that  the  filaments  conducting  tactile  impressions  run  a  certain 
course  in  the  spinal  marrow  before  crossing,  whilst  the  filaments, 
affecting  painful  impressions  and  impressions  of  heat,  undergo 
their  decussation  from  their  entrance  into  the  spinal  axis. 
As  the  assemblage  of  symptoms  in  our  patient  obliges  us  to 
localize  the  lesion  very  low,  towards  the  inferior  extremity  of 
the  marrow,  one  can  conceive  that  at  this  level  the  filaments  of 
the  sense  of  pain  and  heat  have  already  crossed,  whilst  the  tac- 
tile bands  are  still  in  the  direct  ascending  track  which  precedes 
their  decussation. 

What  is  certain,  in  any  event,  is,  that  the  lesion  is  predomi- 
nant in  the  right  portion  of  the  spinal  marrow,  and  this  fact, 
which  demonstrates  the  voluntary  motility  from  right  to  left, 
could  be  foreseen  from  the  results  of  spi no-muscular  electriza- 
tion. Below  the  lesion,  the  current  passes  equally  well  from 
the  two  sides.  Above  the  lesion,  it  passes  much  better  to  the 
left  than  right;  there  then  exists  from  this  side  an  obstacle  to 
its  passage,  and  this  obstacle  is  null,  or  less  powerful  from  the 
side  opposite.  You  see,  gentlemen,  that  the  new  phenomenon 
which  we  have  observed  in  our  patient,  is  far  from  being  without 
importance ;  it  is  one  means,  and  one  sign  more  for  the  deter- 
mination of  the  precise  seat  of  the  lesions  of  the  marrow,  and 
in  a  question  so  difficult,  no  element  ought  to  be  left  aside. 

The  nature  of  the  lesion  can  here  be  very  easily  determined ; 
the  paraplegia  is  developed  in  three  days,  in  a  man  of  good 
health.  He  had  neither  fever,  nor  spinal  pains,  nor  pains  at  the 
waist,  nor  convulsions,  nor  contractures.  On  the  other  side  the 
lesion  is  very  limited  in  the  vertical  sense,  the  portion  of  the 
marrow  situated  below  is  not  altered  in  its  structure,  and  the 
alteration  has  always  predominated  from  one  side.     I  can  only 
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see  a  compression  of  the  marrow  which  can  fill  this  union  of 
conditions.  Paraplegia  of  rapid  invasion  is  observed,  it  is  true, 
in  acute  myelitis,  in  acute  meningitis,  in  haemorrhage  within 
the  spinal  cord,  (hematerachis),  in  meningo-spinal  congestion,  and 
serous  effusion  of  the  spinal  cord,  (hydroraehis;)  but  it  is 
accompanied  by  febrile  or  painful  symptoms,  which  have  all 
been  absent  in  our  man.  Furthermore,  these  lesions  scarcely 
produced  a  disorder  as  limited  as  that  with  which  he  is  affected. 
Compression  of  the  spinal  marrow,  which  I  admit  in  him,  if  it 
exists  antero-posteriorly,  it  is  the  anterior  columns  which  are 
suffering  the  most;  but  on  the  right  side  the  marked  compres- 
sion has  compromised  the  grey  elements  of  perceptive  sensation 
of  the  posterior  spinal  system  ;  hence  the  loss  of  thermal  sensi- 
bility and  the  perception  of  pain  on  the  left. 

Such  is  the  pathogenetic  diagnosis  of  our  paraplegic;  it  is 
entirely  founded  upon  the  physiological  interpretation  of  symp- 
toms ;  and  as  the  case  is  very  clear,  an  analysis  permits  us  to 
disengage  all  the  peculiarities  of  the  lesion  of  the  spinal  mar- 
row. You  can  ask  nothing  more  complete — this  is  the  physio- 
logical diagnosis  par  excellence — it  is  perfect.  Here,  gentle- 
men, appears  in  its  full  light  the  superiority  of  medical  diagno- 
sis over  physiological  diagnosis;  and  I  am  happy  that  this 
occasion  permits  me  to  enable  you  to  touch  with  your  finger 
this  capital  truth  which  some  would  vainly  contest.  This  diag- 
nosis, so  precise,  that  we  have  dictated  its  physiology,  what 
does  it  furnish  to  the  prognosis  ?  what  does  it  teach  for  the 
treatment  ?  Nothing ;  absolutely  nothing ;  this  is  a  dead  let- 
ter. Our  man  has  a  compression  of  the  marrow  at  a  level  of 
the  tenth  dorsal  vertebra;  this  compreesion  is  stronger  on  the 
right  than  the  left;  it  has  interrupted  the  conductibility  of  the 
motor  colums  of  the  two  sides,  and  sensory  tracts  of  the  right 
side,  but  it  has  respected  the  posterior  white  cords  and  the  two 
orders  of  roots,  which  you  observe  are  perfect ;  but  knowing 
this,  can  we  be  useful  to  the  patient  who  cares  only  for  one  thing, 
to  recover  the  use  of  his  limbs?  No;  a  thousand  times  no! 
These  scientific  contributions  so  laboriously  acquired  are  sterile ; 
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the  physiological  diagnosis  is  strikingly  impotent,  it  says 
nothing  touching  the  treatment  applicable  to  him.  Very  well, 
substitute  the  physician  for  the  physiologist,  cause  the  clinical 
diagnosis  to  intervene,  and  from  the  beginning  you  know  what 
to  think  of  the  future  of  the  patient,  and  how  to  set  about 
treating  him.  This  man'  is  syphilitic,  and  this  single  word, 
which  is  a  resume  of  the  medical  diagnosis,  reveals  to  us  all  at 
once  the  nature  of  the  compression  undergone  by  the  marrow^ 
the  prognosis  of  the  paraplegia,  and  the  therapeutical  indica- 
tions. 

This  individual,  up  to  now,  has  only  had  what  are  termed 
secondary  accidents ;  it  is  not  certainly  the  tertiary ;  at  the 
most  there  is  foundation  to  admit  that  he  is  arrived  at  that 
phase  of  transition  which  generally  separates  the  superficial 
syphilitic  determinations  from  the  profound;  he  presents  no 
visible  lesion  of  the  skeleton,  and  in  this  situation  we  can 
scarcely  invoke,  as  a  cause  of  the  compression  of  the  marrow, 
an  exostosis  or  a  vertebral  periostosis.  I  am  readier  to  think 
he  is  affected  now  with  meningeal  lesions  of  the  kind  of  those 
described  by  Knorre  ;*  these  are  circumscribed  exudations  of 
the  meninges  which  can  remain  latent  if  they  are  very  small, 
'out  which,  when  more  considerable,  can  act  by  compression  and 
determine  paraplegia.  These  lesions  herald  the  tertiary  period 
properly  called,  they  are  anterior,  in  the  chronological  evolu- 
tion of  the  malady,  to  the  alterations  of  the  bones  and  those  of 
the  viscera ;  and  for  all  these  reasons  I  attach  myself  to  the 
idea  of  Knorre,  exudations  limited  to  the  meninges  and  con- 
secutive compression  of  the  anterior  face  of  the  marrow.  To 
admit  a  lesion  of  the  skeleton  wTould  be,  under  these  particular 
conditions,  an  hypothesis  but  little  authorized ;  to  admit  a  lesion 
of  the  marrow  wTould  be  still  more  rash,  for  I  only  know  of  two 
examples  of  syphilitic  tumor  of  the  marrow,  and  you  may  see 
what  is  their  value.  One  of  the  two,  that  of  Wagner,  only 
consists  of  an  anatomical  description ;  it  is  not  a  question  of 
paraplegia,  and   the   author  himself  expresses   doubts   of  the 
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*  Knoore,  Ueber  Syphilitisehe  Lahmungen.  (Deutsche  Klinik,  1849). 
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nature  of  the  tumor  which  was  found  in  the  left  half  of  the 
cervical  marrow.*  The  other  fact,  is  that  of  McDowell ;  the 
patient,  a  young  man  of  twenty-four  years,  who  bore  upon  his 
body  the  traces  of  syphilis,  died  with  eschars  a  month  and  a 
half  after  the  appearance  of  paraplegia.  On  autopsy,  the 
meninges  were  found  sound,  and  in  the  dorsal  portion  of  the 
marrow  a  tumor  of  a  yellowish  color,  of  the  volume  of  a  large 
pea,  and  of  a  very  firm  consistence ;  the  nervous  tissue  which 
surrounded  it  was  softened  and  injected. f  Was  this  a  syphilitic 
production,  as  McDowell  thought  ?  The  thing  has  been  con- 
tested, in  view  of  the  absence  of  microscopic  examination,  and 
the  prompt  death  of  the  patient ;  however  it  may  be,  there  is 
the  balance  of  syphilomata  of  the  marrow ;  this  is  too  little  yet 
for  legitimatizing  a  diagnosis. 

As  to  prognosis,  it  is  modified,  taken  all  in  all,  by  the  medi- 
cal character  of  the  paraplegia ;  this  is  a  syphilitic  paraplegia 
of  still  recent  origin,  with  osseous  lesions,  and  it  will  be  cured. 
I  said  on  the  first  day  of  observation,  I  repeat  it  to-day,  proof 
in  hand,  since  during  three  weeks  there  has  been  produced  in 
the  patient  a  considerable  amelioration. 

The  treatment  adopted  has  been  the  mixed,  based  upon  the 
simultaneous  employment  of  mercury  and  iodide  of  potassium. 
This,  under  such  circumstances,  is  the  most  potent  medication. 
I  have  seen,  in  analogous  cases,  that  is  to  say,  in  the  visceral 
syphilitic  lesions,  the  iodide  of  potassium  administered  alone, 
completely  fail,  although  the  daily  dose  was  very  high,  and  the 
amelioration  commenced  manifesting  itself  from  the  first  days 
of  the  mixed  treatment.  This  difference  in  the  action  of  the 
two  medications  can  be  rigorously  appreciated  in  syphilitic 
albuminuria,  of  which  I  have  seen  many  examples  at  the  Lour- 
cine  Hospital ;  whilst  I  gave  the  iodide  of  potassium,  raised 
even  up  to  four  and  five  grammes  a  day,  the  quantity  of  albu- 
men contained  in  the  urine  was  invariably  the  same.  Scarcely 
had  I  added  the  mercury  for  five  or  six  days  than  the  albumin- 

*  Wagner,  Das  Syphilom  des  Nerveusystems.  (Archiv.  der  Heilkunde,  1863). 
f  McDowell,  Case  of  Paraplegia.     (Dublin  Journal,.  1861). 
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uria  diminished,  and  approached  gradually  to  a  cure.  And 
note  that  these  things  have  passed  in  the  same  manner  with  a 
woman,  who,  with  her  albuminuria,  bore  ulcerated  gums,  and 
who  found  herself  consequently  in  an  advanced  period  of  syph- 
ilis. 

Many  physicians,  for  the  more  easy  application  of  the  mixed 
treatment  to  their  patients,  use  the  syrup  known  under  the 
name  of  the  Sirop  de  Gibert ;  it  contains  to  the  cup  of  soup  of 
twenty-five  grammes,  one  centigramme  of  the  biniodide  of  mer- 
cury, and  fifty  centigrammes  of  iodide  of  potassium.  After 
having  many  times  tried  it  in  my  service  at  the  Lourcine,  I 
have  renounced  this  medicament ;  it  is  unfaithful  in  its  effects, 
badly  tolerated  by  the  patients,  and  the  dose  of  the  iodide  of 
potassium  is  absolutely  insufficient.  I  cause  the  mercury  and 
the  potassium  to  be  taken  separately ;  I  give  every  morning  one, 
rarely  two  pills  of  Dupuytren,  which  contain  each  a  centigramme 
of  sublimate,  and  twelve  to  thirteen  milligrammes  of  extract  of 
gum  opium ;  then  in  the  afternoon  I  give  the  iodide  of  potas- 
sium in  the  initial  dose  of  a  gramme  per  day,  a  dose  which  I 
augment  rapidly,  if  there  is  any  occasion  to,  up  to  four  and  five 
grammes.  A  comparative  study  of  the  protoiodide  of  mercury 
and  the  bichloride  has  caused  me  to  completely  renounce  the 
first  of  these  medicines. 

It  has  been  in  accordance  with  these  principles  that  I  have 
treated  our  paraplegic ;  the  dose  of  the  bichloride  has  not  ex- 
ceeded two  centigrammes,  that  of  the  iodide  of  potassium  is 
already  five  grammes  for  some  days  since.  For  the  rest  I  have 
only  had  to  continue  the  treatment  which  had  been  instituted 
by  one  of  my  colleagues  in  the  hospital ;  the  patient  first  en- 
tered the  service  of  M.  Pelletan,  who  was  kindly  willing  to  con- 
sign him  to  me,  in  order  that  I  might  utilize  him  for  our  clinical 
studies.  For  three  weeks,  I  have  already  told  you,  rapid  im- 
provement has  taken  place,  and  I  do  not  doubt  but  that  the 
cure  will  soon  be  accomplished. 

A  little  later  the  retention  of  urine  ceased,  and  the  motility 
was  normal  in  the  left  limb ;  the  patient  then,  during  several 


244  Proceedings  of  Societies.  [Feb., 

days,  presented  a  paralysis  of  movement  of  the  right,  and  a 
simple  analgesia  of  the  left  limb;  this  particular  march  of  acci- 
dents completes  the  demonstration  of  the  influence  of  the  lesion 
of  the  right  half  of  the  marrow  over  the  troubles  of  sensibility 
of  the  left.  This  man  then  reentered  the  service  of  M.  Pelle- 
tan,  and  I  have  learned  that  his  ease  terminated  by  a  complete 
cure  under  the  action  of  the  same  medication. 
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Art.  I. — The  Southwestern  Kentucky  Medical  Associa- 
tion. Reported  for  the  "  Richmond  and  Louisville  Medical 
Journal." 

This  Association  met  in  the  city  court  room,  at  Paducah, 
Ky.,  on  Thursday  evening,  October  12,  1871,  7J  o'clock.  The 
meeting  was  called  to  order  by  Br.  D.  A.  Maxwell,  the  Presi- 
dent. The  minutes  of  the  last  Convention,  May  25th,  were 
read  and  adopted.  The  election  of  new  members  then  followed, 
and  some  ten  or  twelve  physicians  came  forward  and  signed  the 
Constitution  and  By-Laws. 

The  Association  now  consists  of  thirty-five  members,  repre* 
senting  a  majority  of  counties  in  the  First  Congressional  Dis- 
trict of  Kentucky. 

Reports  of  committees  being  in  order,  Dr.  J.  Gr.  Brooks,  of 
Paducah,  read  a  partial  report  upon  the  history,  nature,  and 
treatment  of  chancre.  His  paper  evinced  much  sound  industry 
and  care,  and  reflects  great  credit  upoia  its  talented  author. 
The  report  was  discussed  by  Dr.  J.  W.  Thompson,  of  Paducah, 
Dr.  Watson,  of  Mayfield,  Dr.  Singleton  and  others.  Dr. 
Brooks  was  granted  further  time  to  finish  his  paper,  which,  so 
far,  was  well  received  by  the  Society. 

Dr.  J.  W.  Thompson  read  a  lengthy  report  upon  "  Resections 
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and  Conservative  Surgery."  His  paper  embraced  an  account 
of  forty-three  cases  of  resection  of  the  different  bones  of  the 
human  body.  The  report  is  full  of  interest  to  the  Medical  Pro- 
fession. Dr.  Thompson  having  been  appointed  on  the  Commit- 
tee on  Resections  by  the  Kentucky  State  Medical  Society,  was 
allowed  by  this  Society  to  retain  his  paper,  continue  his  inves- 
tigations, and  report  to  the  State  Society  at  Louisville  in  April 
next.  Dr.  Thompson  informed  the  Society  that  he  is  perform- 
ing resections  on  inferior  animals,  so  as  to  settle  the  question  as 
to  whether  the  reproduction  of  bone  is  solely  due  to  periosteum, 
or  not. 

Dr.  Rivers,  of  Ballard  county,  reported  three  very  interest- 
ing cases  that  had  occurred  in  his  practice :  One  a  case  of  poi- 
soning by  morphine  successively  treated  with  the  ext.  of  bella- 
donna as  an  antidote;  a  case  of  difficult  labor,  and  a  case  of 
urethral  haemorrhage.  Dr.  Rivera's  reports  were  referred  to 
the  Committee  on  Publication. 

Dr.  Robinson,  of  Florence  Station,  gave  an  account  of  "  Gras- 
tric  Hemorrhage,"  accompanying  labor  at  full  time,  treated  by 
bleeding  successfully  to  the  amount  of  twenty  (20)  ounces. 

Dr.  Watson,  of  Mayfield,  made  a  verbal  report  of  a  case  of 
"Opium  Poisoning,"  which  he  treated  with  emetics,  strong  cof- 
fee, and  veratum  viride.  Dr.  W.  is  firmly  convinced  that  the 
veratum  was  the  principal  agent  in  the  relief  of  his  patient, 
who  happily  recovered.  The  use  of  veratum  as  an  antidote  to 
opium  is  an  important  subject  for  scientific  investigation,  and 
one  in  which  the  Profession  is  not  well  enough  instructed.  Thi3 
seems  to  be  the  opinion  of  the  members  present.  "We  hope  to 
have  the  honor  of  reporting  more  facts  upon  this  subject,  as  our 
worthy  President  has  requested  the  physicians  composing  the 
Association  to  report  from  time  to  time  any  new  facts  that  may 
be  discovered  in  the  history  of  the  new  antidote  to  opium. 

Dr.  Brooks  reported  a  case  of  "  Opium  Poisoning  "  treated 
by  free  emesis  and  tine,  of  belladonna.     The  patient  recovered. 

Dr.  J.  W.  Thompson,  a  case  of  like  character  treated  success- 
fully by  flagellation.  He  mentioned  also  a  case  of  "  Belladon- 
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na  Poisoning."  treated  by  small  doses  of  paregoric,  given   at 
brief  intervals — cured. 

Dr.  "W.  B>.  Robinson  furnished  the  Societ}^  with  the  notes  of 
a  case  of  "  Belladonna  Poisoning  "  relieved  by  one-half  grain 
done  of  sul.  morphine. 

Dr.  Anderson,  of  Fulton  Station,  then  made  some  very 
pointed  and  practical  suggestions  in  regard  to  the  treatment  of 
simple  haemorrhages  with  the  muriate  tinct.  of  iron. 

Dr.  Senter,  of  Ballard  county,  followed  with  some  very  in- 
teresting remarks  in  regard  to  antidotes  in  general,  and  the 
antagonistic  effects  of  various  remedies  in  the  human  system. 
Dr.  Senter  was  requested  by  the  Association  to  write  and  report 
any  views  and  suggestions  he  might  have  to  offer  at  the  next 
meeting. 

Adjourned  until  to-morrow  at  8  A.  M. 

October  13. 

The  Association  convened  at  Dr.  Saunders's  office,  the  Presi- 
dent, Dr.  Maxwell,  in  the  chair. 

Dr.  E.  B.  Richardson  read  a  paper  upon  "  Diseases  of  the 
Eye."  He  also  reported  a  case  of  "Otorrhcea,"  attended  with 
perforation  of  the  membrana  tympani,  with  subsequent  healing 
of  that  important  membrane,  and  with  the  hearing  almost  as 
good  as  ever. 

Dr.  J.  W.  Thompson  reported  an  instance  in  his  practice  of 
healing  of  same  membrane,  followed  by  better  hearing  than 
that  in  the  opposite  ear,  in  which  the  membrane  was  thickened 
only.  Dr.  Thompson  thinks  that  the  subject  of  ear  diseases  is 
neglected  by  the  Profession,  generally,  too  much.  He  coincides 
with  the  German  writers,  that  more  good  can  be  accomplished 
in  relieving  partial  deafness  than  is  generally  supposed.  He 
urged  the  importance  of  warm-water  injections  to  remove  for- 
eign bodies  in  the  ear  and  nose.  Dr.  Richardson  opposed  the 
use  of  the  ordinary  syringe  in  such  cases.  Dr.  Brooks  advo- 
cated it.  Dr.  Thompson  suggested  the  propriety,  when  making 
the  injections,  of  putting  the  ear  upon  the  stretch,  otherwise  you 
will  fail  to  have  the  water  reach  the  offending  substance  with 
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sufficient  force  to  dislodge  it  or  even  properly  cleanse  the  part 
affected. 

Dr.  Watson,  of  May  field,  then  took  the  chair,  in  lieu  of  Dr. 
Maxwell,  indisposed. 

Dr.  Senter,  of  Ballard  county,  made  a  few  remarks  upon  the 
treatment  of  "  Dysentery  '*  with  large  doses  of  ipecac,  in  which 
he  strongly  advocated  the  practice.  He  called  for  further  in- 
formation on  the  subject  from  members  of  the  Association. 

Dr.  E.  Saunders,  of  Paducah,  referred  to  Dr.  Cartwright's 
treatment  of  this  disease  many  years  since,  viz*,  one  drachm  of 
ipecac  and  forty  gtts.  of  tinct.  opii.  This  is  known  as  the  one- 
dose  remedy  in  dysentery.  Has  used  it  in  a  modified  form, 
yet  not  so  heroically  as  the  late  Dr.  G.  While  he  (Dr.  Saun- 
ders) has  great  confidence  in  the  ipecac  plan,  under  certain  cir- 
cumstances, admirable  to  its  use,  he  does  not  consider  ipecac 
a  specific  for  the  disease  in  question  by  any  means. 

Dr.  J.  W.  Thompson  reported  four  cases  which  lately  occur- 
red in  his  practice  :  One  case  of  dysentery  cured  by  four  grains 
of  ipecac  and  a  half  grain  opii.  every  four  hours  until  four  doses 
were  taken  ;  another  relieved  by  fifteen  grains  of  ipecac  night 
and  morning  every  second  day ;  and  also  the  cure  of  a  negro 
woman,  entirely  restored,  by  giving  her  thirty  grains  of  ipecac 
night  and  morning.  The  ipecac  did  not  vomit  in  these  cases, 
but  produced  free  bilious  discharges.  He  permitted  his  pa- 
tients to  take  but  little  water  or  any  other  fluid  for  five  or  six 
hours  after  taking  the  ipecac.  Dr.  Thompson  remarked  that 
the  ipecac  caused  but  slight  nausea.  Dr.  T.  has  great  confi- 
dence in  the  old  standard  remedy,  opium,  in  the  treatment  of 
dysentery.  It  relieves  nervous  excitability  and  favors  the 
operation  of  other  remedies  upon  the  inflamed  mucous  mem- 
brane. 

Dr.  Anderson  wished  to  know  of  Dr.  Thompson  what  is  the 
poisonous  material  upon  which  the  disease  in  question  depends. 

Dr.  T.  had  nothing  but  standard  authority  upon  the  subject. 

Dr.  Anderson  favored  the  malarial  origin  of  dysentery,  and 
treats  his  cases  successfully  with  large  doses  of  quinine,  as  both 
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a  sedative  and  an  antidote,  thereby  relieving  pain  and  tenesmus, 
and  removing  the  cause  of  the  complaint.  He  sometimes  gave 
small  doses  of  opium  at  the  commencement  of  the  attack,  but 
his  main  reliance  for  cure  is  in  large  doses  of  quinine  given  at 
brief  intervals.  Dr.  Anderson  has  had  no  experience  in  the 
ipecac  treatment. 

Dr.  Robinson  mentioned  a  case,  recently  under  his  care,  in 
which  he  gave  forty  grains  of  ipecac  and  two  grains  of  opium 
during  the  twenty-four  hours.  The  patient  got  well  rapidly ; 
no  vomiting,  and  but  little  purging  followed. 

Dr.  Rivers  wished  to  know  of  Dr.  Thompson  the  modus 
operandi  in  which  ipecac  relieves  dysentery. 

Dr.  T.  thinks  that  the  relaxation  produced  by  the  remedy 
favors  the  escape  of  the  poison  producing  the  disease  through 
the  skin  and  mucous  membrane. 

Dr.  Saunders  finally  remarked  that  he  relies  more  upon  ipe- 
cac in  the  treatment  of   dysentery  than  upon  any  one  remedy. 

Dr.  Senter  mentioned  a  case  of  puerperal  convulsions,  after 
delivery,  that  he  lately  had  in  charge,  in  which  he  gave,  in  all, 
one  hundred  and  forty  grains  of  bromide  of  potassium  and  one 
ounce  of  tinct.  of  valerian  in  the  course  of  a  day. 

Dr.  Anderson  had  a  case  of  like  character  occurring  ten  da}^s 
after  the  birth  of  the  child.  He  relieved  the  woman  by  sim- 
ply elevating  a  prolapsed  womb. 

Dr.  Woodson,  of  Woodville,  alluded  to  two  cases  of  nausea 
in  early  pregnancy,  caused  by  prolapsion  and  retroversion. 
Both  cases  were  relieved  by  putting  the  womb  in  proper  posi- 
tion. 

Dr.  J.  W.  Beeker,  of  Paducah,  is  of  the  opinion  that  puer- 
peral convulsions  are  most  fatal  after  delivery.  Dr.  Senter 
agrees  with  Dr.  B.,  and  such  seemed  to  be  the  belief  of  the  mem- 
bers present. 

Dr.  Saunders  called  the  attention  of  the  Society  to  the  use  of 
ice  as  an  effectual  means  of  arresting  uterine  .haemorrhage  dur- 
ing child-birth.  He  has  used  it  frequently  in  such  cases,  and 
with  the  most  gratifying  success. 
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Dr.  Saunders  not  only  puts  the  ice  far  up  into  the  vagina,  but 
into  the  body  of  the  womb  itself. 

Dr.  Thompson  warmly  indorses  Dr.  Saunders  in  this  matter, 
and  fifteen  years'  experience  of  the  writer  fully  confirms  him 
in  the  efficacy  of  ice  in  the  prompt  arresting  of  flooding  in 
child  birth. 

The  President  appointed  delegates  to  the  Kentucky  State 
Medical  Society,  to  meet  in  Louisville  in  April  next,  viz.,  Dr. 
J.  W.  Thompson,  of  Paducah;  Dr.  Slaughter,  of  Ballard 
county;  Dr.  Eobinson,  of  Florence  Station,  and  Dr.  Eivers,  of 
Ballard. 

The  Association  then  passed  a  resolution  unanimously  invit- 
ing the  State  Society  to  hold  its  meeting,  in  1873,  in  the  city 
of  Paducah. 

Dr.  Saunders  offered  a  resolution  of  thanks  to  Drs.  Thomp- 
son Brooks,  and  Eichardson  for  their  excellent  labors  in  behalf 
of  the  Society,  and  for  the  prompt  and  able  manner  in  which 
they  have  discharged  all  of  the  duties  assigned  to  them.  Passed 
without  dissent. 

And  then,  with  peace  and  harmony  prevailing,  the  Associa- 
tion adjourned  to  meet  at  Paducah,  May  25th,  1872. 

Eeporter. 


ORIGINAL  CORRESPONDENCE, 

"Sit  mihi  Fas  scribere  audita." 


Vienna,  Austeia,  December,  1871. 
Mr.  Editor, — Professor  Billroth  has  lately  published  an  ar- 
ticle relative  to  his  experience  in  the  operation  for  ovariotomy ; 
in  this  essay  he  says  that  it  is  most  desirable  that  the  physician 
should  give  up  the  idea  that  ovariotomy  is  one  of  the  most  dan- 
gerous operations.  I  think  it  desirable  that  this  assertion, 
coming  from  so  reliable  an  authority,  should  be  published  to  all 
rational  physicians.     Recovery  is  the  rule  after  an  operation 
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performed  with  the  requisite  skill  and  dexterity,  a  fatal  termi- 
nation is  the  exception  to  the  rule,  and  is  steadily  becoming 
rarer  and  rarer. 

For  the  purpose  of  comparison,  Billroth  tells  us  that  ovari- 
otomy is,  according  to  reliable  statistics,  less  dangerous  than 
the  amputation  of  the  thigh,  the  exarticulation  at  the  hip  or 
shoulder-joint,  resection  of  the  hip  or  knee-joint.  The  danger 
following  an  operation  for  ovariotomy  is  about  equal  to  that 
resulting  from  a  high  amputation  of  the  arm,  a  resection  in  the 
shoulder-joint,  the  partial  resection  of  the  superior  maxilla, 
lithotomy  in  youthful  and  vigorous  subjects,  and  other  opera- 
tions of  an  equal  degree  of  severity. 

.  The  operation  in  question  should  be  performed  according  to 
the  rule  laid  down  by  the  leading  English  operators,  as  ex- 
pressed in  their  classical  works.  Billroth  says  that  he  has  had 
the  good  fortune  to  see  two  very  complicated  cases  operated  on 
by  Spencer  Wells,  and  thus,  as  well  as  by  the  verbal  exchange 
of  ideas,  learned  much  from  that  extraordinary  surgeon,  and 
always  makes  it  a  rule  to  follow  his  advice. 

Although  Billroth 's  experience  in  this  operation  is  compara- 
tively small,  the  results  which  he  has  achieved  are  quite  satis- 
factory. He  has  performed  nine  ovariotomies,  of  which  two 
cases  died  and  seven  recovered,  leaving  a  mortality  of  twenty- 
two  and  a  half  per  cent. 

Every  one  of  these  cases  may  be  classed  as  complicated,  for 
in  eight  of  them  numerous  adhesions  were  found,  while  in  the 
ninth,  uterine  fibroids  complicated  the  case.  The  two  cases 
which  terminated  fatally  were  recognized  as  of  a  doubtful  na- 
ture before  the  operation  was  performed,  owing  to  the  numer- 
ous peritoneal  adhesions  in  the  pelvis,  as  well  as  the  root  of  the 
mesentery  and  near  the  vertebral  column. 

I  have  dwelt  upon  this  subject  at  this  length  because  a  cele- 
brated and  successful  ovariotomist  of  New  York,  while  deliver- 
ing a  course  of  lectures  on  the  "  Diseases  of  Ovaries  and  their 
.Treatment/'  expressed  opinions  decidedly  opposed  to  those 
taught  by  Professor  Billroth.     The  gentleman  referred  to  al- 


1872.]  Original  Correspondence.  251 

lowed  no  opportunity  to  pass  by  without  impressing  upon  his 
hearers  the  great  clanger  attending  and  following  the  operation, 
and  the  necessity  of  always  entrusting  such  cases  to  the  care  of 
experienced  operators. 

Until  within  a  very  recent  period  those  cases  of  icterus,  in 
which  no  trace  of  biliary  acids  could  be  found  in  the  urine, 
were  explained  by  French's  theory  "  of  the  incomplete  oxida- 
tion of  the  biliary  acids  which  had  passed  into  the  blood/'  and 
gave  rise  to  the  theory  (Ly den's)  of  hematogenous  icterus;  be- 
cause we  could  not  believe  that  they  were  dependent  upon  a 
mechanical  obstruction,  which  prevented  the  flow  of  bile  into 
the  intestinal  canal.  The  fact  that  biliary  acids  were  not  to  be 
found  in  the  urine,  as  well  as  the  fact  first  pointed  out  b}T 
Hoppe,  that  they  were  wanting  in  the  bile  taken  directly  from 
the  gall-bladder,  gave  rise  to  the  supposition  that  certain  patho- 
logical changes  taking  place  in  the  liver  might  prevent  the  phy- 
siological production  of  biliary  acids. 

In  view  of  this  supposition,  it  could  not  be  very  surprising 
if,  in  one  or  the  other  case  of  icterus  bile,  acids  were  not  to  be 
found  in  any  of  the  excreta. 

Dr.  E.  A.  Golowin  (Vlrchow's  Archives,  vol.  53,  p.  4)  en- 
deavored to  learn  whether,,  after  an  icterus  produced  by  artifi- 
cial means,  the  biliary  acids  would  gradually  disappear  from 
the  urine.  The  positive  results  of  these  experiments  do  away 
with  the  necessity  of  searching  for  other  than  mechanical 
causes  of  icterus. 

The  experiments  made  upon  dogs,  in  which  it  was  endeavored 
fo  produce  icterus,  after  ligation  and  consequent  division  of  the 
ductus  communis  choledochus,  were  wanting  in  success,  because 
the  animals  generally  died  within  five  and  nine  days  after  the 
operation,  in  consequence  of  peritonitis.  Dr.  Gr.  afterwards  mod- 
ified his  operation  in  such  a  manner  that  he  produced  a  biliary 
fistula,  after  the  ligation  of  the  common  bile-duct,  and  later  en- 
deavored to  close  the  opening. 

This  operation  was  successfully  performed  on  two  dogs,  only 
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one  of  which  gave  a  direct  result  as  to  the  influence  of  the  re- 
tention of  bile. 

In  this  one,  the  canula  fell  out  of  the  fistula  on  the  eighth 
day,  and  on  the  fortieth  day  after  the  operation,  the  wound  was 
entirely  closed,  and  icterus  set  in.  The  fistula  opened  and 
closed  itself  several  times  during  the  161  days,  during  which 
the  observations  were  made,  so  that  the  wound  was  closed  dur- 
ing forty-eight  days  altogether.    . 

The  icterus  diminished  regularly  during  the  patency  of  the 
wound  without  disappearing  entirely,  but  returned  invariably 
after  the  closure  of  the  fistula.  The  biliary  acids  could  be  de- 
tected in  the  urine,  on  the  application  of  Pettenkofer's  test, 
until  the  155th  day ;  after  the  157th  day  they  disappeared  en- 
tirely. 

The  absence  of  the  biliary  acids  in  the  urine  of  the  icteric 
dog,  during  the  closure  of  the  fistulous  opening,  goes  to  prove 
that  the  reason  for  the  absence  of  the  acids,  during  the  icterus, 
is  not  to  be  found  in  the  supposed  change  of  the  haematine  into 
bili-verdin,  or  in  a  peculiar  kind  of  icterus  without  retention 
of  bile.  This  proves  the  truth  of  the  supposition,  that  certain 
pathological  changes  of  the  parenchyma  of  the  liver  might  pre- 
vent the  secretion  of  the  biliary  acids.  Dr.  Golowin  also  thinks 
that,  this  change  taking  place  in  the  liver  substance  may  give 
rise  to  other  pathological  conditions,  aside  from  the  retention  of 
bile,  because  biliary  acids  are  also  wanting  in  such  cases  of 
icterus  which  have  only  lasted  for  a  week. 

A  most  interesting  case  of  herpes  zoster  trigemini  (first 
ramus)  presented  itself  at  the  Ophthalmic  Clinique  of  Professor 
Arlt  a  few  days  ago.  As  this  is  a  comparatively  rare  affection, 
I  will  give  a  brief  description  of  the  case.  The  patient,  a 
young  man,  aged  eighteen  years,  of  vigorous  constitution,  was 
seized  by  a  severe  pain  on  the  left  side  of  the  head  about  twelve 
days  ago.  A  week  ago  moderate  swelling  and  redness  of  the 
skin  made  its  appearance,  and  numerous  vesicles  soon  covered 
the  upper  half  of  the  left  side  of  the  face.  The  acute,  tearing 
pain  diminished  to  a  certain  degree  after  the  appearance  of  the 
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eruption ;  otherwise  the  patient  felt  quite  well,  only  complain- 
ing of  a  want  of  appetite.  No  signs  of  febrile  affection  dis- 
coverable. 

The  most  numerous  vesicles  are  seen  on  the  forehead,  nor  is 
the  side  of  the  nose,  the  scalp,  as  far  up  as  the  upper  border  of 
the  frontal-bone,  the  upper  lid  of  the  left  eye  or  the  skin  cover- 
ing the  left  temple,  entirely  free  from  the  eruption.  The  me- 
dian line  drawn  from  the  vertex  to  the  tip  of  the  nose  indicates 
the  limit  of  the  eruption,  at  which  point  it  stops  abruptly.  A 
line  drawn  from  the  left  parietal  protuberance  to  the  left 
external  auditory  meatus  is  about  the  external  border  of  the 
eruption.  The  temple  is  sparsely  covered  with  vesicles  as  far 
down  as  an  imaginary  line  corresponding  to  an  extension  of  the 
external  canthus  of  the* eye.  The  vesicles  vary  in  size  from 
that  of  a  millet-seed  to  that  of  a  pea,  and  sometimes  form  con- 
fluent patches  of  considerable  size,  especially  on  the  outer  por- 
tion of  the  forehead.  The  contents  of  these  vesicles  are  of  a 
fluid  syrupy  consistence,  and  of  a  light  yellow  color. 

On  the  capillitium  only  dried  crusts  are  found.  The  cutis  of 
the  upper  and  lower  eye-lid  is  entirely  free  from  eruption,  but 
is  of  a  light  red  color,  soft  and  so  very  cedematous  that  the 
opening  of  the  eye  is  entirely  impossible,  the  conjunctiva 
bulbi  is  also  inflamed  and  swollen,  but  no  eruption  is  to  be 
seen. 

The  cornea  is  entirely  unaffected,  transparent  and  smooth, 
the  pupil  reacts  readily  to  the  influence  of  the  belladonna,  no 
iritis  is  present. 

I  infer  from  the  appearance  of  the  case  that  the  herpes 
zoster  has  affected  that  part  of  the  face  and  head  supplied  by 
the  first  or  supra-orbital  ramus  of  the  left  trigeminal  nerve,  de- 
veloping itself  especially  on  the  supra-orbital,  naso-lachrymal, 
and  temporal  branches.  This  form  of  disease  is  seldom  seen  in 
Vienna,  and  Professor  Arlt  says  that  he,  in  his  entire  practice, 
has  only  met  with  two  cases  before  this.  In  one  of  them,  says 
Professor  Arlt,  the  bulb  of  the  eye  wa3  affected  to  such  a  de- 
gree as  to  cause  paralysis  of  accommodation.     The  patient  is  re- 
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covering  rapidly,  the  only. therapeutics   employed   being  of    a 
constitutional  nature. 

Professor  Klob,  the  well-known  author  of  the  recent  work 
"  On  the  Pathological  Anatomy  of  the  Sexual  Organs  of  the 
Female/'  sometime  since  delivered  a  lecture  on  the  physiology 
of  menstruation,  in  which  he  reviewed  the  present  teachings  on 
the  subject,  and  explained  the  changes  taking  place  in  the  ute- 
rus and  the  ovaries.  He  said  that  the  only  source  of  the  men- 
strual flow  was  to  be  found  in  the  blood  vessels  of  the  uterine 
mucous  membrane.  Pfliiger  and  Waldeyer  are  right  in  deny- 
ing that  the  haemorrhage  emanated  from  the  graffian  follicle, 
for  aside  from  the  impossibility  of  the  envelopment  of  a  ripened 
follicle  by  the  fimbriated  extremity  of  the  fallopian  tube,  no  trace 
of  blood  is  ever  found  in  the  peritoneal  cavity. 

Klob  does  not  deny  that  probably  in  the  majority  of  cases  a 
haemorrhage'  takes  place  in  the  cavity  formed  by  the  expulsion 
of  the  ovule  from  the  ovary.  This  was  beautifully  illustrated 
in  two  specimens  presented  by  the  lecturer. 

The  latest  contribution  on  the  subject  by  Friedlander  de- 
scribes at  length  the  changes  which  the  mucous  membrane  of 
the  uterus  undergoes  during  pregnancy.  We  have,  often 
enough,  had  opportunities  to  study  the  changes  taking  place 
during  pregnancy,  on  the  cadaver,  and  have  convinced  ourselves 
that,  on  the  whole,  but  slight  differences  are  presented  by  the 
mucous  membrane  of  a  uterus  enlarged  during  the  menstrual 
process  and  by  that  of  an  organ  enlarged  during  pregnancy. 
This  gives  us  an  explanation  for  the  fact  that  it  is  often  dim- 
cult  to  determine  whether  the  uterus  is  simply  enlarged  during 
the  menstrual  process  or  whether  an  ovule  has  been  aborted 
after  conception  has  taken  place. 

Bokitansky  himself  has  often  been  unable  to  determine  which 
of  the  two  processes  has  taken  place.  The  difficulties  attend 
such  an  examination,  in  case  we  have  an  enlarged  uterus,  in 
which  the  mucous  membrane  of  the  body  and  fundus  is  detached 
and  is  substituted  by  the  proliferating  sub-mucous  layer,  called 
by  Friedlander  the  glandular  stratum  of  the  clecidua. 


1872.]  Original  Correspondence.  255 

The  question,  whether  dysmenorrheas  membranacea  can  be 
called  abortion  during  the  first  weeks  of  pregnancy,  cannot  be 
determined  with  certainty  in  very  many  cases.  Nor  does  the 
appearance  of  the  corpus  luteum  always  afford  us  a  satisfactory 
explanation,  for  we  can  very  easily  imagine  that,  owing  to  the 
influence  of  an  increased  congestion,  the  hypertrophy  of  the 
yellow  layer  may  be  such  a  marked  one  as  is  generally  attrib- 
uted only  to  the  influence  of  the  gravid  congestion  of  the  sex- 
ual organs. 

The  absence  of  the  menses  is  not  always  owing  to  an  insuffi- 
cient congestion  of  the  uterine  mucous  membrane,  nor  does 
amenorrhcea  always  produce  sterility,  as  is  so  often  asserted  by 
gynecologists.  That  method  of  treating  sterility  due  to  ame- 
norrhcea, whose  only  aim  is  to  irritate  the  mucous  membrane 
and  thus  produce  hemorrhage,  cannot  be  justified  in  any  way 
whatever.  The  most  recent  plan  of  treatment,  which,  by  ap- 
plying suction  to  the  uterine  mucous  membrane  endeavors  to 
cause  a  flow  of  blood,  is  even  more  condemn  able,  because  it  is 
more  probable  that  the  poor  woman  will  be  afflicted  with  a  poly- 
pus than  blessed  with  a  child. 

Professor  Bamberger,  of  Wurzburg,  has  at  last  been  chosen 
to  fill  the  vacancy  in  the  chair  of  Special  Pathology  and  The- 
rapeutics and  Clinical  Medicine,  caused  by  the  death  of  the 
lamented  teacher,  Professor  Oppolzer.  The  choice  of  the  Med- 
ical Faculty,  which,  fortunately,  was  sanctioned  by  the  present 
Minister  of  Education,  is  a  very  satisfactory  one  to  all  con- 
cerned. I  doubt  whether  a  better  man  could  be  found  to  fill 
the  position.  Professor  B.  will  open  his  course  of  lectures  next 
semester,  i.  e.,  after  the  coming  Easter  holydays. 

The  sanitary  condition  of  Vienna  is  very  unsatisfactory,  for, 
aside  from  the  numerous  deaths  from  tuberculosis  which,  are 
caused  by  the  inclement  weather  now  prevailing,  we  are  afflicted 
by  the  presence  of  a  number  of  epidemics.  Small-pox,  measles, 
scarlatina,  and  diphtheritis  are,  unfortunately,  very  prevalent, 
and  the  mortality  is  proportionately  great.  The  first-mentioned 
disease  is  also  raging  in  the  Provinces,  and  in  a  small  town  of 
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8,340  inhabitants,  211  cases  of  variola  have  ended  fatally  within 

the  last  six  weeks.     Among  these  were  114  children  less  than 

twelve  years  of  age,  of  which  112  had  never  been  vaccinated* 

R.  C.  Brandeis. 


St.  Louis,  January  22,  1872. 
Dr.  Gaillard,  Louisville,  Ky. : 

Dear  Sir, — Please  give  the  enclosed  space  in  the  next  number 
of  the  "  Richmond  and  Louisville  Medical  Journal,"  and  you 
will  very  much  oblige  us.  Many  of  our  graduates  could  proba- 
bly be  reached  only  through  your  Journal. 

Truly,  yours,  Jno.  S.  Moore. 

To  the  Alumni  of  Missouri  Medical  College. — We  take  pleas- 
ure in  informing  you  that  the  graduates  of  this  institution,  res- 
ident in  St.  Louis,  have  formed  an  Alumni  Association,  which, 
it  is  hoped,  will  include  every  graduate,  now  living,  since  its 
first  organization  as  Kemper  College,  in  1840,  to  the  present 
time. 

The  objects  of  the  Association  are  as  follows : 

L  To  preserve  and  cultivate  social  and  fraternal  relations 
originating  in  student  life. 

2.  The  collection  of  materials  for  the  museum  of  comparative 
and  pathological  anatomy. 

3.  The  establishment  of  a  library  and  reading-room. 

4.  The  collection  of  a  fund  for  the  education  of  orphans  of 
the  alumni,  and  others  who  may  become  members  of  the  Asso- 
ciation. 

5.  To  subserve  medical  education,  and  especially  to  foster 
the  interests  of  our  beloved  Alma  Maler. 

6.  To  commemorate  the  old  Professors,  and  especially  the 
founder  of  the  institution. 

The  first  annual  meeting  and  banquet  will  take  place  at  the 
Polytechnic  Building,  St.  Louis,  March  6th,  1872.  The  annual 
address  will  be  delivered  by  Prof.  Jno.  S.  Moore.  All  those 
who  can  attend  may  be  assured  of  a  cordial  greeting  and  pleas- 
ant reunion.  Those  who  cannot  will  confer  a  favor  by  sending 
their  address  to  the  Secretary. 
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The  initiation  fee  is  $5,  and  the  payment  of  $10  will 
secure  life  membership,  with  a  certificate  furnishing  the  same 
evidence  of  graduation  that  a  diploma  does. 

Graduates  of  other  schools  may  be  proposed  by  a  member 
for  honorary  membership,  and  if  elected  may  be  made  life 
members  by  paying  the  established  fee.  Fraternally, 

G.  M.  B.  Maughs,  M.  D.,  President 

R.  S.  Anderson,  M.  D.,  Secretary. 

Paducah,  Ky.,  December  22,  1871. 
Dr.  E.  S.  Gaillard: 

Dear  Doctor, — Why  is  it  that  in  all  the  works  and  articles 
that  have  been  written  upon  uterine  haemorrhage,  there  is 
nothing  said  of  the  introduction  of  lumps  of  ice  into  the  womb  ? 
The  womb  is  always  in  condition  to  receive  it  after  abortion  or 
labor.  The  os  is  open  low  down,  and  a  lump  of  ice,  the  size  of 
a  hen's  egg,  may  be  readily  passed  into  the  cavity.  From  my 
experience,  it  is  a  simple,  safe,  and  certain  means  of  arresting 
the  flow.  No  use  for  iron  per.  sulph.  injections,  astringents, 
ergot,  or  anything  else.  It  is  nearly  always  at  hand,  and  pro- 
duces no  unpleasant  results — more  than  the  pain  from  contrac- 
tion— just  what  is  desired  for  the  safety  of  the  patient.  I  have 
resorted  to  it  in  all  cases  of  alarming  haemorrhages  which  have 
occurred  with  me  for  the  last  fifteen  or  twenty  years  with  un- 
failing success. 

If  you  think  this  worthy  of  being  shown  to  the  Profession, 
you  can  publish  it.  E.  Saunders,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Art.  I. — Pulmonary  Consumption — Its  Nature,  Varieties, 
and  Treatment,  with  an  Analysis  of  One  Thousand  Cases 
to  Exemplify  its  Duration.  By  C.  T.  B.  Williams,  M.  D, 
P.  R.  S.,  and  C.  T.  Williams,  M.  A.,  M.  D.;  Oxon.  Philadel- 
phia :  Henry  C.  Lea.     1872. 

All  respectable  students  (graduates  or  under-graduates)  will 
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recognize,  iu  the  caption  given,  the  series  of  admirable  papers 
which  appeared  in  the  "  London  Lancet."  Most  of  them  were 
republished  in  this  Journal.  It  is,  therefore,  superfluous  to  an- 
alyze them.  For  the  benefit  of  recent  subscribers,  (and  they 
are  very  numerous),  it  is  necessary  and  proper  to  say,  that  on 
the  subject  of  pulmonary  consumption,  there  is  no  article 
which,  in  its  conciseness,  completeness,  practical  character,  and 
exhaustiveness,  can  compare  with  this  one  of  the  Drs.  Williams. 
It  is  a  standard  work ;  every  physician  should  not  only  read  it, 
but  own  a  copy  of  it.  It  is  recommended  without  qualifica- 
tion.    It  is  republished  by  Mr.  Lea  in  excellent  style. 

Art.  II. — Eepoet  to  the  Surgeon- General  of  the  U.  S. 
Army  on  an  Improved  Method  of  Photographing  His- 
tological Preparations  by  Sunlight.  By  Assistant 
Surgeon  J.  J.  Woodward,  U.  S.  A.,  Washington,  D.  C,  1871. 

This  very  admirable  publication,  with  nine  beautiful  photo- 
graphs of  quarto  size,  has  just  been  received.  Dr.  Woodward 
has  hitherto  found  that  pictures  taken  by  the  electric  and  mag- 
nesium lights,  or  by  the  oxy-calcium  light,  were  inferior  to 
those  obtained  by  sunlight.  The  sunlight  produced  difficulties 
of  a  practical  character  difficult  to  be  overcome.  By  a  recent 
discovery,  he  finds  that  the  use  of  a  condensing  lens  overcomes 
all  of  these  troubles,  and  that  pictures  by  sunlight  are  even 
better  than  those  taken  by  other  processes.  His  illustrations 
verify  his  claims.  The  designs  sent  are  among  the  real  tri- 
umphs of  this  artist,  who  combines  with  all  of  the  dexterity 
and  science  of  the  photographer,  the  enthusiasm,  research,  and 
accurate  knowledge  of  the  pathologist.  His  labors  are  worthy 
of  all  praise,  and  the  results  of  them  are  prized  by  all  who  prize 
the  triumphs  of  medical  science.  His  photographs  are  beauti- 
ful indeed.  Surgeon-General  Barnes  is  doing  work,  directly 
and  indirectly,  wThich  reflects  the  greatest  credit  upon  himself 
and  upon  those  in  immediate  relationship  with  him. 

Art.  III. — Annual  Beport  (1871)  from  the  Office  of  the 
Board  of  Health,  Louisville,  January,  1872. 

This  report  has  just  been  published.     In  its  way,  it  is  one  of 
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the  curiosities  of  the  age.     The  multi-lingual  inscriptions  upon 
the  Eosetta  Stone  may  be  prized  by  many,  and  the  scarlet  parch- 
ment versions  of  the  Sinai  Bible   may  induce  a  pardonable  en- 
thusiasm among  scientists,  but  these,  and  all  of  the  rare  speci- 
mens which  science  has  exhumed,  and  art  embalmed,  must  pale 
their   ineffectual  fires  beside  the  charms  of   this   classic  and 
wonderful   paper.     Space-  is   insufficient  for  the  criticism  de- 
manded; yet  however  brief  the  description  may  be,  like  a  draw- 
ing of  a  single  facet  upon  the  surface  of  the  diamond,  it  indi- 
cates the  rarity  and  preciousness  of  the  gem.     How  many  are 
the  lines  upon  which  the  eye  lingers  in  wonder  and  astonish- 
ment ?     The  physician  reads  of  symptoms  where  he  looks  for 
diseases;  he  sees  the  names  of  diseases  of  which  he  has  never 
heard ;  he  sees  terms  which  signifying  nothing  are  yet  given 
as  representing  morbid  conditions  causing  death.     In  the  dire- 
ful year  of  1871,  2  died  of  anascarca,  the  cause  of  this  not  being 
given  ;  14  died  of  apoplexy,  the  forms  being  withheld ;  2  of  asth- 
ma, the  nature  not  stated ;   2  of  asphyxia,  the  cause  yet  con- 
cealed ;  2  of  Bright's  disease  of  the  kidney,  not  of  any  other  of 
Dr.  Bright's  diseases!!  8  of  cancer,  whether  colloid,  encepha- 
loid  or  scirrhus,  not  stated ;  2  of  "  cerosis,"  what  is  this  ?   1  of 
cholsemia but  6  of  jaundice;  8  in  childbirth,  whether  from  haem- 
orrhage, puerperal  convulsions,  puerperal  fever,  etc.,  who  knows  ? 
293  of  consumption,  whether  this  be  apostematous  or  tubercu- 
lar, or  whether  affecting  brain,  lung,  mesentery,  or  kidney,  not 
stated;  57   of    convulsion,    whether   tonic   or   clonic,   centric, 
tetanoid  or  tetanic,  who  knows?    35  of  croup,  the  forms  not 
stated ;  1  of  cyanosis,  here  is  the  symptom,  what  was  the  dis- 
ease? diabetes  5,  mellitus  or  insipidus  is  immaterial;  "diptheria" 
19,  the  word  being  misspelled ;  54  of  dropsy,  here  is  the  symp- 
tom, what  was  the   disease  ?  2  of  gangrene,  what   kind  ?  48 
organic  disease  of    the  heart,  whether    this    be  valvular   in 
character,  hypertrophy,  atrophy,  fatty,  or  atheromatous  degen- 
erations, etc.,  who   knows  ?    4  of   haemorrhage   of   bowels,  no 
cause  stated;  50  of  haemorrhage  of  lung,  whether  apoplectic,  due 
to  cardiac  disease,  tuberculosis,  or  inflammation >  who  knows  ? 
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2  of  "  hepitis",  what  is  that  ?  2  of  hypertrophy  of  heart,  real 
name  of  disease  being  suppressed ;  2  of  u  hypertrophy  of  liver," 
who  ever  died  of  this  before?  "  intersuscep  bowels/' 3;  "i&- 
faricide,"  6 ;  10  of  marasmus,  what  is  marasmus  ?  paralysis,  28, 
what  form  ?  "  parochitis,"  2 ;  "  tonsilites,"  1 ;  "  trachites,"  1 ; 
"  uremia,"  4,  etc.  Comment  is  unnecessary.  Such  a  report  is 
a  disgrace.  It  is  not  only  valueless,  but  it  tends  justly  to  make 
medical  men,  in  the  judgment  of  the  public,  absurd  and  ridicu- 
lous. A  Health  Office  which  issues  such  a  paper  ought  to  be 
treated  in  but  one  way ;  it  ought  to  be  summarily  abrogated, 
while  those  actually  responsible  for  such  puerile  and  ruinous 
emanations  ought  to  be  quickly  consigned  to  lasting  ridicule 
and  proper  obscurity.  Physicians,  or  rather  graduates  in  med- 
icine, who  issue  such  stuff,  are  simply  public  as  well  as  profes- 
sional opprobria.  They  disgrace  the  whole  Profession,  and  ought 
to  be  condemned  by  every  respectable  member  of  it.  Who  are 
realty  responsible  for  this  monstrosity  ? 


CHEMICAL  AND  PHARMACEUTICAL. 


"Diruit,  sedificat,  mutat."— Hoe. 


Electro-Magnetic  Burglar- Proof  Curtain. — This  invention 
consists  in  the  arrangement  of  a  burglar-proof  curtain  to  be 
suspended  in  front  of  safes,  vaults,  behind  windows,  or  in  other 
suitable  places,  and  connected  with  an  electric  alarm  apparatus 
in  such  a  manner  that  it  will,  when  moved  or  pierced,  cause 
the  alarm  to  be  sounded. 

By  the  use  of  such  curtain  a  very  cheap  and,  it  is  claimed, 
most  effective  guard  is  obtained,  which  can,  over  night,  be  sus- 
pended in  front  of  the  things  or  openings  to  be  protected,  while 
during  day-time  it  can  be  rolled  up  out  of  the  way  or  other- 
wise do  the  service  of  ordinary  curtains. — Ex. 

Adulteration  of  Drugs, — At  the  meeting  of  the  American 
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Pharmaceutical  Association,  held  in  St.  Louis,  a  report  on  drugs 
was  presented,  which  contained  a  number  of  curious  statements 
in  regard  to  the  adulteration  practiced  by  the  trade.  It  is 
stated  that  several  wholesale  drug-houses  in  New  York  have 
rooms  set  apart  for  the  purpose  of  adulterating  powdered  drugs. 
One  establishment  employs  a  foreman  to  take  special  charge  of 
this  department,  all  sorts  of  cheap  substances  being  mixed  with 
the  more  precious  powders.  Some  dealers,  in  sending  opium  to 
the  grinders,  always  send  a  certain  proportion  of  licorice  to  be 
powdered  with  it. — Ex. 

To  Filter  Alcohol. — The  following  method  of  filtering  alcohol 
or  its  solutions  is  said,  by  the  "  Druggists'  Circular,"  to  be  very 
satisfactory,  and  to  be  used  extensively  in  North  Germany, 
where  it  constitutes  one  of  the  secrets  of  the  trade.  Clean,  un- 
sized paper  (Swedish  filtering  paper  is  the  best),  is  to  be  torn 
into  shreds  and  stirred  into  the  liquid  to  be  clarified.  The 
whole  is  then  to  be  strained  through  a  flannel  bag,  when  the 
resulting  liquid  will  be  found  to  possess  the  utmost  clearness 
and  limpidity.  A  filter  may  also  be  made  by  spreading  thin 
paper  pulp  evenly  upon  stretched  flannel  or  woolen  cloth. 
When  dry,  the  cloth  so  coated  will  be  found  to  give  better  re- 
sults than  the  felts,  etc.,  commonly  employed  as  filters. 

Iodoform  Ointment  for  Syphilitic  Ulcers. — In  the  Boston  City 
Hospital  iodoform  ointment,  in  connection  with  iodide  of  potas- 
sium, is  extensively  and  successfully  used  in  the  treatment  of 
syphilitic  ulcers  and  rupia.  Dr.  W.  Ingalls,  attending  surgeon, 
advocates  this  formula  in  two  obstinate  cases  under  his  care : 
1^. — Iodoform,  Sss. ;  Spts.  vini  rect.,  q.  s.;  Adipis  sui.,  S  viiss. 
M. — Boston  Med.  and  Surg.  Journal. 

Waterproof  Starch  is  the  subject  of  a  French  patent,  and 
consists  in  passing  the  goods,  after  being  properly  starched, 
through  a  bath  of  chloride  of  zinc  at  a  temperature  of  about 
60°  Fahr.  The  starch  will  then  remain  in  the  clothes  after  sev- 
eral washings. — Scientific  American, 
8 
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MISCELLANEOUS. 

"Kon  omnes  eadem  mirantur  anient  aue." 


Acute  Synovitis — Incision  into  the  Joint. — Mr.  J.  E.  Jessop, 
F.  E.  C.  S.,  in  a  lecture  published  in  the  "  British  Medical 
Journal/'  states  that  he  lately  successfully  followed  Professor 
Lister's  plan,  and  incised  into  the  knee-joint  of  a  patient  aged 
twenty  years,  who  suffered  from  acute  synovitis,  after  the  ordi- 
nary treatment  adopted  in  such  cases  had  been  tried,  i.  e.,  rest, 
leeches,  ice,  evaporating  lotions,  salines,  etc.  Mr.  Jessop  made 
an  opening  into  the  joint,  and  in  the  axis  of  the  thigh,  com- 
mencing one  inch  above  the  patella,  the  opening  was  an  inch 
long,  but  had  to  be  enlarged  to  one  and  a  half  inches  to  allow 
flakes  of  lymph  to  pass  through,  which  were  suspended  in  from 
eight  to  ten  ounces  of  clear  fluid.  From  the  time  the  incision 
was  made,  the  excruciating  pain  ceased,  the  fever  disappeared, 
the  swelling  never  returned,  and  the  patient  was  sent  from  the 
Leeds  Infirmary  to  a  convalescent  hospital  with  a  movable  pain- 
less joint  within  a  month  from  the  time  of  the  operation. — . 
Canada  Med.  Jour, 

Diagnosis  of  Phantom  Abdominal  Tumors. — In  an  interest- 
ing clinical  lecture  published  in  the  "  Medical  Times,"  Dr.  J. 
M.  De  Costea  states  that  the  most  efficient  mode  of  diagnosti- 
cating phantom  tumors  of  the  abdomen  is  by  the  use  of  an  an- 
aesthetic. When  under  the  influence  of  ether,  a  phantom  tu- 
mor must  disappear,  and  thus  remove  all  doubt  as  to  the  nature 
of  the  case.  He  says,  "  not  in  a  single  instance  have  I  found 
these  apparent  tumors  remain  when  the  patient  is  under  the 
influence  of  ether  or  chloroform,  though  they  reappear,  and 
quickly,  when  he  passed  from  under  its  influence."  Thus  we 
can  control  the  diagnosis  not  only  of  phantom  tumors,  but  mus- 
cular contractions  of  the  abdomen,  not  ^infrequently  feigned, 
and  which  high  authority  declares  a  source  of  difficulty  almost 
impossible  to  get  over." 
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'Nulla  dies  sine  linea." 
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The  St.  Louis  "  Medical  and  Surgical  Journal,"  formerly  a 
Bi-Monthly,  and  the  oldest  medical  journal  west  of  the  Missis- 
sippi, has  appeared  as  a  Monthly  of  fifty-six  pages  at  $3  per 
annum.  Drs.  Linton  and  Baumgarten,  the  former  editors,  have 
retired.  Drs.  W.  S.  Edgar  and  H.  Z.  Grill  takes  charge  of  the 
Journal  as  editors  and  proprietors.     The  first  number  presents 

a  good  appearance.     May  the   present  editors  do  well. 

The  "  Medical  Times  and  Gazette,"  of  London,  announces,  in  its 
issue  of  December,  the  death  of  twelve  persons  (in  the  previous 
week)  over  90  years  of  age,  one  of  102  and  one  of  101  years  of 

aeje. The   number  of    medical  students  in  London  this 

season  is  1,468 The  health  of  Baron  Liebig  is  still  pre- 
carious.  With  the  commencement  of  the  new  year  seve- 
ral medical  journals  are  resuming  the  execrable  practice  of 
publishing      extracts    from    commendatory    letters    received. 

Such     charlatanism    is    abominable. The    "New   York- 

Medical    Gazette "  has  not    appeared  for  six  months. 

The  last  number  of  the  "  Baltimore  Medical  Journal 
and  Bulletin,"  which  has  been  received,  is  that  for  Oc- 
tober, 1871. Professor  Robert  Christison  has  been  re- 
cently Baroneted. Dr.  Thomas  W.  Evans,  an  American, 

has  recently  been  made  Commander  in  the  French  Legion  of 
Honor.  This  was  done  in  recognition  of  his  services  as  Direc- 
tor  of  the  American  Ambulance  during  the  late  Franco- Ger- 
man war. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri.'' — Hon. 


EDITOEIAL   BREVITIES. 

Those  who  wish  to  learn  the  name  of  the  author  of  any  pa- 
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per  published  anonymously  in  this  Journal,  can  do  so  by  apply- 
ing to  the  editor.  Reviews,  editorials,  and  sometimes  letters 
andjreports,  are  thus  published.  The  names  of  the  authors  of 
the  reviews  and  editorials  are  never  given  publicly.  Such 
papers  will  represent  the  force  of  the  Journal,  not  that  of  the 

writer.- In  the  last  number  the  quotation  "  monumentum 

perennius  sere,"  was  unfortunately  printed  "  monumentum  peren- 

nius  aeris." —It  seems  from  the  verbal  statements  of  Dr.  C. 

Blackburn  (to  the  editor)  that  he  supposed  Mr.  Chiles  to  be  so 
nearly  moribund  as  to  render  treatment  of  any  kind  useless. 
Atropine  was  injected  once  by  the  bowel,  but  was  not  retained. 
At  the  inquest,  he  was  but  a  witness. Dr.  Jerome  Coch- 
ran's reply  to  the  review  of  the  Transactions  of  the  Alabama 
State  Medical  Society,  will  appear  in  the  March  Journal.  It 
refutes  nothing,   and  practically  admits  the  truth  of  all  the 

charges  made. The  essay  on  "  Anaesthetics  in  Midwifery," 

contributed  by  Dr.  L.  P.  Yandell,  of  Louisville,  Ky.,  to  the 
Transactions  of  the  Indiana  State  Medical  Society;  is  errone- 
ously attributed  by  the  "  H.  Y.  Medical  Journal "  to  Lansford 
P.  Bundell,  M.  D.  This  is  shameful.  The  essay,  it  is  true, 
was  a  bundle  of  errors,  but  it  is  inexcusable  to  allude  to  it  as 

the  errors  of  Bundell. Messrs.   Baldwin  &  Co.,  of  New 

York,  offer  to  send  a  copy  of  the  "American  Journal  of  Medi- 
cine "  to  any  one  on  receipt  of  50  cents;  the  actual  price  being 
$1.50.     Many  can  thus  obtain  a  sample  copy  of  this  excellent 

work  for  an  insignificant  outlay. The  friends  of  Dr.  L.  Gr. 

Capers  will  be  pleased  to  learn  that  this  thorough  gentleman 
and  accomplished  physician  has  been  fortunate  enough  to  marry 
Miss  H.  Hunt,  the  daughter  of  Colonel  Harper  Hunt,  of  Vicks- 
burg,  Miss.,  a  young  lady  deservedly  known  as  one  of  the  belles 
of  that  State.  "The  interesting  event"  occurred  on  New 
Year's   day — a   new  year,  indeed,  for  the  parties  interested. 

May  it  be  for  them  "  the  bloom  of  their  happiness." For 

every  copy  of  this  Journal  for  February,  October,  and  Novem- 
ber, 1871,  50  cents  will  be  paid. 
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ORIGINAL  COMMUNICATIONS. 

"Qui  docet  discit." 


Aet.  I. — A  Ceitique  of  Lister's  Septic  Geem  Theory,  and 
the  Use  of  Carbolic  Acid  as  an  Antiseptic  in  Surgery. 
By  John  D.  Jackson,  M.  D.,  of  Danville,  Ky.  [Read  at  the 
Meeting  of  the  Central  Kentucky  Association  held  in  Lan- 
caster, on  Wednesday,  January  17,  1872.] 

It  has  been  said,  that  "  To  give  a  general  currency  to  a  hypo- 
thetical opinion,  or  medicinal  reputation  to  an  inert  substance, 
nothing  more  is  required  than  the  talismanic  aid  of  a  few  great 
names;  when  once  established  upon  such  a  basis,  ingenuity, 
argument,  and  even  experiment,  may  open  their  ineffectual 
batteries;  the  laconic  sentiment  of  the  Roman  satirist  is  ever 
opposed  to  remonstrance  :  "Marcus  dixit  ?  ita  est."  A  physi- 
cian cannot  err,  in  the  opinion  of  the  public,  if  he  implicitly 
obeys  the  dogmas  of  authority.  .  .  .  It  is  an  instinct  in 
our  nature  to  follow  the  track  pointed  out  by  a  few  leaders ;  we 
are  gregarious  animals,  in  a  moral  as  well  as  a  physical  sense, 
and  we  are  addicted  to  routine,  because  it  is  always  easier  to 
follow  the  opinions  of  others  than  to  reason  and  judge  for  our- 
selves ;  and  thus  do  one-half  of  the  world  live  as  alms-folks  on 
the  opinions  of  the  other  half."* 

*  Pharmacologia,  by  John  Ayrton  Paris,  M.  D.     London,  1843.    p.  77. 
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Let  authority  raise  the  standard  of  novelty,  and  it  is  the 
fashion  of  the  world  to  march  blindly  and  unquestioning,  for  at 
least  a  time,  at  the  heels  of  the  standard-bearer.  To-day  the 
Medical  Profession  is  furnishing  an  illustration  that  its  ranks 
afford  no  exception  to  the  rule,  for  since  Mr.  Joseph  Lister, 
the  illustrious  son-in-law  of  the  more  illustrious  Syme,  pub- 
lished in  the  "  London  Lancet "  of  June,  1867,  his  paper  "  On 
a  New  Method  of  Treating  Compound  Fractures,  Abscess,  etc., 
with  Observations  on  the  Condition  of  Suppuration,"  have  not 
the  mouths  of  the  men  and  the  pages  of  the  literature  of  med- 
icine been  filled  with  septic  germs,  and  have  not  the  wards  of 
all  the  hospitals  in  the  land  been  redolent  of  carbolic  acid  ? 
Let  him  who  disputes  it  but  read  the  current  medical  journals 
with  his  eyes  open,  go  into  our  medical  schools  with  his  ears 
open,  and  enter  our  hospitals  with  his  nostrils  unclosed,  to  be 
convinced. 

A  couple  of  winters  ago  we  walked  into  and  sat  down  in  the 
amphitheatre  of  one  of  the  largest  hospitals  of  the  West,  and 
listened  to  the  clinical  remarks  of  a  gentleman  bearing  one- of 
the  most  eminent  names  in  the  history  of  American  surgery,  as 
he  addressed  the  large  class,  which  thronged  the  benches  of  the 
rotunda. 

His  first  subject  for  illustration,  brought  in  for  the  benefit  of 
the  medical  neophytes  assembled  to  see  and  hear,  was  a  gray- 
headed  old  negro  of  some  sixty-odd,  who  had  just  come  into 
the  institution  with  metacarpal  bones  sawn  entirely  through, 
the  palmar-arch  cut  in  two  by  a  circular  saw,  and  only  the 
skin  of  the  palm  being  left  to  attach  the  hand  to  the  arm. 
Though  two  years  have  elapsed,  well  do  I  recollect  the  scene, 
and  the  substance  of  his  remarks,  as  he  undid  the  bloody  wrap- 
pings improvised  by  the  negroe's  companions,  and  exhibited  the 
condition  of  things  to  the  class. 

Said  he :  "  Gentlemen,  we  have  here  a  case  in  which  I  can 
promise  you  I  will  save  the  hand  of  the  patient,  a  thing  which 
I  could  not  have  done  before  the  introduction  of  carbolic  acid 
in  the  treatment  of  wounds.     NowT;  carbolic  ocid  is  a  powerful 
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haemostatic,  and  I  will  pour  some  into  this  poor  old  man's 
wound,  and  check  the  haemorrhage ;"  and  at  the  same  time,  suit- 
ing his  actions  to  his  words,  he  poured  out  of  a  vial  some  pure 
carbolic  acid  into  the  wound,  half  whitening  and  soddening  the 
raw  flesh,  but  as  he  did  so,  he  opened  the  wound  to  the  bottom, 
and  the  radial  and  ulnar  arteries  of  the  palmar-arch  began  to 
spout  freely.  Said  he  :  "  The  arteries  composing  the  palmar- 
arch  are  of  too  large  calibre  to  be  stopped  by  the  acid,  but  by 
torsion  we  will  do  so."  Thereupon  he  applied  his  forceps  vigor- 
ously, but  the  blood  resuming  its  flow  on  his  releasing  hi3  hold, 
he  finally  tied  them,  ascribing  the  failure  to  an  atheromatous 
condition  of  the  coats,  due  to  the  age  of  the  patient. 

The  next  subject  presented,  was  a  man  with  a  syphilitic 
buboe,  which  he  got  ready  to  open,  and  premised  the  operation 
by  telling  his  class  to  always  be  very  careful  of  their  fingers  in 
opening  a  specific  buboe,  for  fear  of  inoculating  themselves. 
Thereupon  he  proceeded  to  make  the  necessary  incision,  in  doing 
which  he  accidentally  punctured  his  fore  finger.  After  this 
unhappy  demonstration,  he  coolly  took  up  the  vial  of  carbolic 
acid  and  touched  the  stopper  freely  to  the  site  of  the  puncture, 
informing  them  that  nothing  was  so  good  to  destroy  the  syphi- 
litic virus  as  the  acid.  The  application  of  the  acid,  as  in  the 
negroe's  case,  was  followed  by  a  much  freer  flow  of  blood,  and 
seemingly  forgetting  the  remarks  in  the  opening  of  his  clinic 
about  the  haemostatic  properties  of  the  remedy,  he  attracted  the 
attention  of  his  auditors  to  the  fact,  that  carbolic  acid  always 
increased  capillary  congestion,  and  when  applied  to  a  superficial 
wound,  would  therefore  at  first  increase  the  bleeding. 

A  few  weeks  later,  and  we  were  in  an  Eastern  city,  and  in 
the  lecture-room  of  one  of  the  metropolitan  Medical  Colleges; 
we  heard  a  young  sub-professor  who  had  just  returned  from  a 
European  tour,  during  which  he  had  evidently  been  in  Edin- 
burgh, descant  upon  the  virtues  of  carbolic  acid,  carrying  his 
eulogium  to  a  pitch  very  far  beyond  the  clinical  illustrations  of 
the  gray-bearded  professor  of  the  West.  To  credulous  auditors 
it  would  have  seemed  very  fitting  that  a  statue  of  brass  should 
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be  erected  to  Professor  Lister,  and  that  to  preserve  the  fitness 
of  things,  should  be  placed  in  juxtaposition  to  one  of  Pandora, 
and  while  the  latter  should  be  figured  with  her  box  in  her  left 
hand,  containing  all  the  ills  which  afflict  the  human  flesh,  the 
former  should  hold  in  his  right  hand  a  vial  of  carbolic  acid,  the 
panacea  to  all  the  ills  to  which  flesh  has  fallen  heir. 

Now,  instead  of  marching  passively  with  the  throng,  singing 
paeans  to  the  virtues  of  carbolic  acid,  and  shouting  hosannas  to 
Mr.  Lister  as  its  apostle,  we  propose  planting  the  standard  of 
revolt,  and  occupying  your  attention  for  a  short  while  by  look- 
ing fairly  at  and  boldly  questioning  the  dogmas  of  Professor 
Lister. 

In  his  paper,  above  alluded  to,  he  commences  by  descanting 
upon  "  the  disastrous  consequences  in  compound  fracture,  con- 
trasted with  the  complete  immunity  from  danger  to  life  or  limb 
in  simple  fracture, "  which  he  concludes  is  induced  by  decompo- 
sition of  the  effused  blood  through  the  access  of  the  atmos- 
phere. Then  questioning  how  the  atmosphere  produces  decom- 
position of  organic  substances,  he  says  "  that  it  is  not  to  its 
oxygen  or  to  any  of  its  gaseous  constituents  that  the  air  owes 
this  property,  but  to  minute  particles  suspended  in  it,  which 
are  the  germs  of  various  low  forms  of  life  long  since  revealed 
by  the  microscope,  and  regarded  as  merely  concomitants  of  pu- 
trescence, but  now  shown  by  Pasteur  to  be  its  essential  cause." 
He  says :  "Applying  these  principles  to  the  treatment  of  com- 
pound fracture,  bearing  in  mind  that  it  is  from  the  vitality  of 
the  atmospheric  particles  that  all  the  mischief  arises,  it  appears 
that  all  that  is  requisite  is  to  dress  the  wound  with  some  mate- 
rial capable  of  killing  these  septic  germs,  provided  that  any 
substance  can  be  found  reliable  for  this  purpose,  yet  not  too 
potent  as  a  caustic."  Then  after  speaking  of  experiments  made 
by  him  with  this  end  in  view,  he  says :  "  Carbolic  acid  proved 
in  various  ways  well  adapted  for  this  purpose." 

Now,  though  Pasteur  and  Tyndall  have  declared  the  atmos- 
phere to  be  full  of  living  organisms,  and  accepting  their  ob- 
servations as  fixed  facts,  Professor  Lister  has  -ascribed  the  origin 
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of  purulent  formations  to  these  germs,  he  might  have  told  us 
that  their  experiments  have  been  repeated  by  equally  eminent 
experimenters,  and  that  such  celebrated  savants  as  Pouchet, 
Joly,  and  Musset,  failed  to  corroborate  them ;  but,  on  the  con- 
trary, declare  that  in  certain  localities  the  air  is  entirely  free 
from  both  dead  organic  -  matter  and  living  germs.  As  to  the 
second  part  of  Mr.  Lister's  assertion,  that  Pasteur  has  shown 
that  the  various  low  forms  of  organic  life  are  not  merely  con- 
comitants of  putrescence,  but  its  essential  cause,  there  can  be 
opposed  no  less  an  authority  than  Baron  Liebig,  who  affirms,  as 
the  result  of  his  observations,  that  fermentation  takes  place 
under  the  agency  of  mere  dead  nitrogenous  matter,  and  the  ex- 
periments of  Gay-Lussac,  of  France,  Gruithuisen  and  Burdach, 
of  Germany,  and  Dr.  Jeffries  Wyman,  of  America,  all  tend 
to  confirm  the  chemical  doctrine,  that  "  the  oxygen  of  the 
air  is  the  initiator  or  2jr^mum  movens  of  fermentative 
changes." 

When  Professor  Lister  expresses  himself  thus  regarding 
living  germs  and  purulent  formations,  one  would  think  he  had 
surely  never  seen,  or  at  least  at  the  time  had  forgotten  that  he 
had  ever  seen  a  case  of  psoas-abscess,  or  hepatic  abscess,  or 
abscess  of  the  brain,  or  cold  abscess  anywhere,  neither  the 
outer  nor  inner  man  presenting  a  broken  surface  for  the  entrance 
of  the  dreaded  germs.  But  a  fortnight  since  we  had  to  open 
an  abscess  over  the  left  tibia,  and  a  few  days  later,  one  over  the 
left  radius  (and  there  is  one  now  forming  over  the  left  ulna),  in 
a  gentleman  convalescing  from  typhoid  fever,  in  whom  there 
has  at  no  time  been  an  abrasion  of  surface,  or  any  injury  what- 
ever. 

Von  Duben  has  found  entozoa  in  the  blood  of  quadrupeds, 
filariae  in  dogs,  and  the  strongylus  armatus  in  the  horse; 
Brauell  vibriones  in  the  blood  of  glandered  horses.  Dr.  Lionel 
Beale  amoeboid-like  germinal  matter  in  animals  with  cattle- 
plague.  M.  Davaine  bacteria  in  the  blood  of  man  affected  with 
carbuncle,  and  the  inferior  animals  affected  with  malignant  pus- 
tule, and  Dr.  Puchardson,  of   the  Pennsylvania  Hospital,  has 
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found  such   infusoria,  in  small   numbers,   in  persons  in   good 
health.* 

In  his  "  Illustrations  of  the  Antiseptic  System  of  Treatment 
in  Surgery,"  published  in  the  "  Lancet "  for  February  1868,  p. 
93,  American  edition,  Professor  Lister  says  :  "Admitting  then 
the  truth  of  the  germ  theory,  and  proceeding  in  accordance 
with  it,  we  must,  when  dealing  with  any  case,  destroy  in  the 
first  instance,  once  for  all,  any  septic  organisms  which  may  ex- 
ist within  the  part  concerned ;  and  after  this  has  been  done,  our 
efforts  must  be  directed  to  the  prevention  of  the  entrance  of 
others  into  it."  Now,  if  any  one  of  the  above  observers  may 
be  credited,  these  air-pervading  germs  can  penetrate  our  living 
organisms  through  other  channels  than  open  wounds,  and  since 
the  lungs  are  the  principal  serial  conduit  of  we  terrestrial  breath- 
ing animals,  the  remedy  which  Professor  Lister  found  "  well 
adapted  for  the  purpose,"  should  in  reason  be  directed  to  this 
channel  also,  and  since,  if  we  may  believe  the  experiments  of 
Dr.  Richardson  upon  himself,  published  in  the  "American  Jour- 
nal of  Medical  Sciences  "  for  July,  1868,  and  those  of  Dr. 
Neftel,  published  in  the  "New  York  Medical  Record"  of  July 
15,  1868,  bacteria  taken  into  the  stomach  may  pass  thence  into 
the  blood,  then  to  exclude  beyond  peradventure  the  parasitic 
origin  of  suppuration,  Professor  Lister  would  have  to  not  only 
fill  his  wounds  with  carbolized  oil  or  stop  them  with  his  car- 
bolized  putty,  but  at  the  same  time,  along  with  this,  filter  his 
patients'  air  and  water,  and  be  necessitated  to  adopt  something 
like  the  method  of  the  kidnappers  of  the  past  century,  and  com- 
mence the  treatment  of  each  patient  suffering  compound-com- 
minuted fracture  by  slipping  a  carbolized  plaster  over  mouth 
and  nostrils. 

But,  casting  aside  the  consideration  of  the  mode  of  entrance 
of  septic  germs,  and  the  place  at  which  to  attack  them,  is  the 
parasiticide  which  Mr.  Lister  found  so  "  well  adapted  for  the 
purpose"  really  so  reliable;  such  a  fatal  agent  to  these  lowest 
forms  of  organization  ? 

*  Richardson's  Hand-Book  of  Microscopy.     Philadelphia,  1871.     p.  194. 
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That  it  is  most  powerfully  and  effectually  so,  beyond  all  other 
articles  of  the  Materia  Medica,  he  would  certainly  fain  have  us 
believe,  and  that  Mr.  Lister  and  his  followers  have  found  it  to 
be  so  even  beyond  their  first  sanguine  anticipations,  may  be  in- 
ferred from  their  practice,  for  as  time  has  advanced,  they  have 
used  it  more  and  more  dilute,  until  now  we  believe  the  general 
conclusion  is,  that  the  sixteenth,  twentieth,  thirtieth,  and  even 
fiftieth  part  of  the  acid,  to  the  bulk  of  the  fluid,  possesses  all 
the  good  effects  without  the  attendant  inconveniences  of  the 
concentrated  solutions  at  first  used. 

But  when  we  examine,  microscopically,  these  carbolized  fluids, 
we  find  no  confirmation  of  the  wonderful  germ-killing  powers 
with  which  the  Professor  has  endowed  carbolic  acid.  MM. 
Bechamp  and  Estor,  and  certain  Italian  observers,  have  ob- 
served that  bacteria  multiplied  in  carbolized  fluids,  and  Dr. 
Charlton  Bastian  has  found  that  torulae  and  bacteria,  "mounted 
as  microscopical  specimens,  in  a  mixture  of  glycerine  and  car- 
bolic acid,  not  unfrequently  grew  and  multiplied  under  such 
circumstances,"  and  that  its  addition  to,  and  subsequent  boiling 
with  a  hay-infusion,  actually  increases  the  fermentability  of  the 
latter.* 

But  Mr.  Lister  has  found  another  wonderful  virtue  in  the 
acid,  for  not  only  will  it  destroy  the  germs  so  hurtful  to  man, 
indeed,  if  the  acid  is  applied  of  sufficient  strength  to  act  as  a 
caustic,  he  regards  this  as  of  little  moment.  "  For,"  says  he 
in  the  article  above  alluded  to,  "  experience  has  abundantly 
shown  that  parts  killed  in  this  way,  including  even  portions  of 
bone,  became  disposed  of  by  absorption  and  organization,  pro- 
vided that  the  subsequent  part  of  the  treatment  is  properly 
managed."  In  his  first  article,  in  his  relation  of  case  3d,  John 
A*,  a  moulder  in  an  iron  foundry,  who  had  a  compound  fracture 
of  Lis  right  leg,  he  goes  on  to  say,  "  On  the  7th  of  June,  nearly 
three  weeks  after  the  accident,  an  observation  of  much  interest 
was  made.     I  was  detaching  a  portion  of  the  adherent  crust 

*  The  Modes  of  Origin  of  Lowest  Organisms,  Bastian.  Macmillan  &  Co., 
London,  1871. 
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from  the  vascular  structure  into  which,  the  extravasated  blood 
beneath  had  been  converted  by  the  process  of  organization, 
when  I  exposed  a  litttle  spherical  cavity  about  as  big  as  a  pea; 
containing  brown  serum,  forming  a  sort  of  pocket  in  the  living 
tissues,  which,  when  scraped  with  the  edge  of  a  knife,  bled 
even  at  the  very  margin  of  the  cavity.  This  appearance  showed 
that  the  deeper  portions  of  the  crust  itself  had  been  converted 
into  living  tissue.  For  cavities  formed  during  the  process  of 
aggregation,  like  those  with  clear  liquid  contents  in  a  Griryere 
cheese,  occur  in  the  grumous  mass,  which  results  from  the  ac- 
tion of  carbolic  acid  upon  blood ;  and  that  which  I  had  exposed 
had  evidently  been  one  of  these,  though  its  walls  were  now 
alive  and  vascular.  Thus  the  blood  which  had  been  acted  upon 
by  carbolic  acid,  though  greatly  altered  in  physical  characters, 
and  doubtless  chemically  also,  had  not  been  rendered  unsuita- 
ble for  serving  as  pabulum  for  the  growing  elements  of  new 
tissue  in  its  vicinity.  The  knowledge  of  this  fact  is  of  impor- 
tance ;  as  it  shows  that  should  circumstances  appear  to  demand 
it,  we  may  introduce  carbolic  acid  deeply  among  the  blood  ex- 
travasated in  the  limb,  confident  that  all  will  nevertheless  be 
removed  by  absorption." 

The  Professor  inclines  us  to  open  our  eyes  widely ;  for,  ac- 
cording to  him,  we  have  here,  not  only  a  most  powerful  para- 
siticide, and  we  know  these  septic  germs  are  pretty  hard  to  kill, 
but  one  which,  while  killing  these  enemies  of  our  race,  has  the 
double  virtue  of  causing  the  absorption  of  dead  bone,  or  any 
other  such  foreign  substance  lying  around  loosely;  bat  not  only 
this,  for  while  so  very  destructive  to  the  amoebae,  vibriones, 
bacteria,  and  torulae,  we  may  inject  it  fearlessly  and  deeply 
into  the  extravasated  tissues  of  a  limb,  and  rest  confident  of  its 
absorption.  Quite  different  observations  these  to  those  of  Dr. 
S.  Weir  Mitchell,  and  other  physiological  experimenters,  who 
have  seen  such  disastrous  results  following  its  injection  into 
some  of  the  lower  animals,  as  to  warn  us  of  its  too  careless  use 
with  our  patients. 

But  he  has  not  been  content  to  leave  us  with  the  astonishment 
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of  iEsop's  Satyr,  when  lie  saw  the   countryman  blow  hot  and 
cold  with  the  same  breath. 

In  June,  1869,  ("  Lancet,"  American  edition),  the  Professor 
gave  the  world  another  paper :  "  On  Ligatures  of  Arteries  on 
the  Antiseptic  System,"  in  which,  after  speaking  of  the  various 
attempts  to  improve  the  ligature  or  supersede  it  by  other 
methods,  he  says:  "The  antiseptic  system,  however,  places  this 
branch  of  surgery,  like  most  others,  in  a  new  light."  In  this 
article  he  goes  on  to  tell  us  how  to  put  his  system  fairly  to  the 
the  test,  he  made  an  experiment  of  "  ligature  of  the  carotid  ar- 
tery in  the  calf  on  the  antiseptic  system  with  threads  composed 
of  animal  tissue,11  in  which  he  tied  the  right  carotid  with  two 
ligatures,  one  with  peritoneum  from  the  small  intestine  of  an  ox 
twisted  into  a  cord,  and  the  other  with  fine  cat-gut,  both  of 
which  had  been  soaked  for  four  hours  in  a  saturated  watery  so- 
lution of  carbolic  acid.  He  then  s^oes  on  to  tell  us  how,  from 
his  previous  observations  upon  the  effects  of  carbolic  acid  in 
compound  fractures  which  we  have  quoted,  he  "  anticipated  that 
the  ligatures  of  peritoneum  placed  upon  the  calf's  carotid 
would,  after  the  expiration  of  a  month,  be  found  transformed 
into  bands  of  living  tissue." 

And,  mirabile  dictu,  the  miracle  looked  for  is  straightway 
seen.  "  Such  was  in  truth  the  case,  as  was  apparent  on  closer 
inspection."  He  says  "the  two  pieces  of  cat-gut  which  had 
been  tied  round  the  vessel  at  that  part  had  become,  as  it  were, 
fused  together  into  a  single  fleshy  band,  inseparably  blended 
with  the  external  coat  of  the  artery."  And  further  on  he  says. 
"  ample  as  was  the  evidence  afforded  to  the  naked  eye  of  the 
organization  of  these  ligatures,  it  was  satisfactory  to  find  it 
confirmed  in  the  clearest  manner  by  the  microscope." 

*  "  It  appears,  then,"  says  he,  "  that  by  applying  a 
ligature  of  animal  tissue  antiseptically  upon  an  artery,  whether 
tightly  or  gently,  we  virtually  surround  it  with  a  ring  of  living 
tissue,  and  strengthen  the  vessel  where  we  obstruct  it.  The 
surgeon,  therefore,  mav  now  tie  an  arterial  trunk  in  its  con- 
tinuity  close  to  a  large  branch,  secure  alike  against  secondary 
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haemorrhage  and  deep-seated  suppuration;  provided  always, 
that  he  has  so  studied  the  principles  of  the  antiseptic  system, 
and  so  carefully  considered  the  details  of  the  mode  of  dressing 
best  adapted  to  the  particular  case  in  hand,  that  he  can  feel  cer- 
tain of  avoiding  putrefaction  in  the  wound.  For  my  own  part, 
I  should  now,  without  hesitation,  undertake  ligature  of  the  in- 
nominate, believing  that  it  would  prove  a  very  safe  procedure." 

To  all  of  which  we  would  say:  "Credat  Judceus  Apella.; 
riion  ego."  Verily,  verily,  great  is  carbolic  acid,  and  most  cer- 
tainly is  Mr.  Lister,  its  prophet! 

We  scarcely  know  where  to  look  in  the  vivid  annals  of  ancient 
mythology  for  a  parallel  to  this  wonder  of  the  Materia  Medica 
of  the  nineteenth  century.  The  Caduceus  of  Mercury  is  not  to 
be  compared  to  it,  for  it  simply  calmed  the  troubled  spirits.  The 
touch  of  Midas  and  the  philosophers'  stone  fall  far  short  of  it, 
for  their  contact  with  dead  bone  and  effused  blood,  would  only 
have  converted  them  into  gold,  and  left  still  behind  a  foreign 
substance,  though  enhancing  somewhat  its  value.  The  elixir 
vitce  fell  far  short  of  it,  since  it  had  neither  the  power  to  kill 
nor  bring  the  dead  to  life,  but  simply  to  continue  the  life  of  the 
living.  Indeed,  we  know  not  where  to  look  for  a  simile  to  car- 
bolic acid,  with  its  wonderful  power  to  kill  septic  germs,  cause 
dead  tissues  to  vanish,  or  vitalizing  them,  incorporate  them  as  a 
part  of  their  living  host,  unless  it  be  in  the  "vril-staff"  of  the 
Ana,  as  described  by  the  ingenious  author  of  "  The  Coming 
Baee."* 

To  conclude  in  the  soberest  earnestness,  though  Mr.  Lister's 
convoy,  freighted  with  septic  germs  and  carbolic  acid,  launched 
as  it  was  in  the  shallowest  waters,  engendered  a  popular  breeze 
which  has  landed  its  author  in  the  chair  of  Clinical  Surgery  in 
the  University  of  Edinburgh,  it  requires  no  prophetic  vision 
to  perceive  that  it  needs  but  a  little  patience,  the  waiting  a  little 
while  longer,  to  see  this  argosy  of  tinsel  theories  and  over-val- 
ued goods  stranded  and  wrecked  on  the  shores  of  professional 
opinion. 

*  The  Coming  Race,  passim.     Blackwood,  Edinboro',  and  Felt,  N.  Y. 
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Art.  II. — Some  Peculiarities  in  the  Eelations  of  the  Sym- 
pathetic and  Cerebro-Spinal  Nerves,  and  Deductions 
therefrom.  Bead  before  the  Dallas  County  Association,  by 
Joseph  A.  Groves,  M.  D.,  Liberty  Hill,  Ala.  [Published 
by  Request.] 

The  existence  of  a  ganglion  designates  a  focus,  not  only  for 
imparting  impulse,  but  also  for  receiving  specific  impression. 
This  applies  equally  to  the  cerebrospinal  and  those  placed  in 
the  course  of  a  nerve,  in  which  latter  case  the  nerve  becomes 
the  medium  for  transmitting  a  double  impression,  viz.,  to  or 
from  the  prime  source  and  the  interposed  ganglion.  Although 
each  part  of  the  animal  economy  possesses  within  itself  the 
ability  to  discharge  its  functions,  yet,  when  severed  from  the 
ganglia,  which  invariably  will  be  found  connected  with  the 
same,  it  becomes  powerless  to  execute  its  office,  except  by  arti- 
ficial stimuli.  And  while  each  ganglion  stimulates  the  func- 
tional discharge  of  parts  with  which  it  is  connected,  it  is  also 
found  to  have  sensory  connections,  without  which  it  becomes  in- 
operative. These  sensory  connections  may  originate  in  close 
proximity  with  the  parts  whose  functions  they  stimulate  ;  or  in 
parts  distinct  and  apparently  disconnected,  except  through  the 
ganglion — again  in  both.  A  ganglion,  situate  upon  the  track 
of  a  motor  nerve,  would  designate  it  as  a  focus  for  exciting 
muscular  action  in  the  tissues  to  which  it  is  distributed,  while 
the  character  of  the  agent  imparting  the  sensory  impression  to 
the  ganglion  which  is  necessary  to  its  performance  of  duty,  may 
be  as  varied  as  the  functions  over  which  the  ganglia  preside,  or 
the  organs  with  which  they  are  connected.  And  it  accords 
with  the  practical  teachings  of  physiology,  that  the  growth  and 
development  of  any  part  of  the  organism  necessitates  the  cor- 
responding growth  and  development  of  its  associated  ganglia, 
and  vice  versa. 

That  an  active  impulse  may  be  transmitted  by  the  sentient 
nerves  toward  their  periphery,  from  the  centre,  is  evident  from 
the  act  of  blushing.  The  phenomenon  of  erectile  tissue,  stim- 
ulation of  the  tri-facial  producing  increased  flow  of  saliva,  and 
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of  various  sentient  and  compound  n  erves,  inflammation  in  the 
parts  to  which  they  are  distributed.  These  also  demonstrate 
that  the  excitory  impulse  communicated  is  accompanied  by  an 
increased  flow  of  blood.  Thus  it  is  seen,  the  sensoiy  nerves  are 
agents,  not  only  for  transmitting  impressions  to  their  central 
ganglia,  but  also  from  the  ganglia  to  their  peripheral  distribu- 
tions, increasing  or  withholding  the  blood-flow.  There  is  much 
to  induce  the  belief  that  the  motor  nerves  reflect  impressions 
to  as  well  as  transmit  them  from  the  ganglia.  The  necessity  of 
the  nerves  transmitting  impulse  in  either  direction  becomes 
apoarent,  when  it  is  considered  that  the  tendency  of  the  ner- 
vous  impulse  is  essentially  nutritive.  The  exercise  of  all  the 
functions  of  animal  life  is  accompanied  by,  if  not  dependent  on, 
or  resulting  from  chemical  action.  The  development  of  that 
action,  and  its  resultant  heat,  is  chiefly  in  the  capillaries,  and  is 
increased,  pari  passzi,  as  the  blood-flow  becomes  vigorous  and 
unobstructed.  In  all  the  manifestations  of  life,  wherever  there 
is  a  force  in  action,  there  will  be  found  a  counter  or  opposing 
force.  Should  the  function  of  the  cerebrum  be  suspended,  the 
excitation  of  the  sensory  ganglia,  through  any  of  their  appro- 
priate channels,  would  only  result  in  such  reflex  action  as  the 
ganglia  are  in  themselves  capable  of  generating;  and  for  the 
exercise  of  the  will,  or  intelligent  action,  the  opposite  side  or 
lobe  of  the  brain  becomes  as  necessary  to  receive  a  counter  im- 
pression and  such  impairment  of  said  opposite  lobe  as  to  render 
it  incapable  of  receiving  impressions,  will  cause  paralysis  on 
the  side  opposite  to  same,  as  much  as  the  removal  of  cerebrum 
destroys  perception.  Thus,  one  lobe  becoming  necessary  to  the 
nutrition  and  integrity  of  the  other,  and  as  the  cerebrum  is  the 
receptacle  for  sensory  impressions  and  the  exercise  of  intelli- 
gence, in  like  manner  the  cerebellum  becomes  the  receptacle 
and  agent  for  combined  and  intelligent  muscular  action,  and  for 
emotional  development,  bein^  a  connecting  link  with  the  brain 

I'D  O 

and  motor  track. 

The  experiments   of    Matteuci   have   demonstrated   that  in 
muscular  action,  the  proximal  extremity  or  origin  of  the  nerves 
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exciting  the  same,  is  in  a  different  polar  condition  to  their  distal 
extremities,  considering  the  ganglion  as  the  centre  for  creating 
and  imparting  this  stimulus  to  action.  The  condition  imparted 
from  it  to  all  nerves  of  its  distribution,  must  be  chemically  and 
electrically  the  opposite  of  its  own.  The  importance  of  this 
becomes  apparent,  when  it  is  considered  that  should  the  fila- 
ments distributed  from  the  ganglion  terminate  in  or  penetrate 
another  ganglion,  also  a  centre  for  generating  vital  action, 
nerve  force,  or  motor  impulse,  the  condition  of  the  latter,  and 
the  impulse  transmitted  from  the  same,  would  be  the  reverse  of 
the  former.  The  perception  of  sight,  smell,  sound,  etc.,  are  only 
recognizable  through  their  appropriate  organs ;  yet  the  impres- 
sion of  each  upon  their  individual  ganglia  in  turn  affects  the 
perceptibility  of  the  whole  system  and  activity  consequent 
thereon.  There  is  evidently  no  direct  connection  of  the  optic 
or  olfactive  ganglia,  whereby  the  sight  or  smell  of  loathsome 
objects  can  induce  vomiting,  or  the  sight  of  blood  produce 
fainting — the  impression  must  be  transmitted  from  them  to  the 
ganglia  controlling  the  same.  The  inhalation  of  the.  fumes  of 
hydrocyanic  acid  causes  instant  arrest  of  vital  action  by  its  in- 
fluence upon  the  nervous  centre  through  the  olfactery  nerves, 
whereas  its  gradual  introduction,  induces  spasms.  Thus,  we 
also  find  medicinal  agents  do  not  always  affect  different  ganglia, 
and  consequently  parts  controlled  by  the  same  similarly,  but 
sometimes  severally.  So  the  influence  transmitted  from  a  gan- 
glion, regardless  of  the  manner  by  which  the  impression  may 
have  been  received,  exciting  the  same,  whether  from  its  own 
sensory  distributions,  from  its  connections  with  other  ganglia, 
or  from  medicinal  agents  introduced  into  the  circulation,  will 
be  to  excite  or  suspend  the  functional  activity  of  its  peripheral 
influence,  whether  distributed  to  the  secretory  organs,  muscu- 
lar tissue,  or  other  ganglia. 

In  a  former  paper  we  alluded  to  the  principle  that  carbon, 
when  neutralized  in  combination,  had  the  effect  of  destroying 
or  suspending  perception  in  the  sensorium;  and  reversely, 
when  largely  in  excess,  as  in  strychnia,  creates  an  opposite  con- 
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dition  or  hyperesthesia.  The  inference  is  clearly  deducible, 
that  this  hyperesthesia  transmitted  to  the  brain,  reflects 
thence  the  impulse  exciting  muscular  spasm.  And  we  may 
reasonably  conclude  that  anesthesia  of  the  brain -may  result 
either  from  withholding  sensory  impressions,  or  the  direct  sup- 
pression of  functional  capacity.  The  physiological  tendency  of 
all  functional  action  is  to  relieve  hyperesthesia,  and  is  ex- 
haustive of  the  ability  to  respond.  This  applies  equally  to  the 
faculty  of  perception  and  action. 

The  elimination  of  phosphorus  as  the  result  of  mental  action 
or  nervous  excitement,  and  the  exhausting  effects  of  the  same, 
when  excessive,  clearly  indicates  cerebral  action  to  accompany 
the  disintegration  of  that  element,  as  muscular  action  does  of 
carbon,  Again,  as  carbon  largely  in  excess  tends  to  create  hy- 
peresthesia of  the  sensory  ganglia,  so  phosphorus  likewise  im- 
parts a  condition  of  cerebral  hyperesthesia,  exciting  action  in 
its  dependencies.  By  the  same  laws  of  combination  this  com- 
bustion of  carbon  and'  phosphorus  leaves  an  excess  of,  or  re- 
leases hydrogen,  while  nitrogen  also  is  released  by  the  oxygen 
employed  in  consuming  them.  There  is  every  reason  to  believe 
that  the  cerebellum  and  medulla,  with  the  spinal  cord,  are  espe- 
cially excited  by  those  released  elements  in  their  combination 
with  each  other,  the  hydrogen  serving  as  food  for  nervous  ac- 
tion, to  be  consumed  by  the  nitrogen  in  its  development,  the 
nitrogen  in  electro-positive  relation  serving  to  impart  vitality 
to  the  tissues  by  holding  oxygen  to  be  transferred  to  carbon 
and  phosphorus,  itself  consuming  effete  hydrogen,  becoming 
electro-negative  and  extremely  irritant  to  the  spinal  chord,  ex- 
citing muscular  action.  The  effects  of  effete  hydrogen  are  best 
seen  in  ammonia,  and  of  effete  nitrogen  in  hydrocyanic  acid 
and  ammonia. 

It  is  very  probable  that  those  elements  possessing  marked 
medicinal  effects  on  the  system  do  so,  either  through  a  special 
affinity  for  some  component  of  the  body,  as  of  barium  for  sul- 
phuric acid ;  or,  else  through  some  isomorphic  relation  with  cer- 
tain constituent  elements  of  the  body,  as  of  arsenic  and  phos- 
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phorus,  in  which  latter  case  they  either  retard  or  promote  the 
physiological  action  of  those  elements  with  which  they  are  an 
isomorphous  (but  this  is  digressing).  In  reviewing  the  anato- 
my of  the  nervous  system,  we  find  the  cerebro-spinal  system 
giving  off  motor  fibres  for  both  voluntary  and  involuntary  mus- 
cular action,  its  integrity  being  alike  necessary  for  the  healthy 
exercise  of  both.  In  the  voluntary  muscles  are  always  mingled 
sensory  filaments  derived  from  the  cerebro-spinal  centre, 
placing  them  in  immediate  connection  with,  and  under  the  di- 
rect influence  and  control  of  mental  perception  and  emotion. 
In  the  nerves  supplying  the  muscles  for  involuntary  action,  the 
motor  fibres  have  interposed  ganglia  for  receiving  sensory  im- 
pressions, and  in  turn  exciting  or  suppressing  muscular  action. 
The  period  of  functional  activity  in  any  part  being  accompa- 
nied not  only  with  increased  flow  of  blood,  but  irritability  of 
its  controlling  ganglia  and  medicinal  or  other  agents,  exciting 
such  action,  must  be  irritant  to  its  ganglia.  Although  the 
proposition,  that  vital  and  clinical  forces  are  the  same  would  be 
too  absurd  to  entertain  a  moment's  consideration,  yet  I  believe 
it  is  universally  conceded  that  they  are  concomitant.  And  it 
seems  equally  evident  that  the  galvanic  current,  originating 
alike  in  chemical  action,  and  upon  contact  of  two  unequally  heat- 
ing bodies,  finds  its  counterpart  in  the  nervous  impulse.  The 
impressions  of  heat  and  cold,  though  received  by  the  sensory 
nerves  of  the  skin,  and  having  much  in  common  with  that  of 
touch,  is  certainly  a  different  function,  and  as  such  would  re- 
quire separate  ganglia,  and  it  is  by  no  means  improbable  that 
the  large  ganglion  upon  the  common  root  of  the  tri-facial,  and 
and  those  upon  the  posterior  roots  of  the  spinal  nerves,  are  inti- 
mately connected  with  the  cognizance  of  temperature,  and  ac- 
cordingly regulating  the  same  in  the  body,  through  means  of 
their  connections  with  the  sympathetic.  Some  of  the  filaments 
of  these  sensory  nerves  being  distributed  to  the  subjacent  mus- 
cles and  tissues,  as  well  as  to  the  skin,  there  necessarily  exists 
a  direct  sympathy  between  and  like  action  in  the  superficial 
and  deep  parts.     And  when  we  consider  that  fibres,  from  their 
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interposed  ganglia,  are  likewise  given  to  the  ganglia  of  the 
sympathetic  chord,  which  in  turn  distributes  fibres  to  the  arte- 
rial tunics  and  different  viscera,  also  to  the  parts  supplied  by 
the  cerebrospinal  nerves,  with  reversing  effect,  Ave  find  an 
arrangement  for  the  equalizing  and  maintaining  the  tempera- 
ture of  the  body.  The  application  of  heat  or  cold  being  in  it- 
self sufficient  to  suppress  or  excite  nervous  perceptibility  or  ac- 
tion, the  first  shock  of  cold  is  to  stimulate  capillary  and  mus- 
cular contraction,  showing  it  to  be  irritant  of  nervous  action, 
while  its  effects  in  diminishing  sensibility  are  not  denied. 
These  effects  transmitted  from  the  ganglia  upon  the  roots  of  the 
sensory  nerves  to '  those  upon  the  sympathetic  chord,  would 
cause  the  impulse  transmitted  from  the  latter  to  be  an  increase 
of  sensibility  or  hyperesthesia,  with  corresponding  relaxation 
of  the  arteries  leading  to  the  hypeaesthetic  parts,  resulting  in 
increased  blood-flow.  The  effects  of  the  application  of  warmth 
upon  the  cerebrospinal  and  sympathetic  would  be  the  reverse 
of  what  is  produced  by  cold.  When  to  the  sensation  of  tem- 
perature there  is  added  the  sense  of  touch,  the  spinal  chord  be- 
comes the  reflecting  ganglion ;  and  if  to  that  pain  be  added,  the 
brain  reflects ;  and  it  would  appear  that  every  action  is  the  re- 
sult of  a  corresponding  impression  received,  thus  constituting  a 
habit.     This  applies  not  only  physically,  but  psychically. 

"What  applies  to  the  impression  of  temperature,  will  also  ex- 
tend to  local  cutaneous  applications  affecting  the  temperature, 
circulation,  or  irritability  of  the  parts;  also  to  certain  medicinal 
or  toxical  agents  introduced  into  circulation,  affecting  the  irri- 
tability or  sensibility  of  the  spinal  chord  and  its  sentient  dis- 
tributions reversely  with  the  sympathetic,  the  action  of  semi- 
lunar and  other  interposed  sympathetic  ganglion,  we  do  not 
propose  to  consider. 

These  deductions  accord  with  the  experiments  of  Bernard 
ancLothers.  The  commonly-received  opinions  among  physiolo- 
gists, that  carbonic  acid  is  a  stimulus  to  respiration,  finds  a  par- 
tial explanation  in  the  lungs  being  supplied  from  both  cerebro- 
spinal and  sympathetic  ganglia,  which  antagonize  each  other,  the 
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sympathetic  exciting  to  action  through  the  effects  of  carbonic- 
acid  producing  expiration ;  and  the  cerebro-spmal  through 
affinity  for  oxygen  producing  inspiration.  The  affinity  for  oxy- 
gen in  the  blood,  and  its  transfer  to  hyperaesthetic  tissues,  finds 
its  counterpart  in  the  action  of  nitric  oxide. 

ttke  same  antagonism,  of  function  will  be  observed  in  the  ac- 
tion of  the  heart,  viz.,  carbonic  acid  in  the  right,  and  oxygen  in 
the  left  ventricles^  simultaneously  accompanying,  if  not  stimu- 
lating contraction.  It  is  by  no  means  improbable  that  th&- 
lining  membranes  of  the  heart  and  arteries  are  sentient  s.^r-. 
faces  for  exciting  or  retarding  the  flow  of  blood  in  strict  sym- 
pathy with  the  capillaries  to  which  they  are  destined.  Ifeis,  tor 
gether  with  the  physiological  necessity  for  muscular  action  to  an- 
imal life,  presents  a  local  field  for  investigation,  upc^w.hi.cji,  w© 
do  not  presume  to  trespass. 


Art.  III. — Leaves  Prom  the  Note-Book  am 4  Country  Dte- 
tor.    By  Bak'l  Barry,  Purdyv  Tenn. 

Case  l.-^-Excision  of  a  Tumor  fromdlbe- Tongue. — In  1856, 
Mr.  R,  a  resident  of  this  county,  brought  his  son  to  town  to 
be  examined  for  a  tumor  of  the  tongue.  He  consulted  two 
physicians  then  residing  here,  and,  both  advised  him  to  let  it 
alone.  This,  however,  did  not  satisfy  the  old  gentleman,  nor 
the  young  man  either,  and  I  was  consulted.  On  examination,. 
I  found  a  large  tumor  situated  about  the  centre  of  the  tongue, 
It  had  already  attained  the  size  of.  a  large  hickorynut,  and 
greatly  impeded  the  boy's  speech  and  degulition.  He  informed 
me  that  it  was  growing  very  fast,  and  he  feared  that  it  would 
soon,  as  he  expressed  it,  choke  him  to  death.  In-  this  view  of. 
the  case,  I  did  not  hesitate  to  recommend  its,  excision,  to  which 
both  father  and  son  consented.  I  explained  to  both  the  danger 
from  haemorrhage,  but  they  were  still  not  only  willing,  but 
anxious  that  I  should  operate.  I  obtained  the  assistance  of  Dr. 
W.  C.  Kindel,  of  this  place,  and  proceeded  to  operate  at  once* 
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The  boy  protruded  his  tongue  and  held  it  steady  himself,  but 
would  not  allow  me  to  run  a  thread  through  to  steady  it  with. 
I  then  made  a  longitudinal  incision  on  the  upper  surface  of  the 
tumor,  and  dissected  it  from  its  bed,  by  slow  and  cautious 
strokes  of  the  scalpel,  using  the  sponge  frequently,  so  that  I 
might  see  and  avoid  arteries  as  much  as  possible.  He  did  not 
lose  an  ounce  of  blood  altogether,  until  just  at  the  conclusion 
of  the  operation,  indeed,  with  the  very  last  stroke  of  the  knife, 
an  artery  of  considerable  size,  which  seemed  to  feed  the  tumor, 
was  divided.  We  succeeded,  however,  in  arresting  the  haem- 
orrhage with  but  little  difficulty  for  the  time;  but  in  about 
three  hours  it  commenced  afresh,  and  was  actually  terrific,  re- 
sisting all  our  efforts,  and  reducing  the  youth  to  a  very  dan- 
gerous condition ;  when,  at  last,  as  a  dernier  resort,  Dr.  Kindel 
made  a  clamp,  something  after  the  fashion  of  the  new  spring 
clothes  pin,  &&d  in  this  rude  instrument  we  clasped  the  patient's 
tongue,  and  'kept  it  for  about  twenty-four  hours,  completely 
arresting  the  haemorrhage  and  saving  his  life.  He  (the  patient) 
is  still  living,  and  is  now  a  practitioner  of  medicine.  Whether 
this  operation  made  a  doctor  of  him,  or  not,  I  cannot  say. 

Case  II. — Shoulder  Presentation  of  a  Foetus  Evisceration- 
Delivery. — August,  1869. — Was  requested  to  visit  Mrs.  W., 
residing  two  and  a  half  miles  from  town,  in  labor  with  her  first 
child.  On  questioning  the  husband,  who  came  for  me,  found 
that  Dr.  D.,  of  this  place,  was  in  attendance,  but  that  some- 
thing was  wrong.  On  arriving  at  the  house,  Dr.  D.  informed 
me  that  she  was  attacked  with  pains  early  in  the  morning,  and 
that  he  had  reached  the  house  about  9  or  10  o'clock.  On  ex- 
amination, he  found  the  os  uteri  high  up,  and  could  feel,  as  he 
thought,  the  head  of  the  child  through  the  wall  of  the  womb. 
He  contented  himself  with  this  examination  until  about  12 
o'clock,  (the  pains  being  regular),  when  the  lady  herself  told 
him  something  was  wrong,  and  he  had  better  see  to  it.  On  ex- 
amining her  this  time,  he  found  an  arm  protruding  from  the 
vulva.  He  thereupon  made  some  effort  to  turn  the  child,  but 
being  unsuccessful,  sent  for  me.     After  obtaining  this  informa- 
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tion  from  the  Doctor,  I  approached  the  bedside.  The  patient, 
in  the  absence  of  pains,  had  rather  a  cheerful  expression — was 
not  depressed,  though  fully  conscious  of  being  in  a  critical  con- 
dition. Pulse  full  and  regular ;  skin  soft  and  natural ;  no  evi- 
dence of  febrile  excitement ;  pains  regular  and  steady.  Exam- 
ination per  vagina  revealed  the  right  hand  and  arm  of  the 
child  protruding  from  the  vagina,  and  the  body  firmly  and  im- 
movably impacted  in  the  pelvis  of  the  mother. 

I  first  made  an  effort  at  cephalic  version.  Failing  in  this,  I 
endeavored  to  reach  and  grasp  the  feet,  and  turn  and  deliver ; 
but  although  I  succeeded,  after  a  good  deal  of  difficulty,  in 
seizing  the  feet,  I  could  not  move  the  child.  After  using  all 
the  force  that  I  considered  justifiable,  I  desisted,  and  informed 
the  patient  and  friends  that  evisceration  was  the  last  and  only 
hope  in  the  case,  to  which,  as  a  matter  of  course,  they  gave  a 
ready  assent.  I  then  sent  a  messenger  for  Dr.  W.  0.  Kindel, 
whose  presence  and  assistance  I  desired.  When  he  reached  the 
house,  at  his  solicitation,  I  consented  that  he  might  try  to  turn 
the  child,  but  I  felt  confident  that  he  would,  as  the  result 
proved,  fail.  After  he  was  satisfied  of  the  inutility  of  any  fur- 
ther effort  in  this  way,  we  proceeded  with  the  operation,  which 
I  performed  in  the  usual  way,  first  amputating  the  arm  at  the 
shoulder,  as  I  could  not  get  it  out  of  my  way  in  any  other  man- 
ner. After  the  operation  and  delivery,  the  lady's  recovery  was 
rapid  and  complete,  and  without  a  single  untoward  circum- 
stance. She  has  since  aborted  twice,  once  about  the  sixth 
month,  and  the  last  time  about  the  eighth  month. 

Case  III. — Spontaneous  Inversion  of  the  Uterus. — Recovery. 
On  the  morning  of  the  first  of  October  last,  I  was  called  to 
Mrs.  Y.,  in  labor  with  her  second  child.  Beaching  the  house, 
found  the  patient  having  regular  expulsive  pains,  and  the  child 
was  born  in  little  more  than  half  an  hour  after  my  arrival. 

After  severing  the  umbilical  cord  and  having  the  child  re- 
moved, I  waited,  as  I  usually  do,  for  the  recurrence  of  the 
pains  before  making  any  effort  to  deliver  the  placenta.  In 
about  twenty  minutes  she  commenced  complaining  of  a  very 
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severe  pain  in  her  back,  and  in  a  moment  more  she  gave  evi- 
dence of  an  expulsive  pain,  far  more  severe  than  any  she  had 
experienced  in  giving  birth  to  the  child.  Indeed,  the  agonized 
expression  of  her  countenance  startled  me  to  such  a  degree  that 
I  immediately  placed  my  hand  at  the  vulva,  expecting,  of 
course,  to  receive  the  placenta  j  when,  what  was  my  surprise  to 
find  an  inverted  uterus,  with  the  after-birth  adherent,  protrud- 
ing from  the  vulva. 

I  immediately  made  an  effort  in  the  usual  way  to  return  it  to  its 
normal  position  without  detaching  the  placenta.  Finding,  how- 
ever, that  I  could  not  succeed,  I  decided,  with  a  full  knowledge 
of  the  risk  I  would  run,  to  detach  it.  I  did  so,  and  the  result- 
ing haemorrhage  fully  justified  the  previous  dread  I  had  of  this 
procedure.  After  detaching  the  placenta,  I  attempted  in  the 
usual  manner  to  reduce  the  inversion.  (The  inversion  was 
complete).  I  had  succeeded  in  getting  it  about  half  way  back, 
when  the  os  grasped  the  tumor,  and  contracted  so  strongly  as 
to  render  it  immovable.  Here  was  a  dilemma.  The  inverted 
portion  immovably  held  by  the  contraction  of  the  os,  and  a 
frightful  haemorrhage  going  on  all  the  time. 

There  was  nothing  for  it  but  to  wait  with  what  patience  I 
could,  with  the  strong  probability  of  seeing  my  patient  die, 
without  being  able  to  render  her  the  least  assistance  in  any  way. 

After  waiting  for  a  few  minutes,  which  seemed  hours  almost, 
I  discovered  signs  of  approaching  syncope.  I  immediately 
ordered  an  attendant  to  give  her  a  strong  toddy,  which  was  the 
only  stimulant  at  hand,  with  forty  drops  of  the  fluid  extract  of 
ergot  in  it,  and  I  seized  this  favorable  moment  for  a  renewed 
effort,  which  wasr  to  my  great  satisfaction,  entirely  successful, 
the  inverted  organ  returning  to  its  normal  condition,  with  a 
sudden  jerk,  like  an  inverted  ball  of  india  rubber.  Believing 
that  it  was  the  necessary  manipulation  of  the  organ  in  my  first 
effort  to  reduce  the  inversion,  which  caused  the  powerful  con- 
traction of  the  os,  I  decided  in  my  last  effort  to  try  a  different 
plan;  and  should  I  have  a  similar  case  at  any  time,  I  am  so 
well  satisfied  with  my  last  plan  that  I  shall  try  it  first.     It  was 
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as  follows :  I  placed  my  left  hand  on  the  patient's  abdomen 
above  the  pelvis,  and  making  a  cone  with  the  fingers  of  the 
right  hand,  with  their  points  I  inducted  the  fundus  and  gradu- 
ally forced  it  upward.  As  the  uterus  receded,  elongating  the 
vagina,  I  kept  my  hand  steady  and  followed  it  up,  until,  before 
my  effort  was  completely  successful,  I  distinctly  felt  at  least 
half  of  my  forearm  pass  through  the  superior  strait.  In  this 
way  there  is  no  manipulation  to  cause  contraction,  and  at  the 
same  time  the  introduction  of  the  hand  and  arm  serves  to  check 
the  haemorrhage  to  some  extent ;  and,  in  my  opinion,  this  is 
greatly  to  be  preferred  to  the  usual  plan  of  grasping  and  com- 
pressing the  inverted  uterus  to  reduce  the  inversion.  In  this 
case,  by  the  time  I  had  restored  the  displaced  organ  to  its  nor- 
mal position,  the  ergot  commenced  to  produce  contraction  of 
the  muscular  fibres,  and  the  timely  use  of  the  stimulant  had 
brought  about  partial  reaction,  and  my  patient  was,  to  my  very 
great  joy,  comparatively  safe. 

Her  recovery  was  rapid  and  complete,  and  she  is  now  in  as 
good  health  as  she  ever  enjoyed,  and  is  the  happy  mother  of  a 
fine,  healthy  child.     (Her  first  was  still-born). 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — Report  on  Internal  Urethrotomy.  By  C.  H. 
Mastin,  M.  D.,  Mobile,  Ala.  [Prepared  at  the  Request  of 
the  Medical  Association  of  the  State  of  Alabama. 

Mr.  President  and  Gentlemen  of  the  State  Medical  Associa- 
tion,— In  response  to  the  invitation  extended  to  me,  to  read  a 
paper  upon  "  Internal  Urethrotomy,"  at  this  session,  I  accept 
the  task,  more  in  a  spirit  of  compliance,  and  as  a  proper 
acknowledgment  of   the  honor  conferred  upon  me,  than  with 
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the  hope  that  I  shall  be  enabled  to  interest  your  attention,  or 
offer  any  new  material  for  your  advisement. 

Within  the  past  few  years,  so  much  has  been  written  on  this 
subject,  and  so  many  new  and  vexed  ideas  have  been  advanced, 
and  in  many  instances  well  sustained,  that  very  little  seems  to 
remain  for  me  beyond  a  review  of  the  subject,  from  its  early 
history  to  its  present  perfected  condition.  As  briefly  as  possi- 
ble I  shall  run  over  the  subject  which  has  been  selected  for  me, 
and  endeavor  to  give  you  the  main  essential  points  in  relation 
to  this  branch  of  special  surgery,  indulging  in  the  hope  that 
you  will  bear  with  the  tedium  of  a  prolix  style,  and  in  your 
generosity  draw  the  veil  of  charity  over  the  many  imperfec- 
tions with  which  it  will  abound. 

"  William  and  John  Hunter,  two  surgeons,  whose  names  have 
been  made  illustrious  by  the  benefits  which  they  conferred  upon 
the  human  race,  introduced  into  Pathology  that  clear  and' induc- 
tive reasoning  which  had  characterized  their  physiological  specu- 
tions,  thereby  calling  forth  a  system  of  enlightened  principles 
which  has  thoroughly  humanized  every  branch  of  the  healing 
art.  They  taught  that  Nature  was  the  only  safe  instructress  in 
pathology  and  therapeutics,  and  that  it  was  only  by  a  careful 
and  patient  investigation  of  her  laws,  in  health  and  in  disease, 
that  we  were  to  arrive  at  a  reliable  basis  upon  which  to  build  a 
successful  practice.  From  the  school  which  these  two  medical 
philosophers  had  created,  there  went  forth  many  distinguished 
disciples  who,  by  their  writings,  lectures,  and  examples,  spread 
the  Hunterian  system  wide  over  the  world. 

"The  spark  having  been  struck  in  the  British  Isles,  it  was 
not  long  before  the  investigating  mind  of  Germany  was 
awakened,  and  France,  experimental  in  her  researches,  acknowl- 
edged the  important  truths.  'As  a  result,  a  careful  interpreta- 
tion of  Nature  became  the  rigidly  enforced  rule.'  Medicine, 
Obstetrics,  and  Surgery,  were  marshaled  under  the  Hunterian 
line  of  principles;  all  rash,  interfering,  or  rude  methods  of 
treatment  were  abandoned.  The  Vis  Medicatrix  Naturae  be- 
came the  watchword,  and  Arte  non  vi  the  reply. 
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"  To  this  continued  subjection  of  the  mind  to  the  careful  con- 
templation of  natural  causes  and  effects,  we  owe  the  marked 
improvement  which  of  late  years  has  taken  place  in  every  de- 
partment of  our  profession.  But  unfortunately  it  is  a  weakness 
of  the  human  mind  to  oscillate  from  one  extreme  to  the  other, 
and  so  it  is  we  see  in  the  practice  of  medicine  within  a  very 
few  years  past,  the  practical  pendulum  has  vibrated  from  the 
heroic  doses  of  mercury,  and  the  lancet  to  the  infinitesimal 
nothings  of  homoeopathic  globules,  or  the  folly  of  a  supinely 
expectant  treatment. 

"  In  midwifery,  where  one  has  been  led  astray  by  excessive 
instrumentation,  another  has  fallen  into  a  helpless  acquiescence 
in  avoidable  evils,  whilst  in  surgery,  where  the  young  and  inex- 
perienced have  run  wild  over  the  glare  and  brilliancy  of  a  finely- 
executed  operation,  with  but  little  care  or  reflection  for  the 
true  interests  of  the  patient,  another  class,  with  an  affected 
aversion  to  the  knife,  have  been  seduced  into  a  fatal  procrasti- 
nation ;  and  thus  it  is  we  see  '  the  native  hue  of  resolution '  no- 
where more  '  sicklied  o'er  '  than  in  some  of  the  obstinate  forms 
of  urethral  stricture. 

"  How  unfortunate  it  has  been  for  this  class  of  cases  that  the 
teachings  of  that  great  light  of  English  surgery,  Mr.  Aber- 
nethy,  who  denounced  all  violence  in  catheterism  as  inconsist- 
ent with  the  main  purpose  of  the  remedy — viz.,  the  absorption 
of  the  '  materies  morbi,'  composing  the  stricture,  should  have 
had  a  greater  effect  than  he  contemplated.  A  timid,  dilatory 
treatment  has  been  the  result,  and  in  too  many  instances  the 
passive  interference  of  the  surgeon  has  permitted  the  case  to 
drift  on  to  a  fatal  termination,  thus  revealing  the  melancholy 
truth — Nature  will  not,  Nature  cannot  cure  organic  stricture." 

Becognizing  this  truism,  various  methods  have  been  adopted 
in  the  treatment  of  this  grave  affection;  but  it  not  being  in  the 
scope  of  the  present  article  for  me  to  write  a  didactic  treatise 
on  urethral  stricture,  I  shall,  as  a  prelude  only,  refer  to  the  dif- 
ferent methods  which  have  been  resorted  to,  prior  to  the  intro- 
duction of  the  more  important  operation  now  under  considera- 
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tion — namely,  'Internal  Urethrotomy/  or  the  section  of  the 
stricture  within  the  urethra.  In  referring  to  the  early  history 
of  urethral  surgery,  we  find  three  methods  have  been  in  gene- 
ral use  for  the  cure  of  urethral  coarctations. 

1st — Dilatation ; 

2d — Cauterization ; 

3d — Incision ; 
(The  latter  being  either  internal  or  external.) 
Of  these  first,  or  dilatation  has,  from  the  remotest  period, 
been  most  generally — and  I  may  say  universally — resorted  to,; 
hence,  in  the  long  lapse  of  time  it  is  not  to  be  wondered  at  that 
it  has  been  modified,  divided,  and  subdivided  into  many  forms, 
and  being  the  mildest,  so  it  must  be  considered  the  most  desira- 
ble course  of  treatment  to  be  employed,  whenever  the  case  is 
such  as  will  admit  of  a  cure  by  its  adoption.  Its  various  mod- 
ifications all  depend  upon  the  use  in  one  form  or  another  of  the 
sound  or  bougie,  and  in  this  connection  it  may  not  prove  wholly 
.uninteresting  to  trace  briefly  the  history  of  the  different  instru- 
ments with  which  dilatation  has  been  employed  for  the  cure  of 
stricture. 

The  earliest  reliable  treatise  which  has  fallen  under  my  ob- 
servation, is  a  report  made  to  the  Academy  of  Sciences  by  Baron 
Percy,  on  the  22d  of  October,  1807,  A.  D.,  in  which  he  was 
pleased  to  trace  the  history  of  the  fabrication  and  use  of  sounds 
and  bougies.  He  refers  in  this  report  to  a  little  volume  pub- 
lished by  Alphonso  Ferri,  in  1550,  A.  D.,  in  which  it  is  men- 
tioned that  Lacuna,  years  before  this  date,  had  acquired  not 
only  much  honor,  but  had  amassed  great  riches  by  having 
cured  one  of  the  Popes  and  several  of  the  cardinals  of  Rome  of 
obstinate  strictures  of  the  urethra  by  the  employment  of  bou- 
gies which  were  made  by  this  Alphonso  Ferri. 

Contemporaneously  with  him,  Christophe  de  Vega  de  Sala- 
manque,  by  the  skill  with  which  he  used  these  instruments,  and 
the  dexterity  of  his  manipulations,  had  acquired  so  much  repu- 
tation that  patients  crowded  to  him  from  all  directions,  and 
poured  into  his  coffers  such  countless  treasures  that  it  was  face- 
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tiously  said  of  him,  "  Qu'il  faisait  pisser  de  Tor  ses  a  malades," 
thus  proving  the  trite  old  adage,  so  well  understood,  and  fully 
to  be  appreciated  by  this  unfortunate  class  of  sufferers,  "Quest 
l'univers  entier  a  l'homme  que  ne  pert  uriner." 

Later,  we  find  Jean  le  Francais  has  established  in  Italy  a 
factory  for  the  fabrication  of  bougies,  and  so  great  was  his  suc- 
cess, and  so  universal  their  use,  that  he  acquired  the  surname 
of  Jean  des  Bougies.  The  composition  of  his  instruments  was 
carefully  concealed,  and  the  factory  rigorously  guarded.  Yet, 
in  the  course  of  time,  he  was  induced  to  sell  the  secret  to 
Charles  IX.,  but  no  one  ever  having,  by  his  instructions,  been 
successful  in  fabricating  an  instrument  of  like  value  of  those 
made  by  him,  it  has  been  suggested  that  Jean  did  not  sell  the 
true  formula,  and  his  secret  is  believed  to  have  died  with  him. 
After  this  date,  we  find  various  substances  being  resorted  to  in 
the  manufacture  of  these  instruments,  many  of  which  were  se- 
cret formulas,  and  most  of  them,  like  that  of  Jean,  held  as 
such ;  but  in  general  use,  like  those  of  the  present  day,  the 
most  universal  were  wax,  cat-gut,  leather,  and  lead.  .  As  the 
subject  became  more  investigated,  and  surgery  more  fixed  in  its 
principles,  it  was  seen  that  these  materials,  within  themselves, 
were  not  universally  to  be  relied  upon  in  overcoming  the  "  car- 
uncles and  carnosities  "  which  the  old  surgeons  believed  to  be 
the  nature  of  strictures ;  among  them  Alphonso  Ferri,  Amatus 
Lusitanus,  Andrea  Lacuna,  Phillipus,  Christophe  de  Vega,  and 
Francisco  Diaz,  began  to  call  to  their  aid  other  methods  than 
simple  dilatation.  We  find  them  now  smearing  their  bougies 
with  pomades  and  ointments  composed  of  verdigris,  butter  of 
antimony,  quick-lime,  arsenic,  alum,  vitriol,  etc.,  either  to  eat 
away  the  morbid  material  or  hasten  the  absorption  of  the  stric- 
ture ;  they  had  no  fixed  opinion  as  to  the  true  pathological  con- 
dition of  the  disease,  and,  as  a  consequence,  their  system  was 
entirely  experimental;  dilatation  failing  to  relieve  organic  con- 
tractions, they  naturally  sought  some  more  powerful  means  as 
an  adjunct  to  the  bougie;  chemical  reagents  were  less  dan- 
gerous, in  their  opinion,  than  the  knife,  and    as  a   sequence 


290  Mastin,  Internal  Urethrotomy.  [March, 

they  found  their  way  into  general  use  as  aids  to  dilatation. 
Far  beyond  the  sixteenth  century  we  read  of  metallic  cathe- 
ters in  use  nearly  two  thousand  years  ago,  as  referred  to  by 
Celsus ;  and  some  of  these  instruments  made  of  bronze  or  cop- 
per, used  in  the  early  part  of  the  Christian  eara,  have  in  recent 
years  been  dug  up  from  amid  the  ruins  of  Herculaneum  and 
Pompeii,  and  are  now  to  be  seen  in  the  Muzeo  Borbonico  at 
Naples.  They  come  to  us  from  the  misty  past,  silent,  yet 
eloquent  monitors  of  the  diseases  once  rife  in  these  the 
buried  cities  of  Campania ;  they  tell  us,  with  the  proof,  some- 
thing of  the  age  of  Urethral  Surgery.  Three  or  four  centuries 
later,  we  find  that  bronze  and  copper  have  given  place  to  silver, 
and  thence  on  to  the  present  day,  it  seems  to  have  remained 
the  favorite  metal ;  although  we  have  evidence  that  horn  and 
leather  were  much  used  in  the  fabrication  of  these  instru- 
ments. Paulus  iEgenitae,  who  wrote  in  the  seventh  century, 
referring  to  the  Arabian  surgeons,  states  "  they  used  silver 
catheters,"  thus  proving  the  very  great  antiquity  of  the  instru- 
ment, and  the  preference  for  silver  as  the  metal  best  adapted 
for  its  fabrication.  In  our  day,  we  use  the  wax,  gum  or  metal 
instrument,  according  to  our  fancy,  or  the  special  end  in  view, 
whether  it  be  permanent,  continuous,  rapid,  or  vital  dilatation ; 
all  of  which  methods  have  had  their  partisans,  and  each  in  its 
turn  received  modifications  and  changes  from  the  gentle  intro- 
duction of  a  soft  instrument,  gradually  increased  in  size,  at 
longer  or  shorter  intervals ;  or,  the  progressive  method  with  the 
sixty  numbers  of  the  Benique  Scale,  by  which  the  maximum 
•degree  of  dilatation  can  be  reached  by  a  flexible  metal  sound 
in  as  many  days,  to  the  more  violent  procedure  of  Mayo,  who, 
with  six  steel  sounds,  rapidly  increasing  in  size,  distends  the 
urethra  by  force.  These  various  modifications  by  which  dila- 
tation is  effected,  have  given  rise  to  many  kinds  of  rapid  dis- 
tention of  urethral  coarctations,  comprised  from  first  to  last,  in 
the  'Hydraulic  Method'  of  Mr.  Arnott — the  forced  injection 
of  oil,  as  advocated  and  used  by  Soemmering,  Despiney,  Cita- 
dini,  and  Amussat — more  recently  the  sliding  tubes  of  Wakely, 
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the  expansion  or  divuhion  of  Perreve,  modified  by  Barnard 
Holt,  and  styled  by  him  his  "immediate  treatment  by -rupture" 
or  the  gentler  plan  of  '  over-distension/  used  by  Dr.  Richard- 
son, of  Dublin — but  more  especially  by  Sir  Henry  Thompson, 
of  London — have  each  and  all  had  their  admirers.  In  this 
very  fact  the  greatest  proof  exists,  if  such  ;ia  wanted,  that  the 
process  of  dilatation,  whether  simple  or  modified,  is  not  a  uni- 
versal or  complete  remedy  for  stricture ;  for  it  is  notoriously 
true  that  the  highest  authorities  have  been  constantly  at  work 
upon  new  methods  and  complicated  machines  to  supply  its  defi- 
ciencies. Even  the  ancient  surgeons,  failing  in  their  treatment 
with  the  bougie,  we  discover  them  seeking  "  aids  to  dilatation." 
Alphonso  Ferri,  Lusitanus,  and  Lacuna,  as  we  have  shown,  had 
recourse  to  escharotics  and  caustics  to  eat  away  the  '  caruncles 
and  car nosi ties '  which  obstructed  the  passage  of  the  bougie 
destined  to  stretch  open  the  narrow  place,  and  thus  cure  the 
stricture.  As  far  back  as  1603,  A.  D.,  it  is  recorded  that  Jean 
Baptiste,  Loyseau,  of  Bordeaux,  cauterized  the  urethra  of  Henry 
IV.,  with  savine  ointment,  successfully  to  the  introduction  of  a 
bougie,  by  which  the  royal  patient  was  cured,  and  Loyseau,  with 
a  munificent  fee,  created  "  Surgeon  in  Ordinary"  to  his  Ma- 
jesty.* 

Richard  Wiseman,  in  the  seventeenth  century,  revolutionized 
the  treatment  of  stricture  with  his  bougie  armed  with  caustic 
potash,  and  in  the  eighteenth  century,  Dionis,  in  his  "  Cours 
d'Operations  de  Chirurgie,"  speaks  of  "  desiccative  liquors  "  ap- 
plied to  strictures  to  soften  them,  so  that  the  probe  would  pass 
and  keep  open  the  passage  until  it  'cicatrize  anew.'  In  the 
latter  end  of  the  same  century,  we  observe  the  great  Hunter 
calling  attention  to  the  use  of  escharotics  as  aids  to  dilatation ; 
and  Sir  Everard  Home,  his  pupil,  going  still  further,  made  their 
use  the  rule,  and  simple  dilatation  the  exception.  Soon  after 
this,  Mr.  Whateley  introduced  into  more  general  use  potassa 

*  Previous  to  this  date,  Mayerne,  as  will  be  shown,  operated  upon  Henry 
with  the  knife.  Failing  in  the  operation,  he  received  the  censure  of  the  Royal 
Society  of  Paris. 
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fusa,  and  was  followed  in  France  by  Ducamp,  Lallemand,  Se- 
gales,  and  Leroy  de  Etiolles ;  hut,  like  all  new  ideas,  caustics 
have  gradually  lost  their  general  favor,  and  at  the  present  time 
it  would  be  difficult  to  say  which  especial  one  is  most  in  repute. 

This  abandonment,  as  it  were,  of  once  a  favorite  method,  is 
almost  a  convincing  proof  of  the  fact  that  caustics,  within  them- 
selves, will  not  cure  urethral  stricture.  The  probability  is,  the 
benefit  which  has  been  ascribed  to  them  depends  more  upon 
allaying,  by  their  peculiar  action  upon  the  mucous  membrane, 
the  irritation  existing  in  the  urethra  coincident  with  the  retro- 
cessment,  thus  enabling  the  bougie,  or  '  port  caustique  '  itself, 
to  do  the  work  by  the  process  of  dilatation,  than  upon  any  espe- 
cial virtue  within  themselves  as  curative  agents.  How  often 
do  we  see  a  transitory  contraction  which  will  not  permit  the 
smallest  instrument  to  pass,  or  the  over-distended  bladder  to 
pour  out  its  contents,  yield  to  the  gentle  touch  of  the  mildest 
caustic,  and  almost  immediately  afterwards  admit  a  full-sized 
sound ;  here,  certainly,  no  other  action  took  place  beyond  allay- 
ing the  irritable  condition  of  the  mucous  membrane,  and  lessen- 
ing the  muncular  tonicity  of  the  urethra. 

Following  this,  we  find  searchers  after  the  radical  cures  re- 
sorting to  the  knife,  and  the  despairing  sufferer  submitting  to 
all  manner  of  painful  and  dangerous  operations,  both  within 
and  without  the  urethra — sometimes  with  one  result,  and  again 
without  any  benefit ;  so,  with  it  all,  we  have  no  positive  assu- 
rance that  strictures  have  ever  been  more  particularly  or  per- 
manently cured  by  one  method  than  by  another,  and  in  no  part 
of  surgery  has  greater  dogmatism  prevailed ;  perhaps  in  none 
is  it  more  unwarrantable  than  to  apply  any  single  kind  of  treat- 
ment as  the  exclusively  appropriate  one.  Every  surgeon  who 
possesses  tact,  patience,  and  judgment,  with  a  requisite  expe- 
rience, may  undoubtedly  treat  successfully  by  his  own  favorite 
method,  it  matters  not  what  it  may  be,  the  larger  majority  of 
cases  which  apply  to  him ;  but  his  success  should  not  lead  him 
to  suppose  or  try  and  force  the  world  to  believe  the  plan  pecu- 
liar to  himself  the  only  true  one.     As  a  rule,  the  cure  depends 
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far  more  upon  the  skill  and  judgment  of  the  surgeon  in  apply- 
ing it  than  upon  the  system  selected,  or  the  especial  instrument 
employed.  Hence  it  is  we  see  the  partisans  of  every  rival 
method  claim,  oftentimes  most  legitimately,  triumphant  success; 
each  for  his  own  favorite  scheme,  whilst  others,  less  justifiably, 
appear  intent  only  upon  bringing  to  light  the  failures  of  others, 
The  exhibition  of  selected  cases  proves  nothing,  as  the  very 
operation  which  may  have  been  successful  in  the  hands  of  one, 
may  utterly  fail  in  those  of  another,  whilst  on  the  other  hand 
he  may  have  attained  equally  satisfactory  results  by  an  entirety 
different  course  of  treatment.  Hence  we  draw  the  deduction-— 
no  one  method  will  prove  universally  successful  in  every  casef 
or  all  the  varieties  of  this  disease,  which  a  large  field  of  prac- 
tice produces — for  its  nature  is  such,  that  against  it  for  its  cure 
we  cannot  possess  too  many  resorts,  and  we  would  be  unwise  to 
deny  to  ourselves  the  right  to  select,  with  discrimination,  the 
one  most  appropriate  for  a  special  case  from  the  many  remedies 
before  us. 

Although  a  partisan  myself  to  the  operation  of  "  Internal 
Urethrotomy,"  simply  because  in  my  hands  it  has  afforded  me 
better  results  than  any  other,  I  am  far  from  being  disposed  to 
decry  the  various  methods  which  are  preferred  by  others,  and 
which  may  have  afforded  them  equally  satisfactory  termina- 
tions. Still  I  am,  from  a  rather  extended  experience  of  my 
own,  forced  to  believe,  and  I  think  prepared  to  prove,  that  a 
well-performed  "  Internal  Urethrotomy  "  will  be  more  satisfac- 
tory to  the  surgeon,  and  more  permanent  in  its  results,  than 
any  other  known  method  of  treatment.  In  this  opinion  I  am 
sustained  by  that  of  the  first  urethral  surgeons  of  the  present 
day. 

In  approaching  this — the  subject  matter  of  this  paper,  viz.y 
the  treatment  of  urethral  stricture  with  the  knife— I  do  so  with 
the  knowledge  that  I  am  surrounded  on  either  hand  by  dangers 
and  difficulties  which  can  be  appreciated  only  by  those  who 
have  paid  especial  attention  to  a  subject  concerning  which  there 
has  been,  of  late  years,  so  much  angry  contention,     In  order 
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that  he  may  arrive  at  any  degree  of  certainty  regarding  the 
treatment  of  stricture  by  incision,  the  inquirer  must  approach 
the  investigation  with  a  mind  totally  unprejudiced;  he  must 
not  only  investigate  the  facts  which  have  been  established  and 
laid  before  the  Profession ;  but,  above  all,  he  must  note  the  re- 
sults of  his  own  observation  with  care  and  accuracy;  for  unless 
he  has  some  experience  of  his  own  with  which  to  compare  that 
of  others,  it  will  be  a  hopeless  task  to  come  to  any  rational  con- 
clusion himself,  or  presume  to  enlighten  others.  Bedside  clini- 
cal observations  generally  prove  more  accurate  teachers  than 
the  best-prepared  monographs. 

As  fortuitous  circumstances  within  the  past  few  years  have 
thrown  quite  a  goodly  number  of  cases  of  this  disease  under  my 
observation,  and,  as  a  consequence,  caused  me  to  bestow  much 
attention  upon  it,  it  shall  be  my  purpose  in  this  paper — after 
having  briefly  adverted  to  the  nature  of  stricture,  its  patholog- 
ical state,  and  anatomical  locality ;  with  reference  to  the  various 
methods  and  instruments  by  which  "  Internal  Urethrotomy  "  has 
been  performed,  and  now  accepted  by  the  Profession — to  give 
an  abstract  of  my  own  experience,  and  describe  the  steps  of  the 
operation  which  has  served  the  best  purpose  in  my  hands.  I 
propose  to  enumerate  the  various  methods  of  scarifying  and  in- 
cising strictures,  and  more  especially  to  call  attention  to  the 
class  of  cases  in  which  incision  appears  to  be  most  applicable. 
When  we  come  to  investigate  the  subject,  it  is  not  surprising 
that  this  method  should  have  been  put  into  practice  so  early  in 
the  history  of  urethral  surgery,  for  we  notice  in  viewing  the 
practice  of  the  earliest  writers  upon  this  special  subject,  they 
experienced  great  difficulties  in  dilating  strictures  located  m 
certain  regions  of  the  urethra.  Even  when  aided  by  cauteriza- 
tion it  oftentimes  proved  inadequate  to  the  end  in  view;  and  as 
early  as  1603,  A.  D.,  Mayerne,  of  France,  had  operated  upon 
Henry  IV.  with  the  knife.  Unfortunately  for  himself  he  failed 
in  the  operation,  and  was  severely  censured  by  the  Faculty  of 
Paris,  who  condemned  the  procedure  in  no  measured  terms;  a 
practical  illustration  of  the  fact  that  success  is  essential  to  the 


1872.]  Mastin,  Internal  Urethrotomy.  295 

establishment  of  all  great  principles.  Yet  later,  as  the  subject 
became  more  understood,  and  the  operation  more  perfected,  we 
find  the  Faculty  of  Paris,  in  1852,  A.  D.,  awarding  the  prize  of 
12,000  francs,  instituted  by  Monsieur  le  Marquis  d'Argenteuil, 
to  be  paid  annually  for  the  best  method  of  treating  urethral 
stricture,  to  M.  Eeybard,  whose  operation,  as  accepted  by  the 
Commission  appointed  to  investigate  the  same,  consisted  of  the 
most  fearful  urethral  sections  known  to  the  Profession. 

We  have  mentioned  that  early  in  the  sixteenth  and  seven- 
teenth centuries,  Diaz,  de  Vega,  and  Pare,  combined  incisions 
with  cauterizations.  Chopart  speaks  of  the  operation  when  the 
stricture  "  is  not  too  far  down  in  the  urethra  " ;  and  Allies,  in 
his  treatise  on  the  "  Urethra,"  published  A.  D.,  1865,  describes 
an  operation  in  which  he  cut  a  coarctation  situated  in  the 
glans  penis.  But  it  is  to  an  American  surgeon  in  1795  that 
we  owe  the  credit  of  being  the  first  man  who  performed  a  sys- 
tematic operation  by  incision  of  a  stricture  located  deep  in  the 
urethral  canal. 

Philip  Syng  Physic,  the  justly  entitled  "  Father  of  Surgery 
in  the  Western  Hemisphere,"  by  his  inventive  genius,  origina- 
ted the  instruments,  and  performed  the  operation,  which,  since 
it  has  been  perfected,  has  proved  of  such  signal  benefit  to  the 
human  race;  and  here  it  is  but  just  to  say,  rude  and  imperfect 
as  those  instruments  were,  they  are  the  type  upon  which  the 
more  delicate  of  modern  manufacture  have  been  modeled,  being 
in  all  their  varied  forms,  composed,  in  most  instances,  of  sim- 
ple canulated  sounds,  with  lancet-pointed  trocars. 

A  quarter  of  a  century  later,  in  1823,  Mr.  McGhie,  of  Dum- 
phries,  Scotland,  brought  to  the  notice  of  the  "  Edinburgh  Med- 
ical and  Surgical  Journal"  this  operation,  which  he  claimed  as 
a  procedure  of  his  own ;  although  there  was  a  very  slight  dif- 
ference in  his  instruments  from  those  of  Dr.  Physic;  being 
essentially  the  same  as  those  invented  by  him  in  1795. 

In  1827,  Mr.  Stafford  again  brought  up  the  subject,  and 
favorably  introduced  it  to  the  English  Faculty.  To  him  espe- 
cially is  due  the  prominent  advance  from  this  date  onward  of 
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"  Internal  Urethrotomy/'  His  concise  treatise  on  stricture, 
published  in  1833,  attracted  the  notice  of  the  inventive  genius 
of  France,  and  the  attention  of  the  Profession  generally  became 
interested  in  the  subject.  'The  master  minds  of  Civiale,  Mer- 
rier, Leroy,  Candmont,  Maisonneuve,  and  Vollimere,  were  di- 
rected to  this  branch  of  urethral  affections,  and  the  result  has 
been,  numerous  forms  of  urethra-tomes  devised,  and  the  opera- 
tion in  a  great  measure  perfected,  so  that  it  is  no  longer  an  ad- 
denda to  the  treatment  by  dilatation ;  but  an  operation  per  se 
to  which  dilatation  has  become,  as  it  were,  accessory.  Having 
given  an  outline  of  the  history  of  this  operation,  after  a  refer- 
ence to  the  pathology,  and  the  most  usual  location  of  urethral 
strictures,  I  will  at  once  proceed  to  the  different  methods — at 
present  adopted — and  then  try  and  illustrate,  by  a  few  cases, 
the  steps  of  the  operation  preferred  by  myself,  and  show  its 
success  as  attending  those  cases  which  have  fallen  under  my 
care. 

"  What  is  a  stricture  ?  "  This  may  be  defined  as  an  abnor- 
mal organic  contraction  of  some  portion  of  the  urethral  canal, 
which  contraction  may  be  regarded  as  permanent  or  transito- 
ry, in  reference  to  its  character  of  duration. 

"  Permanent  Contractions  "  are  due  to  organic  deposits,  in  or 
around  the  walls  of  the  urethra,  which  have  no  tendency  to  dis- 
appear by  any  natural  action  or  function  of  the  body,  hence 
they  have  been  designated  as  "  Organic  and  Permanent  Stric- 
tures" 

"  Transitory  Contractions  "  are  dependent  either  upon  local 
vascular  inflammation  or  congestion,  causing  a  temporary  nar- 
rowing of  some  part  of  the  canal,  giving  rise  to  the  term  "  In* 
flammatory  or  Congestive  Stricture"  or  by  causing  an  increased 
muscular  action  of  the  voluntary  or  involuntary  fibres  sur- 
rounding the  urethra,  thus  producing  what  is  known  as  "  Spas* 
modic  Stricture."* 

But  as  permanent  contractions  are  the  only  kind  which  call 
for  the  use  of  the  knife,  we  shall  pass  over  those  denominated 

*  Thompson,  Sir  Henry, 
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Transitory,  and  at  the  same  time  avoid  the  necessity  of  enter- 
ing into  a  classification  of  strictures ;  still,  it  will  be  necessary 
for  our  purpose  to  notice  generally  the  varieties  of  form  which 
they  assume,  and  which,  for  convenience,  have  been  called 
"  Linear j  Annular,  Indurated,  Annular,  and  Irregular  or  Tor- 
tuous." 

The  Linear  is  the  same  stricture  as  that  form  which  has  been 
described  by  Sir  Charles  Bell  as  the  "  Bridle  Stricture/'  and  so 
generally  spoken  of  by  urethral  writers.  Linear  strictures  are 
those  which  obstruct  the  canal  by  a  thin  membranous  dia- 
phragm stretched  across  it,  having  somewhat  the  appearance  of 
the  pyloric  orifice  in  its  reference  to  the  stomach  and  duodenum 
with  this  difference,  the  opening  maybe  central,  or  at  one  or  the 
other  sides  of  the  same;  the  presence  of  this  membranous 
septum,  whether  it  be  oblique  in  its  passage  or  crescentic  in 
shape,  obstructing  a  segment  only  of  the  calibre  of  the  canal, 
or  entirely  closing  the  passage,  it  matters  not  which — consti- 
tutes that  form  which  is  known  by  the  term  "  Linear  Stricture" 

Those  varieties  in  which  the  contracted  part  is  a  little  thicker 
and  broader  than  the  others,  and  such  as  give  the  appearance 
as  if  a  band  or  cord  were  tied  around  a  part  or  the  whole  of  the 
calibre  of  the  urethra,  are  known  as  " Annular  Strictures.11 

In  some  cases  of  confirmed  stricture,  we  observe  the  indura- 
tion extends  into  the  tissues  around  the  urethra  to  the  depth  of 
a  half  to  one  line.  Although  it  may  be  limited  in  extent,  upon 
the  surface  from  before  backward,  it  will  be  found  that  the  cen- 
tral portion  is  denser  and  firmer  in  consistence,  and  consequently 
more  contracted;  giving,  as  it  were,  the  appearance  of  an 
hour-glass  to  the  coarctation.  Most  generally  the  induration 
is  denser  at  the  floor  than  in  the  upper  segment  of  the  urethra, 
a  fact  well  worthy  to  be  remembered,  as  on  this  account  we 
generally  make  our  incisions  directly  downward  in  all  opera- 
tions required  for  this  form  of  contraction.  This  we  recognize 
as  the  "  Indurated  Annidar,"  which  probably  is  one  of  the  most 
usual  contractions  we  are  called  upon  to  relieve  by  an  opera- 
tion. 
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Bat  perhaps  the  most  trying  cases  which  present  themselves, 
is  that  variety  known  as  the  "  Irregular  or  Tortuous"  in  which 
the  natural  rugae  of  the  urethra  seem  to  have  become  adhesive 
and  blended  together  by  a  sort  of  fusion,  which  may  extend,  in 
the  course  of  the  canal,  from  a  few  lines,  sometimes  to  several 
inches,  in  which  instances  the  induration  extends  deep  into  the 
sub-mucous  or  basement  membrane  ;  even  involving  the  entire 
substance  of  the  corpus-spongiosum,  giving  rise  to  the  most  ob- 
stinate of  all  the  various  forms  of  stricture,  and  against  which 
no  operation  has  proved  of  much  avail,  save  one  of  the  urethral 
sections,  either  external  or  internal. 

The  elements  which  enter  into  the  pathological  state,  consti- 
tuting stricture,  are  important,  because  we  are  unable  to  treat 
any  disease  upon  scientific  principles,  unless  we  fully  appreciate 
its  true  nature.  Investigating  this,  we  find  the  first  effect  of 
inflammation  upon  mucous  membranes  to  be  a  swelling  or 
thickening,  caused  by  the  engorgement  of  its  vessels.  Secondly, 
we  see  the  exudation  of  an  albuminous  fluid  taking  place  in  the 
membrane  itself,  or  more  especially  just  below,  in  the  tissue  un- 
derlying, which  may,  under  some  favorable  circumstances,,  be- 
come absorbed ;  but  when  this  morbid  action  continues  for  a 
longer  time,  plastic  material  begins  to  be  thrown  out,  which  in 
time  forms  an  organized  fibrous  tissue  around  the  canal,  bind- 
ing together  the  mucous  membrane  and  the  sub-mucous  layer, 
infiltrating  itself  into  the  meshes  of  the  latter,  and  not  infre- 
quently involving  the  corpus-spongiosum  itself. 

This  dense  formation,  peculiar  to  itself,  is  that  substance 
which  nature  throws  out  for  the  reparation  of  injuries.  We 
see  it  in  cicatrices  after  wounds — and  those  firm  contractile 
bands,  the  result  of  burns — -it  is  that  substance  which  we  know 
and  understand  as  the  "  Tissue  Inondulaere,"  "  Tissue  Cicatri- 
cial," or  as  it  has  been  more  properly  denominated  by  Jules 
Guerin,  "  The  Tissue  Retractile."  By  adopting  this  appella- 
tion its  effects  will  be  more  fully  explained,  for  wherever  this 
substance  takes  place,  we  necessarily  have  more  or  less  retrac- 
tion, and  as  a  consequence,  whenever  around  cavities,  the  result 
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must  be  retraction  or  a  coarctation  of  the  calibre  of  the  cavity 
or  the  canal. 

Such,  in  a  very  few  words,  is  the  received  opinion  as  to  the 
pathological  nature  of  stricture ;  although  it  has  been  asserted 
by  some  that  false  membrane  deposited  from  inflammation  upon 
the  mucous  coat,  a  sort  of  croupy  or  diphtheretic  formation,  is 
the  material  which  thickens  and  blocks  up  the  canal.  Of  this 
we  have  no  reliable  assurance  that  such  is  ever  the  case ;  the 
negative  opinion  is  fully  corroborated  by  the  researches  of  Al- 
phonse  Guerin,  of  Paris,  who,  with  reference  to  this  point,  ex- 
amined one  hundred  diseased  urethras  in  the  dead-houses  of 
that  city — fifty  of  which  number  had  strictures— and,  to  use  his 
own  language,  "  I  have  never  seen  the  slightest  trace  of  granu- 
lating tissue  upon  the  surface  of  the  mucous  membrane,  or  in 
the  spongy  tissue  of  the  canal."  Further,  he  says,  "  In  none 
of  the  numerous  cases  which  I  have  examined,  have  I  found 
any  false  membrane  on  the  free  surface  of  the  mucous  mem- 
brane." Assuming  such  to  be  the  true  pathological  nature  of 
the  disease,  what  must  be  the  treatment  ?  Will  stretching  or 
extension,  dilatation  or  absorption,  destroy  this  tissue  ?  Do  we 
resort  to  stretching  machines  or  extension  apparatus  to  relieve 
and  cure  the  cicatrices  or  coarctations  incident  to  wounds  or 
burns  ?  or  do  we  have  recourse  to  the  morre  rational  method  of 
severing  the  bands  ?  Were  we  permitted  to  reason  from  anal- 
ogy, we  should  most  unhesitatingly  decide  upon  the  latter. 

It  will  not  be  necessary  to  go  into  a  close  anatomical  descrip- 
tion of  the  urethra,  but  an  outline,  simply  of  its  form  and  pro- 
portions, will  be  necessary  to  illustrate  our  subject.  Its  physi- 
ological action  and  the  causes  producing  strictures  are  irrelevant 
to  the  operation,  and  hence  I  shall  pass  them  altogether. 

The  urethra — the  canal  from  the  bladder,  through  which  the 
urine  is  passed,  and  the  semen  ejected— is  a  tube  of  some  eight 
and  a  half  to  nine  inches  in  length,  lined  with  a  tender  mucous 
membrane,  into  which  the  orifices  of  the  prostatic  sinuses,  the 
ducts  of  the  seminal  vesicles,  the  ducts  of  Cowper's  glands,  and 
the  openings  of  the  mucus  follicles  behind  some  eighty  or  ninety 
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lacunas  or  sacks,  enter.  This  mucous  membrane  overlies  a 
basement  tissue,  or  sub-mucous  layer,  around  which  muscular 
fibres  are  interlaced,  making  it  a  muco-fibrous  tube,  surrounded 
with  the  muscular  and  erectile  tissue  of  the  corpus-spongiosum. 
It  is  abundantly  supplied  with  blood  vessels,  and  more  espe- 
cially nourished  at  the  bulba  region,  by  the  two  arteries  which 
supply  the  bulb;  they  enter  just  behind  Cowper's  glands,  on 
either  side,  leaving  a  space  between  them  of  a  line  to  a  line  and 
a  half,  into  which,  as  a  space  of  selection,  incisions  are  made  in 
operations  near  the  bulb,  whether  they  be  internal  or  external 
sections.  The  measurements  of  length  and  breadth  of  the 
canal  differ  in  individuals,  scarcely  two  urethrae  agreeing  ex- 
actly as  to  dimensions. 

In  looking  over  a  table  of  lengths,  I  find  the  extreme  to  be 
nine,  and  the  shortest  seven  and  a  quarter  inches,  but  the  deviation 
from  each  other  in  the  average  was  not  more  than  three-eighths 
to  one-fourth  of  an  inch ;  that  is,  from  eight  and  one-fourth  to 
eight  and  five-eighth  inches,  which  gives  us  an  average  urethra 
eight  and  a  half  inches  in  length ;  this  we  will  divide  into  its 
anatomical  parts,  and  show  three  principal  divisions. 

The  First,  or  Spongy  Portion,  is  the  pendulous  part  of  the 
penis,  which  extends  from  the  bulb,  and  which  averages  six  and 
a  half  inches. 

The  Second,  or  Membranous,  extends  from  the  bulb  to  the 
prostate,  lying  between  the  pelvis  and  the  perineum;  it  is 
three-quarters  of  an  inch  in  length. 

The  Third,  or  Prostatic,  extends  from  the  termination  of 
the  membranous  to  the  bladder,  being  entirely  within  the  pelvi3, 
posterior  to  the  triangular  ligament,  and  is  one  and  a  quarter 
inches,. thus  giving,  when  taken  collectively,  six  and  a  half, 
three-quarters  and  one  and  a  quarter  equals  eight  and  a  half 
inches,  the  total  length. 

Now,  for  convenience  of  description,  the  urethra  must  be 
divided  into  Regions,  wherein  we  generally  find  strictures  loca- 
ted. 

The  First  Region  is  at  the  sub-pubic  curvature,  or  that  por- 
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tion  of  the  canal  immediately  in  the  vicinity  of  the  junction  of 
the  spongy  with  the  membranous  parts,  being  one  inch  in  front 
of,  and  three-quarters  of  an  inch  behind  the  junction,  thus  in- 
cluding the  entire  membranous  portion  with  one  inch  in  front, 
which  gives  the  first  region  a  length  of  one  and  three-quarter 
inches. 

The  Second  Region  extends  from  the  anterior  limit  of  the 
first  region  to  within  two  and  a  half  inches  of  the  external 
meatus  of  the  urethra,  consequently  being  in  length  two  and  a 
half  to  three  inches. 

Tine  Third  Region  is  from  the  anterior  extremity  of  the 
second  to  the  meatus-externus,  being  a  space  of  two  and  a  half 
inches,  and  embracing  the  fossa  navicularis.  It  will  be  observed 
that  the  prostate  is  not  included  in  these  three  regions,  and 
for  the  reason  that  there  is  no  authentic  case  on  record,  if 
we  accept  the  two,  one  mentioned  by  Bicord,  and  the  other  by 
Leroy,  in  which  a  stricture  has  ever  been  found  in  the  prostate. 
Now,  the  locality  in  these  regions,  or  the  particular  region, 
where  we  most  generally  find  strictures,  will  be  interesting,  as 
it  gives  us  some  guide  in  forming  our  opinions  as  to  the  nature 
of  the  coarctation,  and  is  absolutely  necessary  when  we  come 
to  treat  the  disease.  I  know  of  no  better  plan  to  furnish  this 
information  than  to  give  a  sort  of  synopsis  of  the  observations 
of  the  most  prominent  writers  on  this  point. 

John  Hunter  locates  strictures  more  frequently  just  in  front 
of  the  bulb,  or  in  the  first  region,  six  inches  down  the   urethra. 

Sir  Everard  Home,  in  his  observation,  has  found  it  six  and  a 
half  to  seven  inches  down  the  canal,  most  usually  just  below 
the  bulb ;  next  in  frequency  four  and  a  half  inches  from  the 
meatus. 

Sir  Benjamin  Brodie  rarely  ever  saw  it  at  any  other  place 
than  just  behind  the  bulb. 

Mr.  Liston  generally  found  it  in  the  second  region,  two  inches 
from  the  meatus-externus. 

Mr.  Shaw,  who  made  one  hundred  dissections  of  persons  dead 
with  stricture,  never  saw  it  posterior  to  the  bulb. 
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Sir  Charles  Bell  sustains  this  statement  with  the  result  of  his 
experience. 

Benjamin  Phillips,  in  one  hundred  and  seventy- three  exam- 
inations, noted  the  large  average  of  strictures  to  be  located  five 
and  a  half,  and  none  below  seven  and  a  half  inches  down  the 
canal ;  his  statement  shows  the  bulba  or  first  region  to  be  the 
most  usual  site. 

Civiale,  than  whom  no  better  or  more  accurate  authority  on 
this  subject  has  ever  lived,  says  the  most  frequent  location  is  in 
the  following  order :  First — At  the  external  orifice.  Secondly — 
One  of  the  two  extremities  of  the  fossa  navicularis.  Thirdly— 
The  anterior  region  of  the  spongy  portion.  Fourthly — The 
junction  of  the  bulba  and  membranous  divisions. 

Amussat  found  it  more  frequently  at  the  junction  of  the  bulba 
and  membranous  portions ;  and  Vidal  de  Cassis  concurs  with 
him  in  the  opinion  that  this  is  the  locality  selected  by  the  disease. 

Ducamp  said  five  out  of  every  six  cases  will  be  found  at  four 
inches  nine  lines,  to  five  inches  three  lines  from  the  meatus ; 
whilst  Leroy  insists  that  nineteen-twentieths  exist  at  the  bulb. 

Sir  Henry  Thompson  has  more  recently  given  an  abstract 
analysis  of  two  hundred  and  seventy  cases  of  stricture,  in  the 
urethrae  of  which  patients,  three  hundred  and  twenty  distinct 
coarctations  existed ;  by  close  examination  he  found  seventeen 
per  cent,  of  all  these  contractions  were  near  the  meatus,  or  just 
about  the  fossa. 

Professor  Gouley,  of  New  York,  states  that  his  experience  is 
that  thirty  per  cent,  of  all  the  cases  which  he  has  seen,  were 
within  the  region  just  about  the  meatus.  Although  I  have 
seen  many  coarctations  near  the  external  extremity  of  the  ca- 
nal, still  my  own  observation  on  firm  strictures  shows  a  greater 
number  just  in  front  of  the  bulb  than  at  any  other  locality. 
In  the  treatment  of  strictures — failing  in  dilatation,  aided  by 
caustics,  and  receiving  no  benefit  from  divulsion;  especially  in 
those  cases  located  in  the  pendulous  portion  of  the  urethra — 
we  have  no  recourse  left  us  but  to  resort  either  to  external  or 
internal  urethrotomy.     As  it  is  not  our  purpose  to  refer  to  ex- 
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ternal  operations,  I  will  pass  them  by,  and  describe  the  latter, 
which  is  performed  by  two  procedures;  first,  by  an  incision 
from  before  backwards,  or  in  the  axis  of  the  urethra,  from  the 
meatus  toward  the  bladder;  second,  by  scarifications  or  incisions 
from  the  vesical  side  of  the  stricture  toward  the  meatus.  The 
first  by  incisions  made  upon  a  conductor;  the  second  by  incis- 
ions made  without  a  guide.  In  the  first  procedure,  should  the 
mouth  of  the  stricture  be  so  closed  as  not  to  permit  the  instru- 
ment or  its  guide-rod  to  pass,  we  will  be  forced  to  operate  with- 
out a  conductor,  simply  by  passing  a  lancetted  urethrotome 
down  to  the  face  of  the  coarctation,  and  pushing  forward  the 
blade,  endeavor  to  follow  the  urethra  in  its  anatomical  axis. 
This  was  the  operation  of  Physic  and  Stafford,  and  of  surgeons 
who  followed  in  their  path ;  but  it  matters  not  how  accurate  the 
knowledge  of  anatomy,  or  dexterous  the  touch  of  the  surgeon 
may  be,  we  have  no  certainty  this  operation  can  prove  a  safe  or 
reliable  one,  for  the  least  deviation  from  the  course  of  the 
urethra  must  result  in  opening  the  wall  of  the  canal,  and  either 
a  consequent  haemorrhage  or  urinal  infiltration  follows.  Such 
an  operation  I  consider  extremely  hazardous,  and  for  myself 
would  greatly  prefer  to  cut  down  upon  the  site  of  the  stricture, 
and  make  the  operation  of  external  urethrotomy,  as  one  infinitely 
safer;  but  where  the  operation  can  be  done  upon  or  with  a 
guide,  it  becomes,  in  the  hands  of  a  dexterous  operator,  almost 
an  absolutely  safe  and  sure  operation ;  all  which  is  required 
being  to  dilate  the  contraction  sufficiently  large  to  admit  the 
conducting  bougie,  or  the  fixed  beak  of  the  urethrotome ;  and 
follow  this  up  with  the  blade  of  the  same;  thus  completing  in 
a  moment  and  safely  an  operation  otherwise  performed  a  most 
dangerous  one.  Assuming,  then,  the  operation  to  be  performed 
with  or  upon  a  guide,  it  will  be  well,  in  a  few  words,  to  de- 
scribe the  same.  The  essential  part  of  this  operation  is  to  pass 
a  small  conducting  rod  or  bougie  into  the  urethra,  through  the 
stricture,  and  on  into  the  bladder ;  upon  this  as  a  guide,  the 
blade  is  made  to  follow.  Of  these  instruments,  Civiale  used  a 
cutting-blade,  to  which  was  attached  a  directing  probe,  which 
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was  concealed  in  a  canula,  the  end  being  pushed  into  the  con- 
traction, by  gentle  pressure  and  motion,  it  passes  through  the 
stricture,  the  blade  follows  and  incises  the  contraction.  Follow- 
ing him,  Reybard  had  his  urethrotome,  which  was  to  be  used 
d'avant  en  arriere,  or  from  before  backwards ;  it  was  a  complex 
arrangement  of  canules,  following  a  short  gum  bougie  as  a  con- 
ductor, and  with  a  blade  which  cut  laterally  into  the  urethra ; 
a  complicated  union  of  dilators,  guide-rods,  blades,  etc.,  which 
did  not  give  general  satisfaction,  and  soon  fell  into  disuse. 

Bonnet,  of  Lyons,  introduced  a  modification  of  this  instru- 
ment, which  consists  of  a  soft  silver  bougie,  with  a  probe  point, 
which  can  be  passed  through  the  stricture,  and  give  conduct  to 
a  blade  like  that  of  Reybard.  These  instruments  all  served  a 
very  good  purpose  for  the  pendulous  portion  of  the  urethra, 
but  would  not  answer  for  the  curved.  Ricord,  Leroy,  and 
Amussat,  with  a  host  of  others,  invented  and  brought  into  use 
their  special  instruments,  against  all  of  which,  more  or  less  ob- 
jection obtains. 

More  recently  another  instrument  has  been  brought  before 
the  Profession  by  a  surgeon  of  eminence  in  France,  M.  Maison- 
neuve,  which,  in  its  modified  form,  is  probably  the  best  ever 
devised.  It  consists  of  a  No.  1  deeply-grooved  sound,  about 
twelve  inches  in  length,  with  a  ring  near  the  distal  extremity 
for  a  handle ;  to  the  vesical  end  is  screwed  a  very  fine  filiform 
conducting  bougie;  a  triangular  blade  attached  to  a  stem  some- 
what longer  than  the  sound ;  the  apex  of  the  triangle  is  blunted 
so  as  to  prevent  injury  to  the  sound  mucous  membrane,  with 
two  slots  at  the  edge  of  the  base  of  the  blade,  which  serve  to 
confine  it  in  the  groove  of  the  sound  when  in  use. 

The  steps  of  the  operation  are  extremely  simple.  The  bou- 
gie is  passed  through  the  stricture,  and  its  distal  end  screwed 
to  the  vesical  end  of  the  sound;  the  sound  is  now  pushed 
through  the  stricture  squarely,  and  the  bougie  coiled  up  in  the 
bladder;  the  blade  being  entered  into  the  groove,  it  is  pushed 
through  the  contraction  at  one  sweep,  and  the  instrument 
gently  removed  from  the  canal.    These  are  the  points  of  the  ope- 
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ration,  but  there  are  objections,  both  to  the  instrument  and  the 
operation;   the  sound  mucous  membrane  may  be  injured  in  its 

entire  length;  then  there  is  no 
certainty  that  the  small  bougie 
has  passed  the  stricture  and  be- 
come coiled  up  in  the  bladder ; 
it  may  have  entered  a  false 
^  route,  and  traveled  along  in 
the  tissue  by  the  side  of  the 
bladder  or  rectum;  being  little 
larger  than  a  thread,  it  may 
have  bent  upon  itself  against 
the  stricture,  and  become  coiled 
in  the  urethra,  or  even  return 
by  the  side  of  the  staff  to  the 
meatus,  and  be  cut  by  the  pass- 
age of  the  blade.  Such  an  acci- 
dent  has  more  than  once  hap- 
pened. To  obviate  these  objec- 
tions, M.  Voillimere  has  added 
a  blunt  blade,  which  glides 
along  with  the  knife  until  the 
face  of  the  stricture  is  reached, 
and  then  being  retracted,  the 
blade  is  pushed  through  the 
contraction,  (fig.  1). 

This  offers  no  particular  ad- 
vantage, and  seems  only  to  com- 
plicate matters,  as  the  chief  ob- 
jection is  the  difficulty  of  get- 
ting; the  bougie  through  a  long, 
tortuous  contraction.  He  has 
rather  complicated  the  appara- 
tus, and  made  it  more  difficult 
to  use. 

The  retrograde  operation,  or 
the  one  from  the  vesical  edge 
of  the  stricture  forward,  is  gen- 
erally had  recourse  to  after  the 
stricture  has  been  sufficiently  dilated  to  admit  the  oval  end  or 
ball  of  Giviale's  instrument,  (fig.  2)  which  is  passed  by  half  an 
inch  beyond  the  stricture,  the  blade  sprung,  and  as  it  is  drawn 
out,  cuts  the  stricture  from  behind  forward.  Giviale's  rule  was 
to  cut  half  an  inch   on   either  side  of  the  coarctation,  so  as  to 


306 


Mastin,  Internal  Urethrotomy. 


[March, 


Py 


insure  the  cutting  of  all  fibres  or  bands  which  possibly  might 
extend  beyond  the  free  edges  of  the  stricture. 

Other  instruments,  combining  other  methods,  have 
been  devised,  so  that  without  removing  the  urethrotome, 
after  the  incision  has  been  made  from  before  backwards, 
the  blade  can  be  sprung  and  the  instrument  converted 
into  a  retrograde  urethrotome.  Such  an  instrument, 
and  a  most  valuable  one  it  is,  has  been  in- 
vented by  the  ingenious  Charriere,  (fig.  3) 
which  has  had  the  further  improvement  added 
of  the  conducting  bougie  of  Maisonneuve.  Or 
the  simple  contrivance  of  M.  Trelat,  (fig.  4) 
which  performs  all  the  sections,  both  ante- 
rior and  posterior,  simply  by  reversed  move- 
ments of  the  blade-rod,  will  be  found  a  most 
useful  addenda  to  the  armamentarium  of  the 
urethrotomist. 

With  the  hope  that  gentle  scarifications 
over  the  stricture  in  the  line  of  its  edges 
would  hasten  absorption,  and  consequently 
that  the  use  of  the  bougie  would  complete 
the  cure  by  dilatation,  Amussat,  Dzondi, 
Bicord,  Begin,  and  Boberts  suggested,  and 
had  made,  numberless  scarificators  to  cut 
small  incisions  into  the  stricture,  so  as  to  C 
W  get  up  suppuration  sufficient  to  remove  the 
Fig.  2.  coarctation.  Failing  in  this  purpose,  the 
operation  has  fallen  into  disuse,  and  is  no  longer 
accounted  among  the  operations  for  the  cure  of 
stricture.  Going  from  one  extreme  to  another,  Dr. 
James  Arnott  proposed  as  an  operation  "  excision  " 
or  " resection"  of  the  stricture,  in  which  he  would 
advise,  with  an  instrument  on  the  order  of  a  tre- 
phine, that  the  stricture  should  be  rasped  or  cut 
out.  The  idea  was  accepted  and  advocated  by  Mr. 
Benj.  Phillips  and  Leroy  d'Etiolles,  but  it  has  fallen 
into  its  merited  oblivion.  We  now  come  to  the  last  of 
the  retrograde  operations — that  of  M.  Beybard.  He 
started  out  in  the  belief  that  strictures  could  not  be 
relieved  or  cured  by  dilatation.  He  regarded  the  use  of  bougies  or 
sounds  as  only  subservient  to  operation  by  the  knife.  His  opera- 
tion can  be  described  in  a  few  words,  and  consisted  in  dilating 
the  urethra  until  it  would,  receive  an  instrument  of  No.  9  or  10 
English  measure.     This  being  accomplished,  he  passes  his  ure- 
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Fig.  4. 


throtome,  which,  by  an  ingenious  mechanism, 
is  so  constructed  that  two  blades  separate  and 
stretch  the  mucous  membrane  forcibly,  and 
between  them  a  long  blade  passes  and  cuts  the 
entire  stricture,  with  at  least  an  inch  on  either 
side — deeply,  almost  through  the  canal  itself; 
and  instances  are  recorded 
in  which  the  operation  was 
as  extensive  as  an  external 
incision,  the  blade  actually 
i appearing  through  the  in- 
teguments. The  after-treat- 
ment consists  in  the  retain- 
ed sound,  and  then  the  pass- 
age of  a  dilating  instrument  * 
for  30  or  40  days  at  least  v 
twice  each  day,  so  that  the 
wound  is  prevented  from 
cicatrizing,  and  to  permit 
or  force  the  same,  to-  heal 
by  granulations,  thus  in- 
suring a  long  "  intermedi- 
ate cicatrix,"  or  " splice" 
to  fill  up  the  wound,  and 
thus,  by  this  piece  let  into 
the  side  of  the  canal,  per- 
manently enlarge  the  same. 
The  operation  was  a  fright- 
ful one,  yet  he  reports  suc- 
cesses to  a  remarkable  de- 
gree. It  has  not  received 
the  universal  sanction  of 
the  Profession,  although  the 
Commission  awarded  him 
the  Argenteuil  prize  of  12,- 
000  francs. 

In  America,  where  this 
operation  is   beginning  to  Fig.  5. 

become  a  favorite  method  of  interference  for 
stricture,  many  valuable  instruments  have  been 
devised  and  admitted  into  very  general  use 
among  the  surgeons  of  our  large  cities.  That  of 
Dr.  S.  D.  Gross,  (fig.  5)  whose  name  stands  de- 
servedly high   among   the   most  distinguished 
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surgeons  in  this  department  of  the  Profession,  is  constructed 
after  the  plan  of  the  old  Stafford  instrument,  with  the  differ- 
ence that  the  blade  is  guided  by  a  short  beak,  which  enters  the 

mouth  of  the  stricture,  and  serves  to 
guide  its  course.  In  the  hands  of  a  sur- 
geon like  its  dis- 
tinguished inven- 
tor, it  is  a  useful  in- 
strument, but  with 
one  not  so  dexter- 
ous, the  sides  of  the 
canal  may  be  open- 
ed. An  objection 
which  I  find  to  the 
direction  of  the  in- 
cision is,  the  blade 
passes  on  the  con- 
cave, instead  of  the 
convex  side,  and, 
consequently,  cuts 
the  stricture  in  its 
upper  segment, 
when  it  is  more  ad- 
visable, for  reasons 
given,  to  direct  our 
incisions  against 
the  floor  of  the  ure- 
thra. 

Prof.  Bumstead, 
New  York,  has  re- 
cently introduced  a 
modification  of  the 
instrument  of  Mai- 
sonneuve.  It  is 
shorter  in  its  curve, 

and  provided  with  ItifP 

a  conducting  bou-  %■- 

gie,  like  the  origi- 
nal ;   it   is   a   good 

one,  and,  with  the  exception  Flg-  * 

mentioned,  essentially  the    same  as  the 

French  instrument,  (fig.  6.) 

Professor  Pancoast,  of  Philadelphia,  and  Westmoreland,  of  At- 
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lanta,  Ga;)  have  brought  into  use,  each  his  own  instrument, 

That  of  Dr.  Pancoast,  I 
should  think;  was  more 
difficult  to  use,  and  better 
adapted  to  strictures  located 
far  down  the  canal,  (figure 

Westmoreland's  (fig  8.)  is 
so  constructed  that  when  it  is  introduced  closed, 
the  end  of  the  canula,  C,  comes  down  against  the 
stricture,  and  the  small  steel  rod  A,  is  passed 
through  the  opening  in  the  contraction,  when, 
by  a  movement  of  the  stop  D,  the  blade  B,  is 
protruded  and  conducted  along  the  guide-rod, 
through  the  stricture.  It  is  rather  an  ingenious 
and  good  instrument. 

Dr.  Peters,  of  New  York,  uses 
an   instrument  (fig.  9)  of  his  in- 
vention,  which    consists   of     a 
staff  with   a   groove,  in  which 
glides  a  blade,  concealed  in  the 
entire  length  of  the  sound,  until 
near  the  end,  where  a  wedge  in 
the  groove  elevates  the  blade, 
when  it  reaches  that  point.  The 
objection  to  this  instrument  ap- 
pears to  be,  that  an  exact  knowl- 
edge of   the  precise  locality  of 
the  stricture  must   be  had,  so 
that  the  place  on  the  staff  where 
the  blade  is  to  be  elevated,  must 
be  exactly  opposite  to  the  spot 
we  desire  to  incise.     The  staff 
is   closely  graduated   along   its 
sides,  yet,  in  the  hands  of  one 
not  accustomed  to  the  use  of  a 
urethrotome,    I    should    fancy 
some  difficulty  would  be  experi- 
enced. 

Prof.  Gouley,  of  New  York, 
who  has  given  much  attention 
to  urethral  surgery,  and  is  an 
advocate  of  this  operation  in  selected  cases,  has 
modified  the  principle  of  a  French  instrument,  which  may  not 
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inappropriately  be  called  a  bladed  sound,  as  it  consists  of  a  steel 
sound  with  a  short  curve,  upon  the  convex  side  of  which  a  sta- 
tionary blade  is  placed,  with  a  cutting  edge  directed  toward 
the  point  of  the  sound,  (fig.  10). 


b  TtLMANN-  60. 


Fig.  10. 

Dr.  Gouley  has  added  the  valuable  improvement  of  canula- 
ting  the  sound,  and  using  as  a  guide  his  filiform  whalebone 
bougies,  which  are  passed,  after  his  peculiar  method,  through 
the  stricture,  and  the  sound  glided  over  them,  (fig.  11). 


Fig.  11. 
An  additional  improvement  of  his  (fig.  12)  consists  in  placing 
upon  the  sound  a  protecting  shield,  after  the  manner  of  Voil- 
limere,  (fig.  1.) 


Fig.  12. 


Besides  these,  many  other  surgeons  have  invented  and 
brought  into  use  their  special  urethrotomes,  but  it  would  only 
serve  to  consume  time  and  space  by  a  reference  to  them,  as 
they  are  essentially  the  same  in  principle  with  those  which  have 
been  described. 

But  probably  the  most  important  operation  is  the  simplest  of 
them  all.  I  allude  to  opening  up  the  retrocessments  at  the  ori- 
fice of  the  urethra.  Strictures  located  here  yield  to  no  treat- 
ment save  that  of  incision.  "We  can  neither  call  it  internal  nor 
external  urethrotomy,  for  it  partakes  of  the  character  of  both, 
being  external,  even  though  it  should  extend  to  the  lower  limit 
of  the  fossa  navicularis. 
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It  is  easily  performed  with  a  probe-pointed  bistoury,  or  more 
easily  with  the  instrument  devised  by  Civiale  for  that  purpose, 
his  "Urethrotome  a  Bascule,"  or  "  Meatome,"  (fig.  13). 


Fig.  13. 

He  first  proposed  this  debridement  for  the  purpose  of  enlarg- 
ing the  mouth  of  the  urethra,  preparatory  to  the  passage  of  his 
litho trite  in  operations  for  stone.  Since  the  subject  of  urethral 
surgery  has  claimed  more  generally  the  attention  of  the  Pro- 
fession, we  see  the  importance  of  this  little  operation,  and  how 
easily  and  readily  some  of  the  most  obscure  affections  yield 
after  the  section  of  the  meatus. 

Two  cases  which  have  recently  been  under  my  care  may 
prove  not  uninteresting  as  illustrative  of  this  fact. 

The  first  was  a  gentleman  from  the  interior  of  the  State, 
aged  thirty-five,  who  had  been  suffering  a  long  time,  over  eigh- 
teen months,  from  a  troublesome  urethral  discharge,  which  had 
obstinately  resisted  all  treatment,  save  the  only  one  which  could 
possibly  have  relieved  him.  He  came  to  Mobile  for  the  pur- 
pose of  being  treated  for  what  he  pronounced  "  an  old  chronic 
gonorrhoea,"  and  being  on  the  eve  of  his  nuptials  (to  use  his 
own  classic  expression)  was  "  in  no  good  way  for  anything  of 
that  sort."  Suspecting  a  stricture  at  the  sub-pubic  curvature, 
I  essayed  to  examine  his  urethra,  although  he  positively  assured 
me  he  could  pass  a  large  stream,  and  that  nothing  of  that  na- 
ture was  the  matter.  To  my  astonishment,  I  was  unable  to 
pass  the  smallest  size  filiform  bougie ;  the  meatus  was  cloned, 
and  the  entire  fossa  navicularis  the  seat  of  an  active  urethritis. 
I  opened  the  mouth  freely  with  the  meatome,  plugged  it  with 
the  wax  bougie,  which  he  wore  for  some  twelve  hours,  and  then 
treated  him  with  a  mild  astringent  injection,  which  he  used 
morning  and  night.  At  the  expiration  of  a  week  he  returned 
home  perfectly  well. 

The  other  was  a  gentleman  of  this  city,  who,  two  summers 
ago,  had  been  spending  the  season  at  Newport.     Whilst  enjoy- 
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ing  the  surf-bath  of  that  delightful  resort,  he  was  stung  upon  the 
penis  by  a  sea-nettle  {Medusa  JEquoTed).  The  pain  was  severe, 
and  the  consequent  irritation  and  inflammation  very  great ;  the 
integuments  enormously  distended  and  oadematous,  rendering  it 
necessary  for  him  to  remain  in  his  room,  confined  to  bed;  for 
several  days.  Upon  its  subsidence  he  returned  home,  where, 
during  the  past  winter,  spring,  and  summer,  he  enjoyed  his  ac- 
customed health,  noticing  nothing  unusual  in  his  condition, 
Some  three  months  past,  his  attention  was  attracted  to  the  fact 
that  he  was  losing,  as  he  expressed  it,  "his  manhood" — in  a 
word,  he  was  impotent.  Terrified  and  alarmed  at  this  condi- 
tion of  affairs,  infinitely  worse  than  the  sting  of  all  the  sea- 
nettles  which  swim  in  the  Atlantic  ocean,  he  sought  me  for  con- 
solation. Upon  examination,  I  discovered  the  meatus,  in  a 
great  measure,  closed  by  a  dense  cicatrix,  the  result  of  the  in- 
flammation and  ulceration  produced  by  the  nettle.  The  treat- 
ment was  apparent.  I  opened  the  urethra  large  enough  to  ad- 
mit a  'No.  40  Benique  sound,  treated  it  with  a  retained  plug, 
and  then  followed  up  the  treatment  with  the  occasional  intro- 
duction of  a  sound  through  the  entire  length  of  the  urethra — • 
one  of  the  best  methods  of  allaying  urethral  irritation;  and 
was  thus  enabled,  in  less  than  ten  days,  to  restore  my  patient, 
not  only  to  health,  but  to  his  domestic  happiness. 

This  operation  is,  under  all  circumstances,  especially  required 
in  those  strictures  located  deep  in  the  canal,  which  we  wish  to 
dilate  to  a  full  degree,  and  which  we  would  find  it  impossible  to 
accomplish  unless  the  meatus  was  first  incised ;  and,  for  obvious 
reasons,  being  the  smallest  portion  of  the  tube,  a  full  size  sound 
could  not  be  introduced,  unless  the  meatus  had  first  been 
opened. 

The  objections  which  I  mentioned  as  pertaining  to  the  Mai- 
sonneuve  and  Yoillimere's  instruments,  induced  me  to  have  con* 
structed  a  urethrotome  which,  in  my  hands,  has  proved  satis- 
factory ;  so  far,  it  has  answered  my  most  sanguine  expectations, 
and  I  believe  it  will  prove  a  valuable  modification,  particularly 
in  those  cases  where  the  stricture  is  located  at  or  just  in  front 
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of  the  bulb.  Those  located  in  the  pendulous  portion  can  be 
easily  operated  on  with  almost  any  instrument,  and  as  the  most 
simple,  the  probe-pointed  knife  and  grooved  director  of  Sir 
James  Ferguson,  of  London,  is  especially  adapted  to  them. 
'But  at  the  bulb  and  curved  portion  of  the  urethra 
a  regular  instrument  is  more  desirable;  and,  with 
this  end  in  view,  I  have  combined  the  'small,  probe- 
pointed  silver  catheter '  of  Sir  Henry  Thompson 
with  the  triangular  blade  of  Maisonneuve,  guarded 
by  a  fixed  shield,  (fig.  14). 

Thompson's  catheter  is  as  follows  :  A  small  No.  1 
English  scale,  at  the  point,  which  gradually  in- 
creases in  size  to  a  No.  2  at  the  distal  extremity. 
The  eye  E,  of  the  catheter,  is  on  the  concave  side, 
and  is  two  and  a  half  inches  from  the  end  of  the 
probe,  which  is  less  in  size  than  a  No.  1  bougie ;  and 
being  small,  smooth,  and  rather  firm,  although  flex- 
ible, can  be  passed  by  careful  manipulation  through 
almost  any  stricture.  My  shield  is  fixed  upon  the 
convex  side  of  the  catheter,  and  just  two  inches 
from  the  eye  of  the  instrument,  which  is  on  the  con- 
cave side.  Now,  supposing  a  stricture  just  in  front 
of  the  bulb,  the  most  usual  place ;  it  is  six  and  a 
half  inches  from  the  meatus ;  and  as  the  wedge  point 
of  the  shield  C,  is  just  two  inches  from  the  eye  of 
the  catheter,  we  can  at  once  see  when  the  small 
silver  probe  has  been  gently  insinuated  through 
the  stricture,  and  on  into  the  bladder,  that  with  the 
addition  of  the  two  inches  between  the  eye  and  the 
shield,  when  the  shield  comes  down  fairly  and 
squarely  against  the  stricture,  that  the  two  inches 
of  the  catheter  from  the  shield  to  the  eye,  must  oc- 
cupy the  space  made,  up  by  the  three-fourths  of  an 
inch  in  the  membranous  portion,  and  the  one  and  a 
quarter  inches  of  the  prostate,  which  gives  the  two 
inches,  which,  added  to  the  six  and  a  half  inches  of 
the  pendulous  point,  makes  up  the  total  length  of 
the  urethra  to  eight  and  a  half  inches;  and  we 
know  the  eye  E,  of  the  catheter,  is  within  the  vesi- 
cal cavity.  Now,  by  withdrawing  the  catheter  rod 
B,  which  works  like  a  piston  to  a  syringe,  and  we  have  a  drop 
of  urine  follow,  which  clearly  shows  the  instrument  is  within 
the  bladder.  We  have  now  only  to  push  on  the  blade-rod  A, 
which  is  graduated  along  the  stem,  and  the  blade  D,  is  directed 
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along  the  groove  through  the  coarctation,  the  stricture  cut,  and 
the  instrument  removed. 

ILLUSTRATION  OF  MY  PROCEEDING. 

Better  to  illustrate  the  method  which  has  given  the  most 
satisfaction  to  me,  I  will  suppose  a  case  in  which,  by  the  ex- 
ploration with  a  'bougie  a  boule,'  or  ball-pointed  bougie,  (fig. 
15)  we  find,  for  convenience,  a  firm  stricture  just  in  front  of  the 


Fig.  15. 


bulb— I  here  speak  of  a  firm  stricture — such  as  will  require 
the  section  by  the  urethrotome.     We  then  select  a  small  bou- 
gie, less  than  the  size  of  the  stream  of  urine  which  he  is  able 
to  pass,  and  gently  introducing  it  through  the  stricture,  gradu- 
ally in  the  course  of  three  or  four  days,  by  increasing  the  size 
of  the  bougie,  we  open  the  coarctation  large  enough  to  admit  the 
.small  probe  of  the  "  catheter  urethrotome,"  and  passing  this  on 
■into   the  bladder,  the   shield   reaches  the  anterior  face  of  the 
:  stricture ;  and  having  satisfied  ourself  that  the  point  of  the  ca- 
theter is  within  the  bladder,  which  will  be  proved  by  a  drop  of 
urine  appearing  after  the  withdrawal  of  the  mandrin,  and  that 
4t  is  not.  in  a  false  passage,  we  have  only  to  turn  the  stop  screw, 
push  on  the  blade,  and  the  stricture  is  cut. 

It  will  now  be  necessary  to  examine  and  see  whether  a  fold 
of  membrane  at  the  posterior  edge  of  the  stricture  has  not  been 
left,  which  we  tell  by  the  introduction  of  the  '  bougie  a  boule/ 
and  gently  withdrawing  it ,'  if  it  is  caught  on  the  edge  of  the 
ball,  we  select  a  No.  1  retrograde  urethrotome  of  Civiale,  (fig. 
2)  and  pass  it  about  half  an  inch  beyond  the  posterior  edge  of 
the  stricture,,  the  blade  being  sprung,  and  an  incision  made 
through  the  undivided  parts,  and  in  a  line  with  the  incision 
made  by  the  urethrotome,  from  before  backwards,  until  it  has 
reached  a  point,  from  one-half  to  three-quarters  of  an  inch  be- 
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yond  the  anterior  edge  of  the  stricture.  This  section  will  ad- 
mit, in  an  ordinary-sized  urethra,  about  a  No.  40  Benique 
sound,  (fig.  16)  which  is  equal  in  size  to  a  No.  20  of  the  ordi- 
nary French  scale,  or  a  No.  11  of  the  English  gauge.  This 
being  gently  passed,  we  gradually  increase  the  size  up  to  a  No. 
44  or  46,  which  equals  a  No.  12  to  13  English  catheter.  This 
is  as  full  as,  under  ordinary  circumstances,  one  would  desire  to 
carry  distension. 


zs 
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Fig,  16. 
"We  now  pass  a  No.  12  English  gum  catheter,  draw  off 
the  urine,  and  leave  it  as  a  retained  sound  for  twenty-four 
hours ;  longer  than  this  I  do  not  deem  it  necessary — it  serves 
to  prevent  the  urine  coming  in  contact  with  the  incision,  and 
permits  it  to  glaze  over  with  lymph  and  become  seared.  Care 
should  be  taken  not  to  plug  the  catheter — the  urine  must  find 
a  free  vent,  so  that  the  bladder  shall  not  become  filled,  and  in 
escaping  find  its  way  along  the  sides  of  the  catheter,  and  thus 
come  in  contact  with  the  wound. 

After  an  operation,  I  always  give  a  full  dose  of  opium,  usually 
forty  to  fifty  gtt.  of  McMunn's  elixir,  with  some  fifteen  to  twenty 
grains  of  quinine,  a  hot  hip-bath,  and  absolute  rest  in  bed, 
which  will,  in  nine  out  of  ten  cases,  preclude  the  possibility  of 
a  rigor  or  an  attack  of  urethral  fever.  The  catheter  is  re- 
moved at  the  expiration  of  eighteen  to  twenty-four  hours,  and 
on  the  second  or  third  day  I  begin  with  a  Benique  sound,  equal 
in  size  to  the  then  present  calibre  of  the  urethra,  and  increase 
it  by  two  or  three  numbers  each  day,  or  every  other  day,  until 
the  maximum  point  of  dilatation  possible,  in  the  especial  ure- 
thra under  consideration,  has  been  reached,  remembering  the 
fact,  each  urethra  has  its  own  'particular  size,  and  they  vary 
greatly  as  to  capacity;  so  that  where  No.  45  has  been  reached 
in  one,  No.  60  would  be  required  for  another.  Each  day,  upon 
the  introduction  of  the  sound,  it  will  be  well  to  drop  back  one 
or  two  sizes,  from  the  point  reached  at  the  last  day,  so  as  to 
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avoid  any  useless  stretching.  In  this  manner  we  gradually  di- 
late the  urethra,  so  that  we  reach  the  point  which  we  desire  in 
some  eight  or  ten  days ;  and  it  is  a  matter  of  importance  to  in- 
cise freely  the  meatus  with  the  meatome,  (fig.  13)  so  that  a  full- 
sized  sound  can  reach  the  strictured  point,  which  cannot  be 
attained  unless  by  this  incision,  as  the  anatomical  condition  of 
the  urethra  is  such  that  the  meatus  is  always  less  in  size  than 
the  main  canal.  It  is  best  to  make  one  operation  of  the  whole, 
and  do  both  the  deep  urethral  section  and  the  debridement  of 
the  meatus  at  the  same  time.  It  is  rarely  ever  necessary  to  go 
beyond  Eo.  54  of  the  Benique  scale,  which  equals  a  No.  16  of  the 
English  measure.*     During  the  course  of  dilatation  it  will  be 


Fig.  17. 
well  to  fortify  the  patient  with  small  doses  of  quinine  and  iron, 
say  from  three  to  four  grains  of  the  former,  with  ten  to  fifteen 
gtts.  of  the  tincture  of  iron,  three  or  four  times  each  day ;  with 
rest  and  quiet  after  each  introduction  of  the  distending  bougie, 
and  occasionally  a  hot  hip-bath  as  an  adjuvant,  will  ward  off  a 
rigor,  prevent  an  attack  of  urethral  fever,  and  hasten  the 
cure. 

It  should  be  borne  in  mind  that  hip-baths  are  serviceable 
only  when  they  are  taken  just  after  the  use  of  the  instrument, 
and  for  a  few  minutes,  not  longer  than  five  or  ten  minutes  must 
the  patient  remain  in;  beyond  this  the}7  congest  the  pelvic  vis- 
cera, and  do  harm  rather  than  good.  After  the  wound  in  the 
urethra  has  fully  healed,  I  furnish  the  patient  with  a  steel 
sound,  suited  to  the  calibre  of  his  urethra,  that  is,  in  size  cor- 


*  In  some  cases  I  have  resorted  to  dilatation  with  Thompson's  dilator,  after 
an  operation  with  the  urethrotome,  but  I  am  not  partial  to  it,  as  I  think  it 
Letter  to  harden  up  the  cicatrix  by  gradual  dilatation,  (fig.  17). 
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responding  to  the  natural  size  of  his  canal,  which,  of  course,  is 
less  than  the  point  to  which  dilatation  has  been  carried. 

He  is  instructed  to  pass  this  for  a  month,  three  or  four  times 
each  week,  gradually  increasing  the  interval  of  time,  until  he 
uses  it  once  each  week,  or  twice  each  month.  This  I  do  as  a 
precaution  against  the  possibility  of  a  closure  of  the  stricture 
taking  place,  for  I  am  free  to  confess  it  will  again  close  up  in 
ninety-nine  cases  out  of  every  one  hundred,  unless  this  course 
is  adopted,  and  I  hazard  the  assertion,  without  fear  of  contra- 
diction, that  there  is  no  course  known  to  the  Profession  by 
which  a  stricture  can  be  cured  against  all  possibility  of  a  re- 
lapse, and  that  the  only  hope  we  have  is  to  use  the  bougie  after 
the  manner  described;  by  this  procedure  we  can  keep  a  patient 
at  a  standpoint,  from  which  he  will  not  probably  fall  back ;  and 
by  the  operation  we  place  him  in  a  position  to  enjoy  life,  and 
with  the  exception  of  the  little  trouble  caused  by  the  weekly 
or  monthly  introduction  of  the  sound,  he  knows  no  difference 
in  his  situation,  from  perfect  health.  The  instruments  with 
which  I  instruct  the  patient  to  supply  himself,  are  steel  sounds, 
plated  with  silver,  having  the  double  curve  of  Beniqu6,  and 
graduated  in  size  from  the  point  to  the  shank — the  shank  being 
two  sizes  larger  than  the  point.  The  introduction  of  this  sound 
becomes  very  easy  for  the  patient,  and  it  is  surprising  to  see 
with  what  dexterity  they  acquire  its  use.  I  have  now  a  patient, 
recently  operated  upon  for  two  bad  strictures,  who  was  unfor- 
tunate in  the  late  war,  and  lost  his  right  arm ;  yet,  notwith- 
standing this,  he  experiences  not  the  least  difficulty  in  intro- 
ducing his  bougie  In  all  the  operations  with  urethrotomes  of 
various  kinds  which  I  have  performed  upon  strictures,  now  over 
seventy  in  number,  I  have  never  had  any  trouble  of  conse- 
quence. In  one  case  only  have  I  had  any  urinal  infiltration, 
and  that  was  a  patient  with  two  firm,  hard  strictures,  located, 
one  near  the  meatus,  the  other  near  the  middle  of  the  pendu- 
lous portion,  or  in  the  second  region.  In  passing  the  blade  of 
the  retrograde  urethrotome  through  the  stricture,  it  passed  in 
one  spot  through  the  urethra,  and  at  night  he  plugged  his 
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catheter,  which  caused  the  urine  to  pass  by  the  side  of  the 
sound,  and  finding  its  way  through  the  little  cut,  a  small  tumor 
formed  under  the  integument;  the  infiltration  was  very  much 
circumscribed ;  gentle  pressure,  with  a  large  open  catheter  in 
the  urethra,  and  a  moderately  firm  bandage  overcome  all  diffi- 
culties, and  in  four  days  not  a  vestige  remained ;  the  catheter 
was  removed,  and  he  passed  his  urine  per  vias  naturales — went 
through  the  course  of  dilatation,  and  was  discharged  cured. 

In  no  case  have  I  had  any  urethral  fever,  and  in  a  few  cases 
only  a  decided  rigor  after  an  operation.  Indeed,  in  my  experi- 
ence, it  has  been  more  generally  observed  that  rigors  follow  ex- 
ploratory investigations  before  oftener  than  after  operations. 

And  now  upon  the  subject  of  haemorrhage!  So  far,  my  ex- 
perience has  been  most  satisfactory  upon  this  point.  In  one 
case,  from  a  very  slight  scarification  I  had,  for  a  few  minutes,  a 
most  frightful  haemorrhage,  which  caused  my  patient  and  my- 
self much  uneasiness,  but  by  gentle  pressure  and  the  applica- 
tion of  ice  to  the  perinaeum,  it  soon  ceased,  and  gave  no  more 
trouble.  He  was  a  gentleman  of  this  city,  who  had  been  suffer- 
ing from  stricture  for  over  forty  years.  As  usual  in  these  cases, 
he  had  been  the  victim  of  both  regular  and  irregular  practice ; 
bougies,  caustics,  and  forced  catheterism  had,  on  frequent  occa- 
sions, been  resorted  to,  to  relieve  him  of  retention;  when  he 
fell  into  my  hands,  I  found  him  a  wreck — a  constitution  broken 
down,  and  a  shattered  nervous  energy,  the  result  of  the  absorp- 
tion of  urea.  His  rest  was  disturbed  by  frequent  calls  to  ^mic- 
turate, and  he  the  victim  of  all  the  horrors  of  confirmed  stric- 
ture, a  condition  of  affairs  which  renders  death  preferable  to 
life.  Upon  examination,  having  tried  every  method  to  gain  ad- 
mission into  the  bladder,  with  one  finger  in  the  rectum,  I  found 
that  a  firm,  tight  impassable  stricture  existed  in  the  first  region, 
and  extended  from  about  half  an  inch  in  front  of  the  bulb, 
near  to  the  prostate;  a  false  passage  existed,  the  result  of  forced 
catheterism,  which  extended  from  the  face  of  the  stricture  along 
by  the  side  of  the  membranous  urethra,  and  emptied  into  the 
rectum;  in  fact,  I  entered  a  small  bougie  into  the  urethra,  and 
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drew  it  out,  through  the  rectum.  He  passed  his  urine  only  by 
drops,  and  as  the  passage  was  a  long  and  tortuous  one,  and  I 
was  unable  to  effect  an  entrance  with  an  instrument,  I  deter- 
mined to  try  and  open  the  mouth  of  the  stricture ;  with  this 
end  in  view,  introduced  a  scarificator  of  Eicord,  hoping  I  could 
just  nick,  as  it  were,  the  space  between  the  mouth  of  the  stric- 
ture and  the  laceration,  where  the  false  route  left  the  urethra ; 
with  a  very  slight  cut,  which  I  made  directly  downward,  and 
with  all  due  regard  for  the  position  of  the  bulba  arteries,  I  am 
convinced  I  opened  one  or  the  other  of  them,  for  instantly  I 
encountered  a  frightful  gush  of  blood,  which  sorely  tried  all  the 
calmness  and  dexterity  I  possessed  to  staunch  it !  As  to  the 
cause,  I  have  but  one  solution  to  offer,  which  is,  by  the  pre- 
vious interference  with  the  instruments  in  the  hands  of  some 
one  not  skilled  in  their  use,  the  artery  must  have  been 
pushed  aside  from,  its  proper  locality,  and  kept  so  by  the  de- 
posit of  plastic  material.  Seeing  that  internal  urethrotomy 
could  effect  nothing  in  the  case,  I  determined  that  I  would  per- 
form an  external  section  so  soon  as  he  should  sufficiently  recover 
as  to  be  able  to  submit  to  the  operation.  Being  unable  to  pass 
anything  through  the  stricture,  I  was  prevented  from  resorting 
to  the  operation  of  Syme  upon  his  guide-staff,  and,  as  a  conse- 
quence, nothing  remained  but  for  me  to  adopt  the  old  opera- 
tion, "la  boutonniere;"  having  passed  a  full-sized  lithotomy 
staff  down  to  the  face  of  the  stricture,  I  opened  the  urethra  in 
front  of  the  contraction,  upon  the  point  of  the  staff ;  I  was  thus 
enabled  to  pass  through  the  opening  made,  a  small  grooved 
probe,  which  I  gradually  worked  through  the  stricture  on  into 
the  bladder,  and  on  this  I  glided  in  a  narrow  tenotome,  and  in- 
cised the  stricture ;  the  staff  now  passed  to  the  bladder,  but  it 
could  not  be  made  to  enter,  kept  out  by  the  '  bar-like  ridge,'  (so 
described  by  Civiale  and  Gross),  which  completely  blocked  up 
the  entrance ;  however,  with  a  long  probe-pointed  bistoury,  I 
freely  incised  the  '  bar/  and  passed  a  No.  12  instrument  into 
the  bladder,  which  was  almost  filled  with  foetid  urine ;  the  cathe- 
ter was  retained  twenty-four  hours,  and  then  removed.    On  the 
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second  clay  after  the  operation,  gradual  dilatation  with  the 
sound  of  Benique  was  commenced ;  on  the  fourth  day  the  ex- 
ternal incision  was  found  to  be  entirely  healed,  and  the  Carles- 
bad  suture  pins  with  which  the  wound  had  been  closed  on  the 
day  of  the  operation,  removed  ;  the  morning  of  the  seventh 
day  found  him  walking  about  the  city,  engaged  in  his  usual 
avocations.  He  is  now  perfectly  well,  with  the  exception  of 
having  to  pass  a  No.  52  Benique  sound  (equal  to  No.  15  of  our 
scale)  every  Sunday  morning,  which  time  he  will  gradually  ex- 
tend to  once  a  month;  he  experiences  no  annoyance.  Since  the 
month  of  May,  1869,  he  has  not  had  the  least  inconvenience, 
his  general  health  perfectly  restored,  only  the  memory  of  his 
past  troubles  remain. 

One  other  case  of  hemorrhage,  and  the  only  one  which  has 
fallen  under  my  notice,  was  in  an  old  gentleman  of  this  city, 
whose  stricture  was  an  inflammatory  one,  and  which,  experi- 
mentally, I  had  attempted  to  destroy  by  Whatley's  method,  with 
caustic  potash — the  slough  separated,  and  an  alarming  haemor- 
rhage ensued,  partly  filling  his  bladder  with  a  clot ;  it  was  easily 
controlled  by  forcing  in  a  large  catheter,  and  using  external 
pressure.  The  greatest  trouble  was  caused  in  removing  the 
clot,  which  was  accomplished  in  a  few  clays  by  breaking  it  up 
with  a  staff,  and  washing  out  the  bladder  with  chlorine  solutions. 
He  leads  comparatively  a  comfortable  life;  but  I  do  not  con- 
sider him  cured,  and  believe  he  will  eventually  seek  relief  from 
the  use  of  the  urethrotome.  With  these  two  exceptions,  in  a 
large  experience,  I  have  never  seen  a  haemorrhage  exceed  a  ta- 
ble-spoonful follow  anyone  of  my  operations;  and  it  must  be 
noticed  that  in  one  of  these  cases  referred  to,  it  was  not  the 
result  of  an  incision,  but  the  sequence  of  a  cauterization. 

The  next  difficulty  is  urethral  fever;  my  experience  has  satis- 
fied me  that  moderate  doses  of  iron  and  quinine,  with  the  hot 
hip-bath,  will  usually  ward  this  off.  I  am  convinced  we  have 
more  to  fear  on  this  score  from  the  shock  produced  by  explora- 
tory examinations  with  small  instruments,  than  from  the  opera- 
tion of  urethrotomy. 


1872.]  Mastin,  Internal  Urethrotomy.  321 

Pyaemia,  which  has  been  spoken  of  as  a  concomitant,  I  have 
never  encountered,  and  believe,  with  judicious  management,  it 
should  not  appear  as  a  sequence. 

Infiltration  of  urine  should  not  necessarily  occur,  and  it  de- 
pends upon  the  surgeon  himself  whether  or  not  he  shall  be 
troubled  with  it,  a  large  open  retained  catheter,  I  believe,  will, 
in  ninety-nine  out  of  every  one  hundred  cases,  prevent  it. 

These  are  the  principal  points  of  objection  to  this  operation; 
but  where  the  surgeon  is  governed  by  the  Grolden  Rule,  "  arte 
non  vi"  in  all  operations  about  the  urethra,  I  am  satisfied  no 
untoward  symptoms  will  arise  to  mar  his  most  sanguine  expecta- 
tions. 

In  an  appreciation  of  the  different  methods  of  cure,  Internal 
Urethrotomy  will  bear  a  rigid  examination,  resulting  in  its 
favor,  if  the  statistics  are  carefully  gathered.  Its  advantages 
are,  that  above  all  other  operations,  it  can  be  done  quickly ;  no 
anaesthetic  is  required,  and  we  accomplish  more  in  a  few  minutes 
than  could  have  been  done  by  dilatation  or  cauterization  in  as 
many  days  or  weeks.  The  incision,  when  properly  made,  is 
clean,  smooth,  and  harmless,  becoming  speedily  seared  over 
with  lymph,  and  with  less  danger  of  infiltration  or  suppuration 
than  in  the  operation  by  divulsion. 

The  separation  of  the  slough,  after  cauterization,  give  more 
danger  of  haemorrhage;  and  the  shock  which  produces  urethral 
fever  is  less,  after  a  carefully-performed  internal  section  than 
any  other  known  operation. 

Internal  section  is  especially  indicated  in  all  cases  of  stricture 
in  the  pendulous  portion  of  the  urethra,  and  especially  in  those 
cases  located  in  or  near  the  glans  penis;  here,  from  the  nature 
of  the  stricture,  wTe  know  they  are  particularly  rebellious  to  dil- 
atation, and  even  after  free  incision,  prone  to  return.  No  other 
operation  has  furnished  more  satisfactory  results;  Dilatation, 
Divulsion,  and  Cauterization,  each  leave  the  urethra  with  a  ten- 
dency sooner  or  later  to  recontract  and  narrow  down  its  calibre  ; 
so  that  none  of  them  are  entirely  free  of  objections.  Hence,  we 
consider  it  at  least  the  part  of  sound  judgment  to  select  "Inter- 
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nal  Urethrotomy  "  as  the  one  which,  upon  rational 
grounds,  offers  the  best  chance  for  success.  Al- 
though there  is  no  operation  for  stricture  more 
difficult  to  perform  neatly  and  completely  than 
this — none  which  requires  more  knowledge  of  the 
urethra,  more  skill  in  the  use  of  the  instrument, 
or  tact  in  the  management  of  the  case.  Still, 
there  is  none  which  will  give  more  satisfactory  re- 
sults, or  which  is  more  apparent  to  the  sufferer 
who  seeks  relief.  With  these  views,  we  recom- 
mend and  adopt  it  as  the  operation  which,  in  the 
hands  of  a  judicious  surgeon,  will  furnish  "  Secu- 
rite,  Simplicity  Celerite." 


Addendum. — In  some  cases  in  which  I  have  been  unable 
to  pass  a  guide-rod  through  the  stricture,  or  in  cases  compli- 
cated with  enlargement  of  the  third  lobe  of  the  prostate,  I 
have  found  this  instrument,  (fig.  18)  particularly  well  adapted, 
(an  invention  of  my  own,)  which  is  nothing  more  or  less 
than  a  silver  catheter  with  a  short  curve,  flattened  on  its  sides 
near  the  point,  with  a  beak,  to  guide  a  blade  which  is -con- 
cealed in  the  catheter — the  edge  of  the  blade  is  directed  down- 
ward, and  when  pushed  through  a  stricture,  or  upon  the  lobe 
of  the  prostate,  the  incision  is  made;  after  which,  by  un- 
screwing the  cap  at  the  distal  end  of  the  catheter,  the  blade 
can  be  withdrawn,  and  the  catheter  remaining  "  in  situ,"  act 
as  a  "  sonde  a  demeure,"  or  retained  catheter. — Monograph 
from  the  Author. 


Art.  II. — Medical  Notes  on  Alaska.  By  W.  T.  Wythe, 
M.  D.  [Read  before  the  Sacramento  Society  for  Medical  Im- 
provement.] 

Having  had  an  opportunity  of  seeing  the  southern  part  of 
Alaska,  I  propose  giving  the  Society,  this  evening,  an  outline  of 
the  topography  and  climatology  of  this  terra  incognita,  and  the 
diseases  dependent  thereon. 

1.  Topography. — The  country  is  exceedingly  mountainous; 
everywhere  lofty  peaks  are  seen,  clad  in  snow  from  January  to 
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December;  many  rise  to  a  great  height,  as  St.  Elias,  seventeen 
thousand  feet,  and  the  volcano  Ilyamni.  One  mountain  chain, 
identical  with  the  Sierra  Nevada  and  Coast  Range  of  Califor- 
nia, extends  along  the  coast,  through  the  Alaskan  peninsula  and 
the  Aleutian  Islands;  another  chain,  the  continuation  of  the 
Rocky  Mountain  system/ extends  across  the  country  to  Behring's 
Strait,  and  passing  under  the  sea,  is  said  to  reappear  in  Asia. 
Between  these  two  mountain  chains  lies  an  immense  valley, 
drained  by  the  Youkon,  a  river  nearly  as  large  as  the  Missis- 
sippi, and  which  Dr.  Dall  has  well  described  in  his  work  on 
Alaska.  These  mountains,  with  their  numerous  branching 
chains  and  foot-hills,  cover  the  whole  country  with  impassable 
barriers.  Among  these  mountains  lie  many  valleys,  where,  dur- 
ing the  few  days  of  summer,  some  vegetation  can  be  seen,  and 
it  is  here  that  the  natives  live ;  sometimes,  however,  a  glacier 
will  encroach  upon  the  valley,  or  an  avalanche  of  snow  and 
rocks  from  the  neighboring  hills  fill  it  up,  or  in  spring  a  flood 
overflow  it.  In  these  inhabitable  spots  there  is  but  little  soil ; 
all  the  vegetation  seems  to  spring  up  in  the  peat  bogs,  which  are 
found  everywhere  except  on  the  mountains.  In  these  bogs, 
when  sheltered  from  the  winds,  many  kinds  of  trees  will  grow, 
but  they  are  almost  totally  worthless.  Grass  grows  very  rapid- 
ly during  the  warmer  days  of  summer,  and  sometimes  attains  a- 
height  of  five  feet.  For  agricultural  purposes  the  territory  is 
worthless. 

2.  Inhabitants. — There  are  four  principal  tribes  in  Alaska, 
each  having  distinct  manners  and  customs.  1st.  The  Kolo- 
shians,  who  dwell  along  the  south  coast,  and  are  found  as  far 
north  as  Cook's  Inlet.  They  are  tall  and  powerful  men,  very 
savage  and  warlike ;  during  the  Russian  government  they  were 
very  troublesome,  and  even  now  are  the  terror  of  the  north- 
west coast.  2d.  The  Aleutians,  who  live  on  the  islands,  are 
short  of  stature  ;  their  almond  eyes  and  peculiar  features  pro- 
claim their  Mongolian  origin.  They  are  fishermen,  and  travel 
long  distances  in  their  skin  bydarks  or  canoes.  Among  the 
many  facts  which  prove  their  Tartar  descent,  is  the  remarkable 
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one  that  the  inhabitants  of  Attou,  the  most  westerly  of  the 
Aleutian  Islands,  speak  a  language  so  nearly  like  that  of  the 
Corrile  Islands,  on  the  Asiatic  coast,  that  they  need  no  interpre- 
ter btween  them.  3d.  The  Kenaians,  who  live  on  the  main- 
land, are  tall  and  powerful  men,  nearly  as  white  as  Europeans. 
They  are  hunters,  and  live  by  trading.  They  are  peaceful,  but 
not  cowardly,  as  the  Alutes  are,  and  are  able  to  defend  them- 
selves from  the  Ivoloshians.  4th.  The  Esquimaux  are  found  on 
the  north  coast. 

All  these  tribes  have  different  customs  and  habits,  but  I  have 
not  time  to  describe  them.  Many  of  the  Aleutians,  who  have 
been  partially  civilized  by  the  Kussians,  live  in  log  huts  and 
clothe  themselves  as  white  people  do;  the  majority,  however, 
dress  in  skins,  and  live  in  holes  which  they  dig  in  the  grouud 
and  cover  with  a  sort  of  hut  of  logs.  Civilized  and  uncivilized, 
all  display  great  ingenuity  in  making  their  houses  air-tight; 
every  crevice  through  which  the  cold  wind  could  enter  is  closed, 
and  the  walls  are  lined  with  moss.  In  these  huts,  not  more 
than  ten  feet  long  and  ten  wide,  half  a  dozen  people  will  live ; 
day  and  night  they  keep  up  a  large  fire,  until  the  heat  and  odor 
are  more  than  a  white  man  can  endure.  The  filth  of  these 
houses  is  indescribable.  During  the  Prussian  administration  the 
natives  were  obliged  to  bathe  once  a  v/eek  in  the  steam-bath, 
which  was  erected  in  every  village.  Uncle  Sam's  advent  put 
an  end  to  this  tyranny,  and  now  each  man  is  free,  and  remains 
as  dirty  as  it  pleases  him.  The  food  consists  of  fish  dried  in  the 
sun,  and,  when  they  can  get  it,  black  bread  and  tea. 

The  value  of  the  country  may  be  summed  up  thus:  Its  fur- 
bearing  animals  are  numerous  and  valuable.  There  are  large 
and  valuable  banks  of  codfish  among  the  islands,  and  St.  Paul 
and  St.  George  Islands  contain  fur  seals  enough  to  give  to  the 
monopoly  having  possession  the  control  of  the  market  for  that 
article  throughout  the  world.  Beyond  this,  nothing  valuable 
has  been  found  as  yet. 

3.  Climate. — The  climate  of  the  interior  of  Alaska  is  very 
different  from  that  of  the  coast.      Dr.  Aitken,  in  his  article  on 
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Climatology,  states  that  the  line  dividing  the  Arctic  from  the 
sub-Arctic  zone  extends  from  a  point  on  the  coast  of  North 
America  near  Sitka  across  the  continent*  This  is  hardly  cor- 
rect. The  isothermal  line  of  45°  Fahr.  is  a  very  remarkable 
one.  Beginning  at  d  point  near  Sitka,  about  ten  or  fifteen  miles 
from  the  coast,  it  takes  a  northwest  direction,  and  drawing 
closer  to  the  ocean,  or  drawing  further  away,  as  it  is  influenced 
by  certain  conditions,  which  I  shall  speak  of  further  on,  keeps 
this  course  for  about  six  hundred  miles.  After  running  due 
west  for  some  distance,  crossing  Cook's  Inlet  near  its  mouth, 
latitude  60°  30',  it  turns  to  the  southwest,  and  passing  through 
the  Alaskan  Peninsula  and  the  Aleutian  Islands  for  many  hun- 
dred miles,  reaches  Attou,  latitude  60°.  Thus  there  is  the  same 
average  temperature  at  Attou  that  there  is  near  Cook's  Inlet :  a 
difference  of  latitude  of  six  hundred  and  thirty  miles. 

At  Kodiak  Island,  latitude  58°  SO',  the  lowest  temperature 
observed  during  the  winter  of  1868  and  '69,  was  17°  Fahr.,  and 
the  average  for  the  months  of  December,  January,  and  Febru- 
ary, was  about  30°  Fahr.  At  Kenai,  but  one  and  a  half  degrees 
farther  north,  the  mercury  frequently  froze,  and  the  average 
for  the  three  months  was  somewhere  below  zero.  Along  the 
coast  the  average  temperature  is  about  40°  Fahr.  during  the 
year,  while  on  the  other  side  of  the  mountains  it  is  many  de- 
grees lower.  The  coast  is  very  foggy  and  damp.  The  rain-falls 
are  very  frequent,  and  it  is  subject  to  very  severe  storms  of 
wind.  At  Sitka,  it  is  said  that  for  a  number  of  years  past  the 
number  of  days  during  the  year,  when  it  did  not  rain  or  snow, 
has  been  thirty-five.  In  the  interior  the  climate  is  very  cold  in 
winter,  and  in  summer  somewhat  warmer  than  on  the  coast. 
There  is  but  little  rain  or  fog.  Snow  falls  to  a  great  depth,  and 
I  have  seen  the  ground  frozen  thirteen  inches  below  the  surface 
in  midsummer.  The  cause  of  this  peculiar  climate,  and  of  the 
difference  of  average  temperature  on  the  coast  and  the  interior, 
is  the  same  that  modifies  the  whole  Pacific  coast.  The  Japan 
current,  which  brings  the  warm  waters  of  the  southeast  shores 
of  Asia,  is  undoubtedly  the  principal  agent  in  controlling  the 
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climate  of  the  northwest  coast  of  America.  From  the  Aleutian 
Islands  to  Sitka  the  whole  coast  is  bathed  by  this  "  Pacific  Gulf 
Stream."  In  addition  to  this  current  the  winds  have  a  share  in 
influencing  the  climate.  Along  the  coast  the  prevailing  winds 
are  from  the  southwest,  and  are  decidedly  warmer  than  from 
any  other  quarter,  having  been  warmed  in  passing  over  the 
Japan  current. 

The  diseases  of  the  northwest  coast  are  modified  by,  and  in 
many  cases  owe  their  origin  to,  the  peculiar  topography  of  the 
place  and  its  climate,  whether  it  is  that  of  the  coast  or  interior. 
In  the  damp,  cold  climate  along  the  ocean,  where  the  winds 
blow  the  greater  portion  of  the  time  with  great  violence  directly 
from  the  sea,  disorders  of  the  respiratory  organs  are  the  most 
frequent.  Bronchitis  is  never  absent ;  catarrh  is  seen  at  every 
change  of  weather*  Sudden  changes,  when  they  are  severe, 
often  produce  a  catarrhal  fever  or  influenza,  with  more  or  less 
bronchitis.  Pneumonia  often  occurs,  and  seemed  in  sporadic 
cases  to  assume  a  typhoid  type.  During  a  few  days  of  unusu- 
ally warm  weather  an  epidemic  of  bilious  pneumonia  made  its 
appearance  at  Ivodiak,  attacking  about  fifty  of  the  natives. 
The  treatment  consisted  in  opening  their  doors  and  windows  so 
as  to  admit  air,  attention  to  the  police  of  their  houses,  and  qui- 
nine. Eheumatism  is  very  obstinate,  and  occurs  very  often, 
and  generally  takes  the  articular  form.  Tuberculous  diseases 
are  very  common  among  both  natives  and  whites,  and  occur 
most  frequently  among  the  half-breeds.  Phthisis  pulmonalis 
runs  a  fearfully  rapid  course.  Skin  diseases  are  much  more 
frequent  than  in  the  interior;  eczema,  especially,  is  often  seen, 
but  yields  readily  to  treatment.  Syphilis,  in  all  its  forms, 
seems  to  be  found  everywhere  on  the  coast,  and  most  of  all  in 
places  where  the  whites  have  traded  longest ;  it  is  slowly  but 
surely  killing  all  the  natives  of  the  northwest  coast. 

In  the  interior  rheumatism  and  bronchitis  seem  to  be  the  pre- 
vailing diseases.  On  Cook's  Inlet  I  met  with  a  number  of  cases 
of  intermittent  fever :  all  occurred  on  a  bluff  several  hundred 
feet  above  the  sea,  and  where  the  houses  were  exposed  to  a 
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strong  breeze  directly  from  the  Inlet.  These  cases  were  among 
white  people,  and  might  have  been  contracted  elsewhere;  but 
happening  after  a  sea  voyage  of  forty  days,  and  in  persons  pre- 
viously in  good  health,  I  attributed  it  to  the  locality.  Scurvy 
also  appears  frequently  in  the  interior,  caused  by  lack  of  vegeta- 
bles and  fresh  meat,  and.  faulty  hygiene.  The  long  nights  of 
that  high  latitude,  the  excessive  cold  and  deep  snow,  and  the 
lack  of  antiscorbutics,  render  it  difficult  to  keep  large  bodies  of 
men  entirely  free  from  it. 

The  natives  are  liable  to  several  accidents  peculiar  to  the 
country.  Transverse  fractures  of  the  lower  portion  of  the  radius 
often  happen.  Four  cases  of  this  were  very  similar ;  all  were 
received  in  rowing.  There  was  but  little  deformity  or  pain ;  but 
crepitation  was  very  distinct,  and  inability  to  rotate  the  hand ; 
these  were  treated  with  Hamilton's  pistol-shaped  splint  very  sat- 
isfactorily. The  natives  very  frequently  spring  their  traps  on 
themselves.  One  trap  used  in  killing  foxes  makes  a  terrible 
wound :  three  slender  steel  points  barbed  penetrating  the  part 
for  three  or  four  inches,  generally  the  knee-joint  and  the  bones 
of  the  leg.  These  wounds  I  treated,  after  removing  the  spear 
heads,  by  enlarging  the  wound,  inserting  a  tent,  and  watching 
the  symptoms. 

Variola  seems  never  to  have  reached  Alaska.  I  saw  no  marks 
of  it,  except  in  one  man,  who  said  he  had  the  disease  while  a 
prisoner  of  war  during  the  Crimean  struggle. — Pacific  Medical 
Journal. 


Art.  III. — Carbolic  Acid  as  a  Local  Anaesthetic.    By  J. 
H.  Bill,  M.  D.,  Surgeon  in  the  United  States  Army. 

In  the  "American  Journal  of  Medical  Sciences"  (October, 
1870),  Dr.  Bill  gives  some  interesting  results  of  some  experi- 
ments with  carbolic  acid  as  a  local  anaesthetic.  All,  he  says, 
who  have  handled  the  acid  must  have  noticed  the  tingling  sen- 
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sation,  not  unlike  that  produced  by  the  aconite,  in  the  finger 
tips,  or  other  parts  touched  by  it,  which  presently  passes  into 
a  greater  or  less  anaesthesia.  Finding  the  prick  of  a  pin  pro- 
duced no  pain  in  the  part  under  such  circumstances,  nor  an  in- 
cision any  uneasiness,  he  covered  the  radial  side  of  the  left- 
forearm,  for  half  an  hour,  with  a  cloth  soaked  in  a  saturated 
solution,  and  then  traced  a  streak  over  the  course  of  the  radial 
artery  with  a  camel's  hair-brush  dipped  in  the  acid,  liquified  in 
one-twentieth  bulk  of  water,  which,  after  a  few  minutes  was 
rubbed  off,  when^  with  a  common  scalpel,  and  unattended  with 
pain,  except  when  nerves  distributed  to  or  passing  over  the 
muscular  fascia?  were  pricked  or  divided,  and  even  then  not  un- 
bearable, he  made  an  incision  along  the  middle  of  the  streak  of 
about  five  inches,  by  which  the  artery  was  so  exposed  that  it 
could  have  been  ligated.  uThe  incision  of  the  integuments  was 
painless,"  This  was  about  a  year  ago,  and  since  then  he  has 
verified  the  experiment  practically  in  many  minor  operations. 
Buboes  and  felons  may  be  incised,  and  abscesses  opened  without 
any  pain.  He  uses  a  three-edged  scalpel,  and  with  a  slow  saw- 
ing motion  allows  the  weight  of  the  knife  to  make  the  cut. 
Sometimes,  when  the  incision  has  been  made  nearly  through 
the  integument,  it  may  be  necessary  to  brush  it  out  with  the 
liquified  acid  before  extending  it  deeper.  He  also  excised  a 
small  tumor  by  this  plan,  and  also  removed  a  large  wooden 
splinter,  which  had  been  thrust  through  the  palmar  fascia  and 
lodged  under  the  tendon  of  the  lumbricalis  of  the  first  index 
finger,  without  any  pain,  save  where  a  nerve  was  divided. 

Mr.  Erasmus  Wilson,  in  the  "  Journal  of  Cutaneous  Medi- 
cine," relates  the  case  of  an  officer  troubled  with  disease  of  the 
glans  and  prepuce,  for  the  removal  of  which  he  applied  equal 
parts  of  potassa  fusa  and  water,  but  being  unable  longer  to  en- 
dure the  pain,  and  there  being  "  reasons  why  chloroform  could 
not  be  used,"  it  occurred  to  him  "  to  attempt  to  conquer  the 
irritability  of  the  part  by  means  of  carbolic  acid."  By  re- 
peated application  of  the  acid  the  surface  was  covered  with  a 
thick  white  film  of  coagulated  albumen,  when  the  original  caus- 
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tic  was  renewed,  to  the  patient's,  astonishment  and  my  satisfac- 
tion, with  an  almost  painless  result.  The  caustic,  which  a  few 
minutes  before  was  utterly  unendurable,  could  be  used  now,  and 
with  perfect  freedom-^almost  without  inconvenience,  We  fol- 
lowed up  our  discovery)  and  left  very  little  of  the  surface  for 
future  operation. 

"  This  anaesthetic  property  of  carbolic  acid  was  not  altogether 
new  to  me;  but  I  had  never  before  seen  its  power  so  strikingly 
manifested.  I  have  used  it  often  since)  and  always  with  the 
most  satisfactory  result;  and  I  employ  it  at  present  very  com- 
monly previously  to  the  application  of  caustic  to  lupus  and  epi- 
thelioma, It  benumbs  the  surface,  it  dulls  the  excessiye  sensi- 
bility of  the  superficial  nerves,  and  it  thereby  permits  the  caus- 
tic action  of  our  remedies,  with  a  great  reduction  in  the  amount 
of  pain.  It  admits,  I  have  no  doubt,  of  more  extensive  appli- 
cation, and  will,  I  have  reason  to  believe,  come  into  general 
use  for  a  similar  purpose." 

Dr.  John  McDowell,  Demonstrator  of  Anatomy  in  the  St. 
Louis  Medical  College,  more  than  two  years  ago,  called  the 
attention  of  the  members  of  the  St.  Louis  Medical  Society  to  a 
marked  anaesthesia  of  some  duration  he  had  observed  in  his 
hands  following  their  immersion  in.  a  mixture  containing  car- 
bolic acid,  which  he  was  preparing  for  the  preservation  of  sub- 
jects for  anatomical  dissection ;  and  Dr.  Montgomery,  of  this 
city  (Medical  Archives,  page  605,  December,  1868),  "  related  the 
case  of  a  servant  girl,  who  had  by  accident  cut  her  arm  severely. 
There  was  free  haemorrhage,  and  she  had  severe  pain.  He  ap- 
plied the  strong  deliquesced  acid,  which  arrested  the  pain  and 
haemorrhage,  and  bound  up  the  arm,  and  to  his  astonishment, 
found  the  wound  next  morning  almost  entirely  healed,  without 
suppuration." 

Since  writing  the  above,  I  have  removed  from  my  finger,  by 
caustics,  preceded  by  the  application  of  deliquesced  crystalized 
carbolic  acid,  entirely  without  pain,  a  large  wart,  so  sensitive 
that  it  was  painful  to  the  touch,  prior  to  the  application  of  the 
acid. — St  Louis  Med,  Archiv. 
5 
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ANALYTICAL  DEPAKTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Pla.utc"s. 


The  Origin  of  Fat.  By  V.  Subbotin,  Kiew. — The  question  of 
the  mode  in  which  fat  originates  in  the  animal  economy,  and 
especially  whether  it  is  derived  from  the  albuminates,  though 
frequently  asked,  has  never  received  a  perfectly  satisfactory  re- 
ply. Yet  it  is  one  that  is  of  equal  importance  and  interest  to 
the  physiologist  and  to  the  practical  physician.  In  the  last 
part  of  the  "  Zeitsschrift  fur  Biologie,"  an  essay  appears  on  this 
subject  from  the  pen  of  Dr.  Victor  Subbotin,  of  Kiew,  in  which 
he  gives  the  principal  conclusions  at  which  he  has  arrived  from 
his  experiments  that  have  been  published  in  a  more  extended 
form  in  the  Russian  language,  in  which  we  fear  they  would  have 
long  remained,  to  English  readers  at  least,  unknown.  The 
points  he  proposed  to  himself  to  elucidate  were  the  following : 
1st.  Does  a  direct  passage  of  fat  take  place  in  the  animal  organ- 
ism from  the  intestinal  canal  into  the  adipose  tissue  ?  2d.  Do 
the  fats  develop  within  the  elements  of  the  adipose  tissue  ?  and, 
if  so,  do  they  take  origin  from  the  albuminates,  the  hydro-car- 
bonaceous compounds,  or  from  both  of  these  together?  3d. 
Does  a  synthetic  development  of  fat  occur  in  the  animal  organ- 
ism in  the  mode  suggested  by  Khtine  ?  Khtine's  hypothesis, 
we  may  remark  in  passing,  essentially  consists  in  supposing 
that,  in  the  production  of  fat,  glycerine,  on  the  one  hand,  or 
the  fatty  acids  on  the  other,  are  absorbed  from  the  intestines; 
and  the  compounds  required  in  each  case  to  make  a  complete 
fat  are  formed  in  the  body  at  the  expense  of  albumen  or  albu- 
minous compounds,  the  fat-cells  being  the  agents  by  which  the 
union  of  the  two  is  accomplished.  In  regard  to  the  first  point, 
he  fed  a  dog  with  spermaceti,  together  with  other  food ;  and  then 
finding  it  was  well  digested  and  wholly  absorbed,  sought  for  it 
in  the  adipose  tissue  of  the  body  generally,  but  without  success. 
And  he  feels  himself  justified  in  concluding  that,  so  far  as  re- 
gards the  carnivora,  a  direct  passage  of  fat  into  the  adipose  tis- 
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sue  does  not  occur.  In  regard  to  the  second  point,  a  lean  hound 
was  fed  with  meat,  carefully  freed  from  fat  and  palm-oil.  After 
it  had  fattened,  an  examination  of  the  fat  from  various  parts  of 
its  body  showed  that  a  considerable  quantity  of  stearine  was 
present,  as  usual,  though  this  substance  was  not  contained  in 
the  food,  and  must,  consequently,  have  been  developed  in  the 
body  of  the  animal  itself.  In  another  case,  it  was  fed  with 
meat  and  soap  from  which  all  the  olein  had  been  removed  by 
crystalization  in  alcohol,  and  which  consisted  of  palmitate  and 
stearate  of  soda  alone.  And  here,  asjain,  when  the  animal  had 
fattened,  which  it  did  in  six  weeks,  its  tissues  were  found  to  con- 
tain abundance  of  olein,  which,  he  therefore  concludes,  was  pro- 
duced, in  part,  at  least,  from  the  albuminates ;  since  only  in  this 
mode  could  the  persistence  of  the  fats  peculiar  to  certain  ani- 
mals, or  even  of  the  ordinary  fats  present  in  all  animals,  be  ex- 
plained. M.  Subbotin  proceeds  to  show  that  the  fat  of  the  in- 
ternal organs  is  richer  in  fats  that,  like  stearine  and  pal  matin, 
are  difficult  of  fusion,  whilst  that  of  the  subcutaneous  adipose 
tissue  is  richer  in  olein ;  and  he  attributes  this  difference  to  a 
difference  in  the  conditions  affecting  the  chemical  processes  con- 
cerned (especially  the  temperature  of  the  parts),  which  leads  to 
a  more  perfect  conversion  of  the  albuminous  compounds  into 
fats  in  the  deeper-lying  parts,  and  a  less  complete  conversion  in 
the  more  superficial  parts  of  the  body.  In  support  of  these 
views,  he  also  adduces  the  fact  that  olein  preponderates  in  the 
fat  of  the  cold-blooded  vertebrates ;  that  the  more  solid  fats 
occur  in  greater  relative  proportion  in  the  bodies  of  animals 
at  the  commencement  of  fattening,  when  all  the  processes  are 
in  greater  activity,  than  when  they  have  laid  down  much  fat. 
And,  lastly,  he  refers  to  pathological  conditions.  He  considers 
the  general  results  of  his  own  experiments  and  those  of  others 
to  afford  no  evidence  that  the  albuminates  undergo  conversion 
into  carbo-hydrates  before  conversion  into  fats ;  and,  upon  the 
whole,  he  appears  to  be  opposed  to  the  hypothesis  of  Khtine, 
without,  however,  propounding  any  theory  to  supply  its  place. 
His  experiments  are  very  valuable. — Lancet 
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Production  of  Bone  from  Medulla.  By  M.  Baikow. — An 
interesting  "  provisional  communication  "  appears  in  No.  24  of 
the  "  Centralblatt,"  from  the  pen  of  M.  Baikow,  on  the  effects 
of  transplantation  of  medulla.  M.  Baikow  made  two  series  of 
experiments.  In  one  set,  which  were  thirty-eight  in  number, 
the  medulla  from  the  femur  or  tibia  of  a  dog  was  placed  under 
the  skin  of  the  back  of  another  dog ;  whilst  in  a  sec- 
ond set,  twenty-eight  in  number,  the  marrow  was  inserted  be- 
neath the  skin  of  the  back  of  the  same  individual.  The  first 
set  of  experiments  all  failed;  bone  was  formed  in  none.  In  the 
second  set  fourteen  cases  succeeded,  i.  e.f  bone  was  actually 
formed ;  whilst  in  six  cases  the  changes  that  occurred  in  the 
early  stages  were  followed.  The  remaining  eight  cases  were 
unsuccessful.  In  the  fourteen  successful  cases  bony  masses 
were  found  in  various  stages  of  development,  from  the  earliest 
rudiments  to  complete  formation,  with  Haversian  canals,  lamel- 
la?, stellate  lacunae,  and  medullary  cavities  filled  with  medulla. 
Up  to  the  present  time,  M.  Baikow 's  experiments  extend  only 
to  the  seventy-sixth  day.  In  one  case,  at  the  sixty-first  day, 
not  only  was  complete  bone  present,  but  fibro-cartilage.  '  The 
results  of  examinations  showed  that  the  medulla,  after  trans- 
plantation, first  passed  into  the  condition  of  fibrous  tissue,  from 
which,  by  the  proliferation  of  the  cellular  elements,  bone  or  cartil- 
age was  developed.  M.  Baikow's  results  are  in  opposition  to  those 
of  M.  Oilier,  but  corroborate  those  of   M.    Goujon. — Lancet. 

Treatment  of  the  Sweats  of  Phthisical  Patients.  By  M. 
Peter,  Paris. — Sweats  should  be  counted  among  the  most  annoy- 
ing symptoms  of  phthisical  patients.  They  are  met  with,  in 
the  later  stages,  of  very  various  character :  they  may  indeed 
be  divided  into  febrile,  tuberculous,  and  colliquative  sweats. 
The  first  are  those  which  appear  on  the  solution  of  fever.  It 
is  important  to  recognize  them,  for  if  we  suppress  the  febrile 
attacks  by  means  of  quinine,  we  suppress  the  sweat  also.  The 
colliquative  sweats  are  those  which  belong  to  the  last  period, 
when  the  organization  succumbs ;  we  can  no  longer  oppose  them 
by  drugs. 
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As  to  the  tuberculous  sweats,  they  might  also  be  called  sleep 
sweats,  for  they  occur  not  only  at  night,  but  also  during  the 
day  when  the  patient  sleeps ;  they  are  connected  with  the  gen- 
eral condition  which  produces  (?  Ed.)  the  tubercle,  and  not  with 
the  state  of  the  lung  itself.  They  are,  however,  mischievous, 
and  it  is  necessary  to  combat  them,  which  can  be  done  both  by 
internal  and  by  external  remedies.  First  among  the  drugs 
ranks  agaric,  the  long-known  properties  of  which  are  still  con- 
tested by  many  physicians.  Mr.  Peter  prescribes  20,  rarely  30, 
centigrammes  at  bedtime,  as  recommended  by  Trousseau,  and 
the  sweats  will  be  suppressed.  Unfortunately  the  efficacy  of 
the  remedy  diminishes  after  a  certain  time,  and  it  becomes 
necessary  to  resort  to  other  means,  of  which  there  are  many 
well  known :  acetate  of  lead  and  opium,  tannin,  etc. 

But  among  the  external  remedies  there  is  one  little  known, 
revolutionizing,  to  which  it  is  important  to  draw  attention.  It 
consists  in  washing  the  entire  body  with  vinegar  and  water. 
....  The  first  patient  so  treated  (at  the  Piti6),  had  cough, 
vomiting,  and,  above  all,  profuse  sweats.  After  the  very  first 
lotion,  the  perspiration  diminished  perceptibly ;  after  the  third 
night  she  had  no  more  sweats,  and  they  did  not  reappear  for 
more  than  three  weeks.  It  seems  that  the  results  obtained  by 
external  medication  are  far  better  than  those  by  internal  means. 
Bull,  de  Therap. 

On  the  Use  of  Haw  Meat  in  Diarrhcea  and  Dyspepsia.  By 
Bobert  Druitt,  M.K.C.P.,  etc. — I  learned  the  use  of  raw  meat 
as  a  remedy  for  diarrhoea  from  the  late  estimable  Professor 
Trousseau,  during  a  visit  paid  to  his  clinique  at  the  Hopital  des 
Enfans  Malades  in  1851.  Since  that  time  I  have  had  abundant 
opportunities  of  proving  its  efficacy,  and  although  I  know  that 
it  is  largely  used  by  some  physicians,  it  may  not  be  unseasona- 
ble at  the  present  time  to  call  attention  to  it,  and  to  encourage 
its  more  general  use. 

Let  me  begin  with  a  few  words  on  the  mode  of  preparing  it. 
The  meat  used  may  be  either  mutton  or  beef — say  a  tit-bit  of 
the  loin  of  mutton,  or  of  the  fillet  or  other  tender  part  of  beef. 
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This  must  be  submitted  to  a  process  either  of  pounding  or  of 
scraping,  so  as  to  get  out  the  red  soft  muscular  substance  as 
free  as  possible  from  all  fat  and  fibre.  The  muscular  substance 
so  prepared  forms  a  soft  pink  pulp,  and  even  a  good-sized  piece 
of  raw  meat  seems  to  yield  wonderfully  little  by  comparison 
with  the  parts  that  are  rejected.  It  must  be  a  pulp,  giving  no 
feeling  of  resistance  when  squeezed  between  the  fingers. 

The  modes  of  administration  are  many.  It  may  be  given  by 
itself,  and  this  way  is  best  in  case  of  young  children.  Very 
young  infants  may  suck  it  from  the  end  of  their  nurse's  finger, 
and  most  of  them  take  it  greedily  enough  in  this  way.  Chil- 
dren who  are  older,  say  from  two  to  five,  may  swallow  it  if 
dusted  over  with  white  sugar.  Older  persons  may  take  it  con- 
veniently if  diffused  through  a  little  strong  beef  tea.  But  there 
is  another  way,  for  which  I  am  indebted  to  a  lady  who  has  made 
very  large  use  of  this  remedy  in  the  case  of  her  invalid  daugh- 
ters, and  which  is  known  amongst  a  pretty  wide  circle  as  jellied 
chop.  This  consists  in  diffusing  the  meat  pulp  through  a  stiff 
meat  jelly,  and  allowing  it  to  cool  in  a  shape.  This  is  eaten 
like  a  spice,  and  is  very  nice  to  any  one  whose  prejudices  are 
not  aroused  by  the  notion  of  rawness.  Salt  and  other  condi- 
ments may  be  added  at  discretion. 

The  cases  in  which  raw  meat  has  peculiar  efficacy  are  those 
in  which  other  food  passes  undigested,  and  adds  to  the  irritation 
of  the  bowels  in  a  state  of  diarrhoea.  It  seems  to  furnish  the  most 
efficient  kind  of  nutriment  with  least  inconvenience  from  bulk 
or  other  quality,  and  to  be  digested  and  absorbed  with  as  little 
faecal  residum  as  possible.  Still,  there  must  be  something  more 
about  it  than  this;  for  the  liquid  essence  of  beef  will  not  take 
its  place,  neither  will  cooked  meat. 

First  amongst  the  cases  in  which  it  is  useful,  may  be  men- 
tioned any  acute  cases  of  infantile  diarrhoea,  especially  the  in- 
fantile "  cholera  "  of  summer.  No  matter  what  medicines  and 
what  other  kind  of  food  may  be  used,  I  believe  raw  meat  to  be 
in  itself  both  a  remedy  for  the  diarrhoea  and  a  nutriment  that 
may  keep  the  child  alive  till  the  disease  passes  off. 
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Secondly,  in  the  chronic  diarrhoea  of  children,  arising  from 
scanty  food,  or  what  comes  to  the  same  thing,  food  which  can- 
not be  digested,  and  which  consequently  passes  the  bowels  as  a 
foreign  offending  substance,  here  the  raw  meat  acts  as  food  and 
medicine. 

In  the  habitual  diarrhoea  associated  with  "  marasmus  " — that 
is,  with  the  superficial  ulceration  of  the  intestinal  mucous  mem- 
brane, and  enlarged  mesenteric  glands  of  strumous  children — 
the  raw  meat,  especially  in  the  form  of  the  '*  jellied  chop,"  is 
of  most  especial  service.  It  is  curious  to  see  in  cases  of  this 
sort  how  absolutely  the  stomach  sometimes  refuses  to  act  upon 
the  food  put  into  it,  so  that  meat,  milk,  &c,  may  be  recognized 
unaltered  in  the  faeces.  It  is  just  in  these  cases  that  the  raw 
meat  showed  itself  susceptible  of  quick  digestion  in  the  stom- 
ach. The  cases  which  the  ancients  called  lienteria,  or  intes- 
tinorum  levitas,  and  which  were  designated  in  England  in  the 
last  century  "  lubricity  of  the  intestines,"  in  which  the  stomach 
and  bowels  are  so  irritable  that  they  pass  on  and  eject  the  food 
before  it  has  had  time  to  be  dissolved  and  absorbed — are  equally 
benefited  by  the  use  of  raw  meat. 

Lastly,  there  are  the  cases  of  the  obstinate  vomiting  in  preg- 
nancy, whether  attended  with  diarrhoea  or  not.  This  is  a  kind 
of  case  in  which  no  remedy  is  unwelcome  or  superfluous.  I 
cannot  take  to  myself  the  credit  of  suggesting  it,  for  the  mother 
of  a  young  pregnant  lady,  who  was  in  imminent  danger  of  ex- 
haustion from  vomiting,  had  witnessed  the  good  effects  of  this 
food  in  the  case  of  another  daughter,  who  died  of  ulceration  of 
the  intestines,  and  gave  it  of  her  own  accord.  But  I  can  bear 
testimony  to  the  fact  that  the  raw  meat  was  taken  readily,  and 
kept  down  when  almost  every  other  food  was  loathed  and  vom- 
ited, and  I  consider  the  patient's  safety  largely  due  to  it. 

There  are  other  cases  of  atrophy,  dyspepsia,  and  malnutri- 
tion, in  which  I  have  found  it  useful.  I  should  like,  also,  to  say 
a  few  words  on  some  other  uses  of  meat,  cooked  as  well  as  raw  ; 
but  at  present  I  wish  mainly  to  call  the  attention  of  my  medi- 
cal brethren  to  its  efficacy  in  diarrhoea,  which  may  be  expected 
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to  be  the  cause  of  an  abundant  mortality  of  infants  during  the 
next  few  months. — Med.  Times  and  Gaz. 

On  the  Beneficial  Effects  of  Combining  Tonics  with  Aperients 
in  Chronic  Constipation.  By  the  Eev.  David  Bell,  M.D.,  CM., 
Goode,  Yorkshire. — There  is,  perhaps,  no  more  prevalent  affec- 
tion than  chronic  constipation  of  the  bowels — nothing  from 
which  a  large  proportion  of  both  sexes  suffer  more  inconve- 
niences and  incur  greater  risk  than  irregular  and  slow  action  of 
the  intestinal  canal.  Many  years  ago  (when  I  had  the  honor  to 
be  in  practice  as  a  physician),  numerous  cases  came  under  my 
care,  both  in  males  and  females,  where  the  parties  found  it  to 
be  a  great  discomfort  and  trial  to  them.  It  was  a  great  discom- 
fort because,  after  a  certain  period,  varying  from  three  to  seven 
and  ten  days,  it  was  necessary  to  take  an  aperient  or  purgative, 
which,  if  taken  in  sufficient  quantity  to  act  upon  the  bowels, 
generally  overacted,  and  caused  sinking  of  the  system  and  de- 
pression of  spirits ;  and  not  only  this,  but  the  bowels  seemed  to 
be  so  weakened  that  they  could  not  again  act  of  themselves. 
The  trial  was  again  to  undergo  the  same  ordeal,  so  that  it  was 
put  off  till  serious  disturbance  was  threatened.  The  subject 
had,  perhaps,  more  interest  for  me,  because  I  had  to  deal  with 
it  in  my  own  person ;  and  on  one  occasion  I  had  been — when  a 
medical  student,  and  while  working  very  hard  in  hospital  and 
dissecting-room,  etc. — three  weeks  without  an  evacuation  from 
the  bowels.  I  need  not  say  that  on  that  occasion  I  suffered 
fearfully,  and  had  a  narrow  escape  from  serious  disease.  Very 
many  cases  of  persons  with  constipation  for  a  week  came  be- 
fore me,  in  the  course  of  a  lengthened  practice,  and  the  subjects 
were  for  the  most  part  of  the  character  denoting  a  want  of  tone 
in  the  entire  system.  I  had  an  idea,  therefore,  that  it  was  want 
of  tone  in  the  intestines  in  particular  that  caused  the  constipa- 
tion, and  that  a  combination  of  tonic  and  aperient — the  latter 
subdued  in  its  action  by  a  mild  sedative — would  be  the  remedies 
to  meet  such  cases  ;  and  by  carrying  my  principle  into  practice, 
I  have  rarely  if  ever  been  disappointed. 

In  fixing  upon  an  aperient,  my  attention  was  turned  to  the 
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class  that  was  known  to  possess  also  tonic  qualities,  and  Soco- 
trine  aloes  was  experimented  with.  After  a  great  many  trials, 
and  in  a  variety  of  cases,  I  resolved  upon  the  following  formula : 
Ify. — Aloes  Socotrin.,  extracti  hyoscyami,  aa  gr.  xii;  quinin. 
disulph.  gr.  vi ;  ferri  sulph.  gr.  vi.  M.  bene  ut  fiat  massa  in 
pilulas  xii  aequales  dividenda. 

Note. — As  Professor   Holloway  has   been  unable   to  prepare  this  Depart- 
ment, the  best  substitute  practicable  has  been  presented. — Ed. 


CLINICAL  RECORDS. 

"  Ex  prineipiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Hydatids  Complicating  Premature  Delivery.    By 
Thomas  J.  Bennett,  M.  D.,  Smyrna,  Tenn. 

On  January  2d,  I  was  called  to  visit  Mrs.  E.,  aged  twenty- 
five,  in  labor  with  her  first  child ;  she  was  attacked  with  pains 
about  8  P.  M.,  and  delivered  of  a  dead  foetus  in  one  hour. 
On  my  arrival,  I  found  from  the  size  of  and  general  appearance 
of  the  child,  that  it  had  been  dead  for  some  time.  The  lady 
stated  that  she  had  reached  her  eighth  month.  The  secunclines 
being  retained,  I  attempted  to  deliver  by  making  gentle  traction 
upon  the  funis,  which  pulled  away,  leaving  the  placenta  within 
the  womb.  There  being  some  haemorrhage,  I  thought  of  intro- 
ducing the  hand  and  clearing  the  womb  of  its  contents,  but 
found  it  impracticable.  The  haemorrhage  not  being  considera- 
ble, I  enjoined  perfect  rest  in  the  recumbent  position,  satisfied 
that  there  was  something  else  in  the  womb.  The  next  day,  at 
11  A.  M.,  she  passed  a  mole  or  hydatid  growth  weighing 
about  four  pounds,  which,  in  all  probability,  had  commenced 
formation  prior  to  the  death  of  the  foetus.  However,  in  exam- 
ining different  authorities  on  the  subject,  mention  is  made  of 
cases  in  which,  together  with  the  healthy  ovum,  there  forms  in 
the  womb  a  fleshy  mass  (a  mole,  as  it  is  popularly  called),  caus- 
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ing  either  the  absorption  or  expulsion  of  the  ovum ;  these  bodies 
being  retained  in  the  womb,  producing  haemorrhage  to  an 
alarming  extent.  In  miscarriages  it  is  by  no  means  uncommon 
to  see  no  traces  of  the  embryo,  dead,  perhaps,  and  dissolved  in 
the  liquor  amnii ;  occasionally  we  find  parts  of  the  embryo  only, 
the  head  more  especially ;  and  it  well  deserves  commemoration, 
that  now  and  then  the  embryo  dying  and  disapperring,  perhaps 
in  the  second  month,  the  secundines  are  retained  and  continue 
to  grow  till  they  acquire  the  bulk  of  a  nine-month  gestation. 
In  the  case  under  present  consideration,  the  foetus  must  have 
died  about  the  fifth  month  of  pregnancy,  and  retained  till  the 
eighth  month,  remaining  in  the  cavity  of  the  womb  until  labor 
pains  occurred  to  expel  it ;  but  not  of  the  bulk  which,  from  the 
age  of  the  gestation,  we  should  have  anticipated.  Dr.  Meigs, 
in  his  work  on  Obstetrics,  thinks  these  moles,  hydatids,  or  ute- 
rine growths,  are  not  false,  but  true  conceptions,  changed  after- 
wards by  some  diseased  action ;  sometimes  entirely  destroying 
the  ovum,  and  by  a  vital  principle  communicated  through  the 
uterus,  the  mass  continues  to  grow  until  the  womb,  no  longer 
tolerant  of  its  contents,  sets  up  a  series  of  contractions,  by  which 
the  foreign  body  is  expelled.  This  woman,  at  the  time  I  saw 
her,  was  pale,  anaemic,  and  dropsical,  and  had  been  so  for  three 
months  previous  to  her  confinement.  In  fact,  she  never  enjoyed 
good  health.  I  treated  her  while  single  for  suppressio  men- 
sium ;  and,  no  doubt,  her  physical  ill-health  was  the  cause  of 
the  death  of  her  child,  and  the  subsequent  growth  of  the  secun- 
dines. 

Dr.  Tanner  very  sensibly  remarks,  that  we  are  unable  to 
explain  many  of  the  curious  coincidences  of  this  kind  which 
are  recorded,  and  though  we  cannot  altogether  accept  the  view 
which  is  held  by  some  authorities  on  this  subject,  it  is  neverthe- 
less important  to  remember  that,  as  disease  may  mutilate  or 
death  destroy  the  child  while  still  in  its  mother's  womb,  every 
precaution  should  be  taken  to  maintain  the  parent's  body  and 
mind  in  a  state  of  health.  Facts  in  this  connection  are  all  im- 
portant, and  these  are  submitted  for  record. 
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a  Etsi  non  proaunt  singula,  jun6ta  juvant." 


Art.  I. — Cerebritis,  Caused  by  the  Intemperate  Use  op 
Morphine  and  Alcoholic  Stimulants,  Resulting  in 
Softening  of  the  Brain  and  Death.  Read  before  the 
Medical  and  Surgical  Society  of  Elmore  County,  Ala.  By 
E.  Mason,  M.  D.,  Wetumpka,  Ala.  Published  by  Request 
of  Society. 

One  of  the  saddest  duties  the  physician  is  often  called  to  per- 
form, is,  perhaps,  the  statement  of  facts.  In  his  intercourse 
with  individuals  and  families,  it  is  his  solemn  duty  to  keep 
within  the  secret  recesses  of  his  own  bosom  everything  which 
may  come  to  his  knowledge,  considered  as  private  or  confiden- 
tial in  its  character.  It  should  be  his  constant  rule,  without 
exception,  to  speak  of  the  diseases  and  affairs  of  his  patrons 
with  the  greatest  reserve  and  caution.  For  there  are  occasions 
when  the  mind  must  unburthen  its  inmost  thoughts,  and  the 
heart  pour  forth  its  hidden  secrets  to  some  confidential  friend, 
and  how  often  is  the  physician  that  friend  whose  integrity 
and  honor  are  thus  trusted.  Fully  admitting  and  appreci- 
ating the  duty  thus  hastily  sketched,  we  must  not  forget  and 
ignore  another  duty  resting  upon  every  physician,  which,  though 
not  so  delicate,  is  equally  binding ;  that  of  giving  the  light  of 
his  experience,  however  meagre  it  may  be,  for  the  benefit  of 
suffering  humanity.  This  is  often,  as  before  said,  a  sad  and  un- 
pleasant duty,  yet  it  is  one  that  no  personal  consideration  nor 
delicacy  of  feeling  should  cause  him  to  shrink  from,  especially 
when  its  utterance  cannot  harm  the  dead,  but  may  prove  of 
great  importance  by  doing  good  to  the  living. 

No  matter  what  standpoint  we  may  occupy,  we  behold  in 
every  circle  of  society  the  demoralizing  effects  of  war,  and  it  is 
a  universally  conceded  fact,  that  the  recent  civil  conflict  has 
opened  upon  us  a  flood  of  intemperance  and  vice,  which  doubt- 
less will  continue  to  blight  our  country  for  many  years  to  come. 
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To  us,  as  medical  men,  the  habitual  indulgence  in  the  soothing 
effects  of  opiates,  or  the  more  exhilarating  influence  of  spirit- 
uous liquors  to  drown  sorrow  or  excite  pleasure,  is  most  inter- 
esting, because  the  habit  becomes  a  disease  which  requires  hy- 
gienic and  medical  treatment. 

It  is,  therefore,  with  the  earnest  desire  to  engage  the  atten- 
tion and  excite  the  interest  of  the  Medical  Profession,  on  this 
important  subject,  that  wTe  proceed  to  give  a  brief  account  of  a 
most  interesting  (as  representative)  type  of  this  disease,  and 
yet  more  sad  case. 

Let  us  not,  however,  forget  that  it  is  human  to  err,  for  whilst 
we  condemn  the  baneful  habit,  we  cannot,  in  charity,  withhold 
our  sympathy  for  the  unfortunate  victim. 

"W.  0.  H.,  aged  forty-two  years,  bilious  temperament  (very 
fine  constitution)  had  led  an  active  life  from  childhood,  and  had 
scarcely  known  what  it  was  to  be  sick.  In  personal  appearance, 
it  was  often  said  of  him,  that  he  was  a  model  of  perfection.  He 
was  generous,  devoted  as  a  friend ;  kind-hearted  and  sociable 
among  his  companions.  In  his  social  life,  he  had  acquired  the 
habit  of  regular  drinking  very  early  in  life,  and,  as  is  too  often 
the  case,  this  unfortunate  vice  gradually,  but  surely,  increased, 
until  at  last  he  deemed  it  a  necessity.  About  eight  years  be- 
fore his  death,  to  the  use  of  stimulating  liquors,  he  added  the 
more  baneful  practice  of  taking  morphine  for  its  stimulating 
effect.  He  informed  me  that  he  commenced  this  habit  whilst 
in  the  army,  when  it  was  difficult  to  get  spirits  of  any  kind, 
and  as  a  quartermaster,  he  had  access  to  the  medical  stores. 

He  did  not  become  uneasy  about  his  condition  until  last  July, 
when  he  made  a  candid  and  free  confession,  and  seemed  fully  to 
appreciate  the  terrible  precipice  over  which  he  hung.  He  was 
anxious  to  know  if  anything  could  be  done  to  save  him ;  but 
when  I  would  mark  out  a  plan  of  treatment  for  his  relief,  he 
would  either  express  his  inability  to  comply  with  the  directions 
or  would  leave  me,  promising  to  renew  the  consultation  very 
soon  and  try  to  do  better.  The  same  scene  was  frequently  re- 
enacted,  with  the  same  result.     I  did  not  question  the  sincerity 
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of  his  desire  for  relief,  nor  his  belief  that  he  would  at  some 
future  time  make  up  his  mind  to  submit  to  treatment,  but  the 
"  flesh  was  too  weak." 

About  the  1st  of  August  he  commenced  complaining  of  par- 
oxysmal attacks  of  headache,  sometimes  attended  with  vertigo, 
and  dimness  of  vision  was  noticed,  which  gradually  became 
more  permanent ;  slight  -deafness,  with  ringing  in  the  ears  be- 
gan to  trouble  him.  His  most  intimate  friends  remarked,  that 
he  was  growing  more  serious,  and  loss  of  memory  was  percepti- 
ble to  himself;  his  brow  was  usually  contracted,  and  his  coun- 
tenance generally  wore  an  expression  of  sad  thoughtfulness. 
Nausea  and  vomiting  would  frequently  trouble  him,  and  his 
appetite  was  not  good  }  really  cared  nothing  for  food.  Early 
in  September  he  had  a  severe  attack  of  remittent  fever,  at- 
tended with  most  obstinate  vomiting  and  bilious  purging.  The 
remedies  resorted  to  were  calomel,  bismuth,  opium,  and  quin* 
ine,  with  blisters.  He  convalesced  in  eight  or  nine  days,  but 
continued  in  a  low  state  of  health,  I  could  not  get  him  even 
now  to  continue  a  course  of  tonic  treatment ;  but  he  seemed  en- 
tirely careless  and  indifferent  to  his  condition. 

I  could  not  get  from  him  the  amount  of  morphine  he  took 
daily;  he  only  replied,  that  he  thought  it  was  about  three  or 
four  grains.  I  could  not  get  him  to  put  out  his  dose,  so  that  I 
could  judge  for  myself. 

About  the  middle  of  October  he  grew  more  rapidly  worse, 
with  evident  symptoms  of  softening  of  the  brain.  Occasional 
spasms,  not  very  severe,  however;  some  disposition  to  paralysis, 
of  the  lower  extremities  particularly ;  difficulty  of  swallowing, 
and  want  of  ability  to  express  what  he  desired ;  pulse  slow  and 
feeble ;  pupils  of  the  eyes  unusually  dilated,  and  vision  contin- 
uing to  fail* 

He  now  seemed  indifferent  to  anything  around  him,  and 
although  constantly  absorbed  with  his  own  condition,  could  not 
be  persuaded  to  submit  to  any  regular  treatment. 

On  the  6th  of  November  he  had  a  very  severe  spasm,  which 
put  him  to  bed,  and  after  this  he  failed  very  rapidly,  and  he 
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soon  become  reduced  to  the  lowest  condition  of  helplessness ; 
general  paralysis  and  almost  constant  stupor.  He  became  now 
entirely  deaf  and  blind,  and  lay  almost  motionless  in  bed  for 
several  days  before  his  death,  which  occurred  on  the  — —  of 
November. 

I  do  not  consider  that  this  case  was  submitted  to  any  well- 
directed  course  of  treatment.  When  the  time  came  that  I  could 
treat  him,  he  had  passed  to  the  fatal  stage  of  the  disease,  and 
I  felt  that  I  could  only  resort  to  palliative  means.  I  blistered 
him,  gave  mild  mercurial  purgatives,  sustained  as  best  we  could 
with  good  diet,  and  controlled  the  spasms  to  some  degree  with 
bromide  of  potash  and  hydrate  of  chloral.  His  stomach,  how- 
ever, continued  so  irritable  that  he  retained  very  little  of  any- 
thing. Thus  passed  away  a  noble,  kind-hearted,  generous 
spirit,  a  victim  to  a  habit  which,  sooner  or  later,  will  carry  to 
the  silent  grave  all  who  continue  to  indulge  in  it. 

After  carefully  estimating  the  amount  of  morphine  taken  by 
this  patient,  from  every  possible  source  of  information,  I  find 
for  the  last  three  (3)  years  of  his  life  he  averaged  about  eight 
(8)  grains  daily ;  but  I  could  form  no  estimate  of  the  quantity 
of  spirituous  liquors  taken. 

It  would,  perhaps,  be  out  of  place  in  this  brief  medical  paper 
to  enter  into  a  discussion  of  intemperance  in  alcoholic  liquors, 
but  I  desire  to  indulge  in  a  few  remarks  on  the  "  habit  of 
opium-taking."  It  has  been  said  that  "  habit  is  second  nature," 
but  the  Duke  of  Wellington  still  more  forcibly  expressed  it 
when  he  said,  "Habit  is  ten  times  nature";  and  this  is  more 
strikingly  true  in  regard  to  opium-taking. 

It  is  estimated  by  Dr.  Beard,  of  New  York,  that  there  are 
more  than  150,000  opium-eaters  in  this  country,  and  it  is  a  fact 
known  to  druggists  all  over  the  land,  that  there  are  persons, 
more  or  less  numerous,  who  buy  their  opiates  as  regularly 
almost  as  they  purchase  food ;  indeed,  the  confirmed  opium- 
taker  would  permit  his  family  to  suffer  for  the  necessaries  of  life 
to  gratify  his  taste.  It  is  almost  the  universal  opinion  of  ob- 
servers that  the  habitual  use  of  opiates  undoubtedly  tends  to 
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shorten  life,  the  estimated  average  life  being  about  forty  years. 
This  is  the  testimony  of  most  travelers  of  the  East,  and  Dr. 
Little,  of  Singapore,  arrived  at  the  same  conclusion  after  most 
careful  and  extensive  inquiries.  His  deplorable  picture  of  the 
effects  of  habitual  opium-taking  should  fill  every  one  who  in- 
dulges in  the  habit  with  alarm  for  their  own  safety;  "disturbed 
sleep,  watchfulness,  giddiness,  capricious  appetite,  white  tongue, 
costiveness,  an  indescribable  oppression  about  the  chest  and 
haziness  of  the  eyes,  wasting  of  the  body,  muscles  lose  their 
tonicity,  and  the  bones  are  affected  with  gnawing  pains.  Then 
the  figure  begins  to  stoop,  the  gait  becomes  irregular,  the  eye 
begins  to  sink  and  grow  dim ;  the  whole  expression  is  that  of 
old  age."  Finally,  structural  derangements  make  their  appear- 
ance, and  the  victim  succumbs,  without  resistance,  under  any 
virulent  disease. 

Dr.  Beard  says  that,  even  in  the  "  country  where  it  grows," 
opium  used  in  excess  destroys  the  constitution.  Thus  used,  it 
increases  thirst,  lessens  appetite,  constipates  the  bowels,  en- 
feebles the  pulse,  and  exhausts  the  nervous  system.  In  its  last 
stages  its  direful  effects  are  seen  in  the. glassy  eyes,  the  sallow 
features,  and  the  unequal  gait." 

It  is  true,  that  the  soothing  influence  of  opium  has  the  power 
of  veiling  the  memories  of  care  for  awhile,  and  of  lessening  the 
poignancy  of  sorrow  for  a  season ;  but  stupefaction,  relaxation, 
collapse,  coma ;  yes  !  and  death,  too,  is  the  inevitable  result  of 
the  habit  when  persisted  in.  "  Opio-mania  is  as  truly  a  disease 
as  dipsomania,"  and  whenever  the  patient. has  lost  self-control, 
so  that  he  cannot  submit  to  restrictive  treatment  at  home,  he 
should  be  sent  to  an  institution  provided  for  such  cases.  Pri- 
vate and  public  asylums  for  inebriates  are  becoming,  every  day, 
more  popular,  and  I  earnestly  trust  that  our  own  State  will  es- 
tablish one,  not  only  where  the  unfortunate  inebriate  and  the 
afflicted  opium-taker  may  receive  .proper  treatment,  but  where 
they  may  have  all  the  care  and  comfort  of  home. 

The  confirmed  opium- taker  is  unfitted  for  all  the  responsible 
duties  of  life.    It  is  said  that  the  exhalation  of  the  "  Upas  " 
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tree  is  so  poisonous  that  all  animal  and  vegetable  life  is  imme-^ 
diately  destroyed  when  brought  -within  its  influence ;  so  with 
this  terrible  habit  ■  it  clouds  the  judgment;  it  undermines  the 
memory ;  it  incapacitates  its  victim  for  the  transaction  of  all 
important  business.  And,  if  we  may  be  permitted  to  follow 
him  into  the  sacred  family  circle,  we  find  him  morose,  irritable, 
and,  instead  of  being  the  light  of  the  household,  his  very  looks 
wither  all  the  smiles  of  pleasure  and  blight  all  the  happiness  of 
the  once  joyful  home. 


ORIGINAL  CORRESPONDENCE, 

"Sit  mihi  Fas  scribere  audita." 


Vienna,  Austria,  January,  1872. 

Mr.  Editor, — The  remarkable  success  attending  the  treat- 
ment of  itch  in  the  Austrian  army  and  navy,  induces  me  to 
give  you  a  short  sketch  of  the  methods'  and  therapeutics  em- 
ployed. 

The  two  methods  which  are  the  most  popular  are :  First — 
The  use  of  styrax  ointment ;  and  second— that  of  styrax  lini- 
ment. The  ointment  is  composed  of  one  part  of  lard,  one  of 
green  soap,  a-  half  part  of  the  flowers  of  sulphur,  a  half  part  of 
powdered  chalk,  and  a  half  part  of  styrax.  The  liniment  is 
composed  of  four  parts  of  styrax  and  one  of  olive  oil. 

In  case  the  ointment  be  employed,  the  patient  is  first  thor- 
oughly scrubbed,  from  head  to  foot  with  warm  or  cold  water 
and  soap,  well  dried,  and  then  the  ointment  is  gently  rubbed 
into  the  skin,  the  greatest  care  being  taken  to  annoint  those 
portions  of  the  skin  particularly  which  are  principally  infected 
by  the  lice :  such  as  the  hands,  the  outer  and  inner  surfaces 
of  the   extremities,  the  axillary  cavity,  the  umbilicus,  etc.,  etc. 

This  gentle  and  gradual  inunction  must  be  continued  until  the 
entire  quantity  employed  has  passed  into  the  skin.     After  this 
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process  has  been  completed,  the  patient  is  dressed  and  put  to 
bed,  where  he  remains  for  the  next  twelve  hours.  Two  ounces 
of  the  ointment  are  quite  sufficient  to  annoint  the  entire  sur- 
face of  the  body. 

In  case  the  styrax  liniment  be  preferred,  the  body  of  the  pa- 
tient need  not  be  washed  before  the  application— a  dry  skin 
being  preferable,  as  the  liniment  can  then  more  easily  penetrate 
the  pores.  If  the  skin  be  moist  from  perspiration,  it  should  be 
dried  before  the  liniment  is  applied.  Six  drachms  of  the  lini- 
ment are  sufficient  in  quantity  to  cover  the  whole  body.  The 
same  care  and  precautions  must  be  observed  in  this  case  as  in 
that  of  the  ointment. 

The  patient  is  again  presented  to  the  physician  on  the  day 
following  the  application  ;  and,  after  a  careful  examination,  it 
is  determined  whether  or  not  a  second  inunction  be  necessary. 
As  a  rule,  one  application  suffices  to  cure  the  disease ;  and  only 
in  very  rare  cases  has  it  been  necessary  to  make  more  than  two 
or  three  inunctions.  I  must  not  omit  to  acid  that  the  patient 
should  be  carefully  washed  after  the  treatment  has  ceased. 

Although  it  is  generally  accepted  that  the  increase  of  tem- 
perature is  one  of  the  most  dangerous  symptoms  in  febrile  pro- 
cesses, the  application  of  the  most  powerful  means  to  prevent 
this  complication,  i.  e.}  the  constant  abstraction  of  heat,  still 
meets  with  many  opponents,  not  only  among  the  public,  but  also 
in  the  Profession,  who  base  their  opposition  upon  the  fear  of 
producing  rheumatism. 

It  is  therefore  the  more  important  to  prove  the  fact  that,  in  the 
case  of  acute  articular  rheumatism,  the  constant  application  of 
ice  affords  the  speediest  and  most  agreeable  relief. 

Esmarch,  as  long  ago  as  1861,  made  some  observations  on 
this  subject,  and  published  them  in  "  Langenbeck's  Archive." 
During  the  course  of  the  present  winter,  four  cases  were  treated 
in  the  military  barracks  with  the  constant  use  of  ice.  The 
first  case  was  that  of  an  officer,  who  entered  the  institution  with 
severe  pains  in  the  ankle-joints;  during  the  course  of  the  day 
the  pain  appeared  also  in  the  knee-joints ;  ice  was  immediately 
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applied.  On  the  following  day  the  upper  extremities  were  also 
affected;  the  heart-sounds  became  weaker,  the  first  having  a 
blowing  character.  All  of  the  affected  joints  were  covered 
with  ice-bags.  On  the  fourth  day  the  pain  had  almost  entirety 
disappeared ;  on  the  fifth  the  heart-sounds  resumed  their  nor- 
mal character ;  on  the  sixth  no  local  appearances  were  found ; 
and  on  the  seventh  all  febrile  symptoms  had  disappeared. 

Two  other  cases  were  cured  within  eleven  days,  the  ice  being 
employed  continuously  after  the  fourth  day.  In  the  fourth  case 
under  observation,  the  ice  was  first  employed  on  the  fifth  day, 
and  recovery  set  in  within  four  days  after ;  while,  previous  to 
the  application  of  ice,  the  increase  of  temperature  was  progres- 
sive. The  temperature  curves  of  these  cases  teach  a  very  sug- 
gestive lesson. 

The  results  attained  after  the  use  of  this  mode  of  treatment 
are  excellent,  when  compared  with  other  methods  often  em- 
ployed :  such  as  packing  in  cotton  batting,  moist  warmth,  vesi- 
cation, etc.,  etc. 

As  soon  as  the  fear  of  using  ice  is  removed,  it  will  also  be 
employed  in  acute  articular  diseases,  not  hesitating  for  fear  of 
their  being  of  a  rheumatic  nature.  Many  a  limb  will  then  be 
saved,  which,  under  the  present  mode  of  treatment,  is  irrevo- 
cably lost.  In  answer  to  Kauffmann  as  to  how  long  ice  was  to 
be  applied,  Esmarch  answered  that  it  must  be  used  continuously 
until  the  local  affection  has  entirely  disappeared. 

Esmarch  emphasizes  the  difference  between  cold  compresses 
and  ice-bags.  He  says  that  the  cold  compresses,  which  are  gen- 
erally applied  according  to  the  directions  of  Priessnitz,  cause  a 
continual  change  from  cold  to  warmth,  and  thus  tend  to  increase 
the  rheumatism. 

The  English  "  Blue-Book,"  for  the  year  1871,  has  just  ap- 
peared, and  I  give  you  an  abstract  of  one  of  the  most  interest- 
ing chapters,  i.  e.,  the  report  on  the  sanitary  condition  of  the 
British  army  during  the  year  1869.  This  opens  with  an  expose 
of  the  sanitary  condition  of  the  United  Kingdom.  The  mean 
strength  of  the  army,  during  the  year  mentioned,  was  73,764. 
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The  number  of  admissions  into  the  military  hospitals,  during 
the  same  time,  was  58,797,  of  which  694  died ;  the  average 
daily  number  of  patients  under  treatment  was  3,011.  Among 
the  deaths  reported,  there  were  51  which  occurred  in  men  who, 
at  the  time,  were  distant  from  their  command.  Out  of  every 
1,000,  there  were  797  hospital  admissions;  9.41  deaths  and 
40.82  sick  daily.  During  the  period  from  1860-68,  the 
average  number  of  patients  received  into  the  hospitals  was 
956,  deaths  9.52,  and  daily  average  of  sick  48.54;  the  relative 
numbers  during  the  year  1869,  were  797,  9.41,  40.82.  A 
marked  improvement  is  noticeable  in  the  health  of  the  army. 

I  must  draw  attention  to  the  fact  that  special  mention  is 
made  in  the  report,  whether  or  not  the  soldier  was  attached  to 
his  regiment  at  the  time  of  death. 

Syphilis  and  rheumatism  were  the  most  frequent  affections, 
in  the  proportion  of  10.46  per  cent.  Phthisis  pulmonalis,  and 
scrofula  were  the  most  fatal  diseases,  the  mortality  resulting 
from  them  being  2.81  per  cent.  The  dock  arsenals  presented 
the  greatest  proportion  of  sick,  (8.78  per  cent.,)  as  well  as 
deaths,  (10.27  per  cent).  London  and  Windsor  were  the 
healthiest  stations,  giving  only  7.06  per  cent,  of  sick. 

The  following  table  of  the  number  of  deaths  in  every  1,000 
of  soldiers  and  citizens  teaches  a  very  suggestive  lesson : 

Table  of  Mortality  in  every  1,000  Soldiers  and  Citizens. 
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Of  troops  in  active  service  in  1869 
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Of  troops  in  active  service  in  the 

years  1859  and  1867      - 

3.08 
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12.34 

15.88 

18.40 

Of  male  civilians  in  England  and 

"Wales           - 

7.41 

8.52 

9.21 

10.23 

11.63 

13.55 

Of  male  civilians  in  the  healthier 

districts  of  the  kingdom. 

[  5.83 

7.30 

7.93 

8.36 

9.60 

9.86 

Among  every  1,000  recruits  presented  for  examination,  there 
were  rejected: 


o 
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Owing  to  affections  of  the  eyes  and  eyelids,            -  40.06 

Owing  to  constitutional  weakness,       -  38.71 

Owing  to  varices,               -  38.86 

Owing  to  anomalies  of  thorax  and  spinal  column,  -       30.26 

Owing  to  defects  of  the  lower  extremities,              -  28.17 

Owing  to  cardiac  affections,    -  27.66 

Owing  to  varicocele,          -  25.19 
Owing  to  syphilis       -----       16.40 

Owing  to  hernia,               -  13.81 

Owing  to  loss  of  several  teeth,            -  11.78 

Owing  to  cicatrices,           -  11.61 

Among  every  1,000  of  recruits  examined,  739  were  able  to 
read  and  write ;  38  could  only  read,  but  138  were  unable  to  do 
either. 

Dr.  Declat,  one  of  the  most  enthusiastic  supporters  of  Lister's 
theory  of  the  action  of  carbolic  acid,  recently  communicated 
the  results  obtained  by  him,  by  the  application  of  carbolic  acid 
on  carbuncles,  to  the  Academic  des  Sciences  at  Paris. 

The  Doctor  presented  the  history  of  seven  cases  of  pustula 
maligna,  which,  though  of  the  severest  nature,  were  all  cured 
in  a  comparatively  short  space  of  time,  i.  e.}  from  eight  to  four- 
teen days. 

All  the  cases  observed  and  treated  by  him  recovered.  On 
the  other  hand,  two  cases,  wrhich  wrere  received  into  the  Hospital 

Necker,  died  in  the  course  of  a  few  days. 

Dr.  Declat  explains  the  mode  of  treatment  employed  by  him 
in  the  following  paragraphs  : 

1.  A  single  cauterization  of  the  pustule  or  pustules  with 
pure  carbolic  acid,  which  is  employed  by  means  of  a  brush, 
after  having  been  warmed  or  dissolved  after  the  addition  of  a 
little  alcohol. 

2.  Dressing  the  carbuncle  with  a  solution  of  carbolic  acid,  3, 
4,  or  5  per  cent,  in  strength. 

3.  The  use  of  the  carbolic  syrup  of  Declat  internally,  of  which 
a  tablespoonful  is  given  at  regular  intervals,  5  to  10  times  dur- 
ing 24  hours.  Every  tablespoonful  of  the  syrup  contains  10 
centigrammes  of  carbolic  acid. 
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4.  Subcutaneous  injection  of  from  100  to  200  drops  of  a  so- 
lution of  carbolic  acid  of  the  strength  of  1.5  per  cent.;  2  to  4 
times  daily. 

These  injections  are  only  absolutely  necessary  when  symp- 
toms of  constitutional  infection  are  already  presented. 

Von  Recklinghausen  has  found  that,  in  a  considerable  num- 
ber of  infectious  diseases,  the  probable  cause  of  multiple  metas- 
tatic abscesses  is  to  be  sought  for  in  the  miliary  masses  of 
minute  organisms  (micrococci). 

These  deposits  of  fungi  are  frequently  met  with  in  the  kid- 
neys, generally  surrounded  by  tissues  infiltrated  with  hemor- 
rhagic or  purulent  exudations,  not  only  in  the  blood  vessels, 
but  in  the  tubuli  uriniferi  as  well,  from  which  they  pass,  even 
during  life,  into  the  urine. 

Von.  R.  found  another  species  of  fungus  in  a  case  of  scarla- 
tina— knotty  columns  of  a  greenish  color — in  the  renal  pyra- 
mids. The  casts  found  in  the  urine  of  this  patient  were  also 
covered  with  this  fungus. 

The  microscopical  investigations  by  Haller,  of  Jena,  as  to 
the  changes  undergone  in  the  blood  of  patients  suffering  from 
syphilis,  has  led  Losdorfer,  of  Vienna,  to  direct  his  attention 
to  the  same  subject.  The  result  of  L.'s  investigations  were 
presented  by  him,  a  short  time  ago,  at  a  meeting  of  the  Society 
of  Physicians.  The  title  of  the  address  was  as  follows :  "On 
the  Possibility  of  Diagnosing  Syphilis  by  Means  of  Microscopical 
Examinations  of  the  Blood  of  the  Individual  Affected."  Losdorfer 
stated  that  he  has  succeeded  in  finding,  in  a  number  of  in- 
stances, a  peculiar  variety  of  fungus  in  the  circulating  fluid  of 
syphilitics;  a  fungus  which  is  peculiar  to  this  disease,  and 
which  has  never  been  observed  before.  He  has  given  these 
bodies  the  name  of  syphilis-corpuscles.  The  examinations  were, 
in  the  majority  of  cases,  conscientiously  controlled  by  Profes- 
sors Strieker,  Hebra,  and  Zeissl,  who  verify  the  assertions  put 
forth  by  Losdorfer. 

Dr.  Kaposi,  who,  at  the  same  time,  made  a  number  of  obser- 
vations, according  to  the  method  prescribed   by  Losdorfer,  also 


o 
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succeeded,  in  one  instance,  in  finding  the  peculiar  fungus  men- 
tioned above.  This  is  a  brief  notice  of  a  discovery  which,  if 
proven  correct,  must  inevitably  give  a  new  impetus  to  the  study 
of  syphilis.  Dr.  Losdorfer  will  shortly  publish  an  extended 
article  on  this  subject,  and  I  will  not  fail  to  keep  your  readers 
au  courant  in  the  matter.  R.  C.  Bkandeis,  M.  D. 


Mobile,  December  18,  1871. 
Dr.  K  S.  Gaillard : 

Dear  Sir, — Your  review  of  the  Transactions  of  the  Medical 
Association  of  the  State  of  Alabama  (session  of  1871),  which  is 
published  in  the  November  number  of  the  "Richmond  and 
Louisville  Medical  Journal,"  was  first  seen  by  me  on  the  18th 
of  November.  On  the  20th  I  addressed  you  a  note,  charging 
that  you  had  fallen,  no  doubt  unintentionally  and  in  conse- 
quence of  incorrect  information,  into  several  very  grave  errors 
of  fact  in  regard  to  that  part  of  your  article  which  relates  to 
the  debate  in  the  Association  on  the  free-lecture  system  of  the 
Medical  College  of  Alabama ;  and  asking  to  be  allowed  room 
in  the  next  number — namely,  the  December  number  of  your 
Journal,  to  make  such  corrections  as  would  suffice  to  place  the 
whole  matter  in  proper  light  before  the  Profession  and  the  pub- 
lic. 

Your  reply  to  this  note,  which  is  dated  December  11th,  and 
post-marked  December  12th,  reached  me  on  the  14th.  You 
say  that  my  request  was  received  too  late  to  enable  my  counter- 
statements  to  appear  in  the  December  number,  and  courteously 
accord  me  the  privilege  to  make  use,  for  the  purpose  mentioned, 
of  your  January  number.  I  am  thus  careful  about  dates,  so 
that  it  may  be  evident,  if  I  am  too  late  for  the  January  issue, 
it  is  through  no  fault  or  negligence  of  mine. 

Two-thirds  of  your  article  are  devoted  to  what  is,  no  doubt, 
intended  to  be  an  excrutiating*  satire  upon  the  policy  of  our 
College.     To  this,  it  is  no  part  of  my  purpose  to  make  reply ; 

*  So  spelled  by  the  writer. — Ed. 
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but,  in  order  that  I  may  not  be  misunderstood,  I  beg  to  be 
allowed  to  quote  here  two  short  passages  from  my  private  letter 
of  the  20th  ultimo,  already  referred  to. 

1st.  "  Neither  the  injustice  nor  the  severity  of  your  strictures 
with  reference  to  the  policy  of  the  College,  in  which  I  am  hon- 
ored with  a  professorship,  would  have  extorted  from  me  a 
word  of  complaint.  We  can  afford  to  let  such  assaults  go  with- 
out answer,  our  present  position  and  our  future  prosperity  being 
so  fully  assured  (!)  and  so  far  above  any  influence  that  you  are 
able  to  exert  against  us,  that  we  smile  good-naturedly  when- 
ever you  see  fit  to  preach  us  a  homily." 

2d.  "  Please  to  understand  that.  I  do  not  propose  to  say  one 
word  in  vindication  of  the  policy  of  our  College.  You  are 
welcome  to  say  whatever  you  please  on  that  subject,  and  I  will 
make  no  remonstrance.  I  simply  ask,  as  Secretary  of  the  As- 
sociation, and  Chairman  of  the  Publishing  Committee,  to  be 
allowed  to  make  a  true  statement  of  the  facts  in  reference  to 
the  debate  in  question,  which  facts,  relying  on  incorrect  infor- 
mation, you  have  garbled  and  distorted." 

Leaving  aside,  then,  the  general  discussion  of  the  College 
question  on  its  merits,  I  shall  confine  myself  strictly  to  one 
single  point — namely,  to  the  effects  in  relation  to  the  discus- 
sion of  the  College  question  by  the  members  of  the  Medical 
Association  of  the  State  at  the  Mobile  meeting;  and  to  the 
character  of  the  report  of  that  discussion,  as  published  in  the 
Minutes  of  the  Proceedings  of  the  Association  for  the  current 
year. 

If  the  charges  which  you  make  against  the  Publishing  Com- 
mittee are  true,  then  it  needs  no  refinement  of  logic  to  show 
that  the  gentlemen  composing  this  committee  have  forfeited  all 
claims  to  professional  respectability  and  to  personal  honor ; 
have  fallen  so  low,  indeed,  that  they  have  forfeited  all  legiti- 
mate right  to  the  character  and  title  of  gentlemen. 

For  what  is  it  that  you  charge  against  this  Publishing  Com- 
mittee ?     Let  the  answer  be  given  in  your  own  words : 

"  Where  a  volume  of  Transactions  is  issued,  as  this  has  been, 
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full  of  inaccuracies  and  errors;  partisan  in  its  management  and 
preparation;  representing  occurrences  and  speeches  to  have 
been  part  of  the  history  of  a  meeting,  when  such  occurrences 
and  speeches  have  been  since  created ;  suppressing  papers  be- 
cause they  did  not  tend  to  foster  partisan  policies,  and  publish- 
ing, for  a  manifest  purpose,  other  papers  in  defiance  of  the 
wishes  of  their  authors,  and  in  violation  of  all  usages  and  rule, 
is  it  not  proper,  when  all  this  is  done,  that  the  Medical  Press 
of  the  country  should  come  to  the  rescue  of  a  body  of  State 
physicians  who  are,  until  they  can  meet  again,  devoid  of  help ; 
who  are  misconstrued,  misunderstood,  and  misrepresented  ?" 

These,  indeed,  are  strong  charges.*  And  against  whom  are 
they  made  ?  You  take  care  to  state  that  the  members  of  the 
Publishing  Committee  are  all  members  also  of  the  Faculty 
of  the  Medical  College  of  Alabama,  and  that  they  have  been 
guilty  of  all  these  abominations  in  the  interests  of  that  Insti- 
tution. But  you  will  allow  me  to  suggest  that  you  should  have 
been  more  definite.  There  are  eight  professors  and  two  adjunct- 
professors  in  the  Faculty  of  the  College,  and  without  a  more 
explicit  statement  of  the  culprits,  any  of  these  ten  gentlemen 
might  fall  under  suspicion  of  these  monstrous  offences — cer- 
tainly, a  consummation  not  greatly  to  be  wished  by  those 
among  them  who  are  innocent.  I  will  therefore  mention  here, 
to  prevent  mistakes  of  this  sort  from  occurring,  to  the  discom- 
fiture of  most  excel] ent  persons,  that  the  names  of  the  mem- 
bers of  this  Publishing  Committee,  henceforth  famous  for  the 
violation  of  all  codes  of  morals  and  of  honor,  are  as  follows : 
Jerome  Cochean,  M.  D.,  J".  T.  Gilmoee,  M.  D.,  G-eoege  A. 
Ketchum,  M.  D.  (I  beg  to  add  in  parenthesis,  my  dear  sir, 
that  you  will  print  them  as  I  have  written  them — in  capital 
letters.) 

Having  proceeded  thus  far  with  the  composition  of  this  letter 
currente  calamo,  the  ideas  crowding  into  my  mind  in  embar- 
rassing abundance,  and  the  words  of  English   undefiled,f  as  I 

*  Yet,  not  a  single  one  of  them  is  refuted  in  this  letter. — Ed. 
f  So  reads  the  manuscript. — Ed. 
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flatter  myself,  falling  from  the  end  of  my  pen — that  marvellous 
weapon  which,  beneath  the  rule  of  men  entirely  great,  is 
mightier  than  the  sword — as  fast  as  I  could  move  it  along  the 
virgin  pages,  it  will  hardly  be  believed,  that  at  this  point  I  be- 
came embarrassed,  hesitated,  scratched  my  head  in  perplexity — 
yea,  absolutely  paused,  lost  in  wonder  and  astonishment.  But 
I  did  though,  strange  as  it  may  seem. 

jjj  jfc  sfa  sk  ife  sk  sfe  ^fe 

Note. — Here  was  inserted  some  matter  personal  in  character,  which  was 
sent  back  to  the  writer,  with  the  statement  that  the  official  signature  of  the 
Secretary  of  a  Medical  Society  was  not  the  proper  one  to  be  used  in  such  a 
connection.  Dr,  Cochran's  reasons,  therefore,  for  his  novel  treatment  of  his 
head  are  not  apparent  to  the  reader,  who  will  please  forget  the  picture. — Ed. 

You  say,  that  it  is  only  against  the  public  record  of  those  im- 
plicated that  your  condemnation  is  addressed.  You  will  do 
me  a  very  great  favor  if  you  will  indicate  where  the  public 
record  to  which  you  have  reference  maybe  found.*  Certain  it 
is,  that  it  is  not  in  the  Transactions  which  you  have  under  re- 
view ;  and  I,  for  one,  am  at  a  loss  in  what  other  quarter  to  look 
for  it.  You  say  of  our  Transactions :  "  The  contents  of  this 
volume  make  it  one  of  the  most  remarkable  publications  of  the 
present  year;  indeed,  there  is  but  one  element  in  regard  to  it 
more  remarkable  than  its  contents,  and  that  is  its  history." 
With  an  analogous  display  of  entitheticf  brilliancy,  I  hope  I 
may  be  allowed  to  say  of  your  review  of  our  Transactions  : 
The  history  of  this  review  makes  it  one  of  the  most  remark- 
able productions  of  the  present  year  ;  indeed,  the  only  thing 
about  it  which  can  be  said  to  be  more  remarkable  than  its  his- 
tory, is  the  matter  which  it  contains. 

We  will  consider  it,  then — 

1st.  As  to  its  history. 

2d.  As  to  its  contents. 

I.    HISTORICAL. 

A  body  of  scientific  gentlemen,  composing  the  Medical  Asso- 

*  Teachers  without  a  public  record!!— Ed. 
f  So  spelled  by  the  writer.-— Ed. 
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ciation  of  the  State  of  Alabama,  see  fit  to  hold  a  meeting  in 
the  city  of  Mobile.  Among  other  things,  there  is  brought  be- 
fore them  a  proposition  that  there  shall  be  spread  upon  their 
minutes  a  certain  preamble  and  resolution  which  had  been 
adopted  by  one  of  the  Medical  Societies  of  the  State,  said  reso- 
lution being  condemnatory  of  the  course  of  the  Medical  College 
of  the  State  with  regard  to  the  fees  for  lectures.  It  had  been 
known  for  months  that  some  step  of  this  sort  would  be  taken. 
The  action  of  the  Medical  Society  referred  to  had  been  com- 
municated to  all  the  other  Medical  Societies  in  the  State,  and 
extraordinary  measures  had  been  made  use  of  to  secure  the 
concurrence  of  these  Societies  in  the  vote  of  censure  alluded 
to.  It  had  been  published  in  one,  and  perhaps  two  of  the  most 
widely-circulated  of  the  medical  journals  of  the  South.  A 
circular-letter,  by  one  of  the  prominent  movers  in  the  matter, 
had  been  distributed  extensively  among  the  medical  men  of  the 
State.  And  the  opposition  to  our  plan  of  various  college  au- 
thorities had  been  invoked  against  us.  The  friends  of  the  Col- 
lege, and  particularly  its  faculty  of  professors,  prepared  them- 
selves to  make  such  defence  as  circumstances  would  render  pos- 
sible and  expedient.  The  question  was  brought  up  in  the  shape 
of  a  report  on  Medical  Education  by  the  chairman  of  one  of 
the  standing  committees.  Then  came  the  proposition  to  enter 
the  preamble  and  resolution  already  mentioned  on  the  minutes 
of  the  Association.  This  was  opposed  by  the  friends  of  the 
College,  and  several  of  them  made  speeches  in  vindication  of 
the  policy  which  the  College  had  chosen  to  adopt.  Four  of 
these  speeches  were  subsequently*  committed  to  writing  by  their 
authors  and  published  in  the  Transactions.  After  full  and  elab- 
orate discussion,  extending  through  a  considerable  part  of  two 
clays,  the  vote  was  taken  on  the  proposition  in  question,  and  it 
was  defeated  on  the  call  of  the  ayes  and  nays  by  30  against  9, 
a  tolerably  conclusive  indication,  one  would  think,  of  the  opin- 
ions entertained  by  the  Association.     This  question  thus  hap- 

*  So  stated  in  the  Review.— Ed. 
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pily  disposed  of,  other  business  was  done,  and  the  Association 
adjourned.  In  due  course  of  time  the  Transactions  were  pub- 
lished, and  a  copy  forwarded  to  the  "  Kichmond  and  Louisville 
Medical  Journal";  and  then  comes  out  in  the  November  num- 
ber of  that  periodical  the  review  which  I  have  under  considera- 
tion— the  review  which  contains  the  'strong  charges'  against 
the  Publishing  Committee.  How  did  you  find  out  all  these 
abominable  machinations,  manipulations,  and  the  whole  cata- 
louge  of  other  ations,*  too  numerous  to  mention,  which  this 
most  wicked  of  all  wicked  committees,  past,  present,  or  future, 
has  been  guilty  of  against  the  peace  and  dignity  and  good 
name  and  fair  fame  of  the  Medical  Profession  of  the  State  of 
Alabama  ?  As  a  distinguished  Southern  priest  and  poet 
phrases  it,  Who  told  you  so  ?    (A  strong  defence. — Ed.) 

II.    EXEGETICAL. 

We  will  pass  on  now  to  consider  "  some  of  the  grievances  of 
which  the  Alabama  physicians,  members  of  their  State  Associa- 
tion, have  justly  to  complain,  in  connection  with  this  volume  of 
Transactions";  and  for  purposes  of  clearness  and  convenience, 
we  will  take  up  your  charges  and  specifications  seriatim. 

CHARGE   I. 

Suppressing  papers  because  they  did  not  tend  to  foster  parti- 
san policies. 

Specification. — Dr.  Piggs,  of  Selma,  was  not  allowed  to  read 
a  paper  on  "  Medical  Education"  because  it  was  understood  to 
condemn  the  policy  of  the  Mobile  Medical  College. 

Answer. — Dr.  Piggs  was  not  in  attendance  on  the  meeting. 
The  paper  alluded  to  was  presented  by  one  of  his  friends.  It 
was  laid  on  the  table  by  a  decided  vote  of  the  Association, f  and 
never  came  before  the  Publishing  Committee  at  all.  J 

CHARGE    II. 

Publishing,  for  a  manifest  purpose,  other  papers  in  defiance  of 
the  wishes  of  the  authors,  and  in  violation  of  all  usages  and  rule. 

*  English  undefiled. — Ed. 

f  So  stated  in  the  Review- — Ed. 

%  Dr.  Mastin's  Paper  was  suppressed. ---Ed. 
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Specification.  —  Dr.  "Weatherly's  Address  was  published, 
though  it  was  not  referred  to  the  Publishing  Committee,  and 
though  he  refused  to  furnish  his  manuscript  to  the  Committee. 

Answer. — Dr.  Weatherly  presented  his  paper  as  the  report 
of  the  Committee  on  Medical  Education,  of  which  he  was  chair- 
man. It  became,  necessarily,  the  property  of  the  Association,* 
and,  according  to  all  parliamentary  usages  and  rules,  he  had 
no  right  to  withdraw  it,f  or  to  make  use  of  it  for  his  pri- 
vate purpose.  He  did  choose  to  retain  his  manuscript,  and  to 
have  it  published  to  subserve  his  own  purposes :  First,  in  the 
"  Mobile  Daily  Tribune";  secondly,  in  the  "Montgomery  Ad- 
vertiser " ;  and  thirdly,  in  the  "  Kichmond  and  Louisville  Medi- 
cal Journal. t  After  giving  it  such  extensive  publicity,  both 
professional  and  non-professional,  upon  what  grounds  could  he 
object  to  its  appearance  in  the  Transactions ?§  I  will  not  even 
suggest  the  answer. 

CHARGE   III. 

Representing  occurrences  and  speeches  to  have  been  part  of 
the  history  of  a  meeting,  when  such  occurrences  and  speeches 
have  since  been  created. 

Specification. — There  is  no  specification  of  occurrences  other 
than  speeches.  Of  these,  it  is  asserted  that  speeches  made  by 
Dr.  Weatherly  and  Dr.  Williams,  in  opposition  to  the  school 
policy,  have  not  appeared ;  while  speeches  of  a  counter  charac- 

*  Not  without  a  vote  of  acceptance,  and  this,  according   to    the   published 
Transactions,  was  not  taken.-  -Ed. 
f  Without  a  vote  of  acceptance,  it  was  his  own  private  property.— -Ed. 

J  This  Report  was  not  published  in  this  Journal  by  Dr.  Weatherly's  re- 
quest—-Ed. 

|  Because  the  Committee  had  not  a  shadow  of  right  to  it.  For  this  reason, 
and  for  the  additional  reason  that  Dr.  Weatherly  refused  his  consent  to  its  pub- 
lication, the  publishing  of  this  Report  was  a  gross  breach  of  decorum,  of  offi- 
cial and  even  personal  courtesy.  The  Report  was  really  published  in  order 
that  Dr.  Cochran  and  others  might  publish,  as  replies  to  it,  i:  speeches"  which 
were  not  delivered  during  the  sessions,  and  written  after  the  Association  had 
adjourned ;  while  the  actual  replies  of  Drs.  Weatherly  and  Williams  to  these 
"  speeches  "  have  been  suppressed;  Dr   Cochran  being  the  Secretary. 
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ter  have  appeared ;  most  of  the  last  speeches  never  having  been 
presented  on  the  floor  of  the  Association,  but  having  been  since 
prepared. 

Answer. -^The  speeches  made  by  Drs.  Williams  and  Weatli- 
erly  were  exceedingly  brief,*  were  entirely  explanatory,  and 
the  substance  of  them  is  accurately  published  in  the  Transac- 
tions. I  wrote  to  them,  asking  them  to  furnish  me  with  written 
copies  of  these  speeches.f  They  did  not  reply  to  my  letters* 
Afterwards  I  met  them  in  Montgomery,  and  made  the  same  rej 
quest  verbally,  and  face  to  face.  They  replied,  that  they  had 
said  but  little,  and  did  not  care  to  have  that  little  put  in  print. 

As  to  the  other  part  of  the  specification,  that,  namely,  which 
refers  to  certain  speeches  which  appear  in  the  Transactions,  but 
which  were  never  presented  on  the  floor  of  the  Association,  it 
is  too  indefinite  to  be  definitely  answered.  In  general  terms,  it 
is  not  true.  It  must  be  intended  to  apply  to  one,  or  more,  or 
all  of  the  four  speeches  made  in  defence  of  the  College — the 
speeches,  namely,  of  Drs.  Anderson,  Ketchum,  Seelye,  and 
Cochran ;  and  with  reference  to  these,  it  is  false  in  part  and  in 
whole.J  These  gentlemen  furnished  copies  of  their  own 
speeches.  They  are  above  any  suspicion  of  misrepresentation 
and  evasion.  All  who  heard  them,  except§  perhaps  a  few  who 
did  not  relish  their  sharp  incisive  logic,  will  testify  that  they 

*  Dr.  Mastin's  Report  was  not  published,  because  it  was  too  long ;  these 
speeches  were  not  published  because  they  Were  too  "  brief."  The  motto  of  this 
Committee  is  evidently  "  in  medio  tutissimus  ibis."  Dr.  Cochran's  remarks, 
made  and  not  made,  brief  and  in  extenso,  are  all  published.  That  a  Commit- 
tee should  be  so  exercised  for  space  as  to  exclude  Dr.  Mastin's  Eeport,  Which 
he  "  was  invited  and  requested  "  (his  name  being  published  in  the  list  of 
"  standing  committees  ")  to  make,  and  yet  exclude  speeches  because  they 
were  "brief"  (publishing  their  own  long  speeches)  is  simply  farcical. — Ed« 

f  How  could  they  do  this  ?  Such  an  accomplishment  is  a  natural  gift.  It 
requires  a  high  degree  of  art  to  write  out  an  extempore  speech  (a  reply)  after 
a  material  lapse  of  time. — Ed. 

\  The  reviewer  was  governed  by  the  testimony  of  those  present ;  gentle* 
men  who  are  never  "false  "  in  their  statements. — Ed. 

\  A  very  singular  accuracy ,^-Ed. 
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are  reported  with  singular  accuracy.*  The  very  words  of  the 
reports,  of  course,  are  not  exactly  the  same,f  although  even  in 
this  particular  the  correspondence  is  so  close  as  to  have  pro- 
voked surprise ;  but  the  whole  substance  of  every  one  of  these 
speeches  was  delivered  on  the  floor  of  the  Association.* 

There  were,  indeed,  a  few  members  of  the  Association  who 
objected,  "for  a  manifest  purpose,"  to  the  publication  of  this 
College  debate.  But  its  omission  from  the  Transactions  would 
have  been  like  playing  Hamlet  with  the  part  of  the  melancholy 
Dane  left  out.J  It  was  the  most  distinctive,  exciting,  and  im- 
portant of  all  the  proceedings  of  the  Association.  It  has  been 
published  with  as  much  fullness  as  possible,  and  it  has  been 
properly  and  accurately  published.* 

CHARGE   IV. 

Dr.  Cochran  made  strictures  upon  Dr.  Graillard,  of  Ken- 
tucky, and  these  strictures  are  carefully  published,  but  the 
effective  and  generous  reply  of  Dr.  Lynch  has  been  suppressed. 

Answer. — Dr  Lynch  made  no  reply,  effective,  generous,  or 
otherwise,  to  anything  said  by  Dr.  Cochran ;  nor  did  he  make 
any  speech  whatever  on  the  College  question.  While  Dr.  Coch- 
ran was  speaking  of  the  extensive  beneficiary  system  of  the 
Louisville  College,  he  was  interrupted  by  Dr.  Lynch,  who 
asserted,  in  a  few  words,  certainly  not  occupying,  in  their  utter- 
ance, one  minute  of  the  time  that  flies,  that  Dr.  Cochran  was 
mistaken ;  that  this  College  had  not  offered  any  such  extensive 
distribution  of  beneficiary  scholarships ;  but  that  the  benefi- 
ciary system  was  restricted  to  Kentucky.  Instantly  two  or 
three  other  gentlemen  spoke  up,  testifying  that  Dr.  Cochran 
was  right  and  Dr.  Lynch  wrong,  and  that  was  the  last  of  Dr. 
Lynch's  effective  and  generous  reply.     (It  was  the  last. — Ed.) 

*  Those  present  testify  differently. — Ed.. 

f  The  reviewer  is  here  sustained. — Ed. 

X  The  part  of  the  Dane  has,  certainly,  been  fully  included ;  but  most  per- 
sons use  a  different  adjective  in  connection  with  the  Dane.  Readers  generally 
agree  with  the  Scotch  critic;  that  he  was  "daft." — Ed. 
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chaege  v. 
Dr.   Cochran  makes  an  abortive  and   unhappy  effort  to  con- 
demn the  policy  adopted  by  the  Louisville  Medical  College  of 
extending  generous  aid  to  the  sons   of  physicians,  and  to  the 
poor  and  destitute  young  men  of  the  country. 

Answer. — All  a  mistake.-  Dr.  Cochran  did  no  such  thing. 
Dr.  Cochran  holds,  and  has  held,  that  the  Louisville  Medical 
College  has  the  right  to  manage  its  own  affairs  in  its  own  way, 
and  that  nobody  has  any  right  to  complain.  Dr.  Cochran  holds 
further,  that  every  other  college  has  the  same  right  to  manage 
its  own  financial  affairs  in  its  own  way ;  and  that  the  only  con- 
cern that  either  the  public  or  the  Medical  Profession  have  in 
the  matter  of  the  regulation  of  medical  colleges,  is  to  see 
whether  their  graduates  are  properly  qualified  to  practice  medi- 
cine (!!!)  The  point  that  Dr.  Cochran  did  make,  and  whether  it 
was  abortive  and  unhappy  or  not,  he  leaves  for  others  to  say, 
was  this,  namely :  That  the  declamations  and  denunciations  in 
which  Dr.  Gaillard  had  chosen  to  indulge  against  cheap  schools, 
came  with  a  very  bad  grace  from  one  in  a  school  which  .adver- 
tised so  industriously  such  a  sweeping  system  of  beneficiary 
scholarships ;  and  in  which  there  was  good  reason  to  believe  that 
nine  out  of  ten  of  its  matriculants  were  upon  the  beneficiary 
list.* 

All  that  you  say  about  the  Faculty  of  the  College  expecting 
and  manceuvering  to  obtain  a  vote  of  endorsement  from  the 
Association  is  as  utterly  without  foundation  as  your  charges 
against  the  Publishing  Committee.  We  already  had  the  en- 
dorsement of  the  State  Association!  to  the  fullest  extent — had 

*  The  spirits  of  Munchausen  and  Paul  Pry  have  formed,  it  seems,  a  psycho- 
logical union.  It  is  rumored  that  they  have  at  Mobile  been  detected  in  intimate 
association. — Ed. 

f  The  vote  was  39;  9  against  and  30  in  favor  of  the  Faculty  ;  the  Faculty 
voting  to  sustain  themselves.  Omitting  their  votes,  (8),  the  result  would  be 
22  to  9 — giving  an  overwhelming  majority  of  13.  If,  from  this,  the  vote  of 
the  Mobile  delegates,  (influenced  familiarly  and  largely  by  local  college  rela- 
tions), be  eliminated,  the   result  would  be  positively  startling  ;  to  the  Faculty 
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been  endorsed  by  formal  motion — had  been  invited  to  send  a 
delegate  to  the  State  Association — had,  in  a  word,  received  all 
the  endorsement  the  Association  could  give,  and  there  was 
nothing  left  for  us  to  desire  or  askfor(!!)  A  proposition  which 
was  made  to  rescind  the  resolution  of  endorsement,  which  I  have 
mentioned  above,  was  received  with  so  much  indignation  that 
it  was  not  even  allowed  to  be  put  to  the  vote.  The  Medical 
College  of  Alabama,  then,  has  the  endorsement  of  the  Medical 
Association  of  the  State.*  It  also  has  the  practical  endorse- 
ment of  the  Profession  of  Alabama  and  the  adjacent  States,  if 
any  inference  can  be  drawn  from  the  large  (sic)  and  intelligent 
class  in  attendance  on  the  present  course  of  lectures. 

Having  thus  passed  in  review  every  separate  charge  and 
specification  which  you  have  urged  against  our  Publishing 
Committee ;  and  having,  also,  I  trust,  shown  that  not  one  of 
them  will  bear  unprejudiced  examination,  it  only  remains  for 
me  to  thank  you  for  the  courtesy  which  enables  me  to  present 
these  explanations  to  the  professional  public,  and  to  subscribe 

myself 

Your  obedient  servant, 

Jerome  Cochran,  M.  D., 

Secretary  of  the  Medical  Association 

of  the  State  of  Alabama. 

Note. — Comment  is  unnecessary  ;  not  a  charge  refuted.  Some  might  sup- 
pose that  this  was  a  fictitious  letter  written  by  some  one  for  the  purpose  of 
destroying  the  moral  and  mental  character  of  Dr.  Cochran.  It  is  proper  to 
say  that  it  is  genuine.  It  must  be  admitted,  however,  that  the  grounds  for 
such  a  suspicion  are  very  strong.  The  letter  is  genuine  and  authentic,  though 
the  editor  feels  that,  tj  publishing  it,  he  is  guilty  of  having  been  party  to 
a  case  of  melancholy  suicide. — Ed. 

certainly.     This  is,  of  course,   the   "endorsement  of  the  State  Association." 
This  is  evident. — Ed. 

*  This  has  been  satisfactorily  demonstrated. — Ed; 
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Washington,  D.  C, . 

Cireutaf. — The  undersigned  take  this  method  of  informing 
their  friends  that  on  January  29th,  1872,  they  relinquished 
their  connection  with  the  "  National  Medical  Journal,"  as  edi- 
tors, or  in  any  other  capacity,  and  are  not  responsible  for  any 
articles  that  may  appear  in  that  Journal  after  the  article  on 
Cerebro-Spinal  Meningitis,  by  Dr.  Louis  Mackall.  They  have 
been  driven  to  this  course  by  the  action  of  the  publishers, 
Messrs.  Judd  &  Detweiler,  who,  as  the  proprietors,  saw  fit  to 
insist  upon  the  insertion  of  an  article  which,  in  the  shape  'pre- 
sented, did  not  meet  with  the  approval  of  the  editors. 

The  publishers  propose  to  edit  and  issue  the  unfinished  Feb- 
ruary number  under  their  own  management,  purely  as  printers. 

The  undersigned  regret  the  necessity  for  this  course,  as  three 
numbers  are  still  wanting  to  complete  the  volume ;  but  they  are 
confident  that  their  friends  will  appreciate  their  motives,  and 
take  this  opportunity  to  thank  them  for  the  many  favors 
received  at  their  hands  (! !)  S.  0.  Busey,  M.  D. ; 

Wm.  Lee,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocsns  absolvitor." 


A  Treatise  on  Human  Physiology,  Designed  for  the  Use 
of  Students  and  Practitioners  of  Medicine.  By  John 
C.  Dalton,  M.  D.  Fifth  Edition,  Eevised  and  Enlarged. 
Philadelphia:  Henry  C.  Lea.     1872. 

In  affirming  that  Professor  Dal  ton's  work  is  an  excellent  text- 
book, the  very  best,  perhaps,  in  our  language  for  first- course 
students  of  medicine,  we  are  but  giving  expression  to  a  very 
common  judgment  of  medical  teachers  in  the  United  States,  and 
the  unhesitating  verdict  of  medical  students.  The  appearance 
of  five  editions  in  the  short  space  of  eleven  years  is  a  striking 
proof  of  the  continued  popularity  of  a  treatise  which,  from  the 
7 


362  Beviews.  [March, 

first,  lias  been  received  with  marked  favor  by  the  Medical  Pro- 
fession in  America,  and  has  been  noticed  in  terms  of  warm 
commendation  by  the  medical  press  of  Great  Britain.  Nothing 
short  of  true  and  distinguished  merit  could  have  achieved  such 
triumphs  as  these. 

The  particular  features  which  have  established  the  reputation 
of  this  work  on  so  sure  a  footing  have  been  too  often  pointed 
out  in  former  notices  to  need  a  renewed  recital.  We  have  a 
less  agreeable  task  to  perform  in  pointing  out  certain  blemishes 
which  disfigure  the  work  and  mar  its  usefulness.  Some  of  these 
blemishes  were,  perhaps,  venial  in  the  first  edition  of  an  elab- 
orate treatise  by  a  youthful  author,  but  they  have  been  perpet- 
uated in  all  the  succeeding  editions.  Nor  has  the  author  made 
good  the  promise  of  his  preface  (in  the  new  edition  of  1871) 
"  to  make  the  work  in  its  present  form  a  faithful  exponent  of 
the  actual  condition  of  physiological  science."  Indeed,  the 
changes  and  additions  in  the  successive  editions  have  been  aston- 
ishingly few  and  insignificant,  despite  the  fact  to  which  the  au- 
thor himself  refers,  that  "  the  incessant  advance  of  all  the 
natural  and  physical  sciences,  never  more  active  than  within 
the  last  few  years,  has  furnished  many  valuable  aids  to  the 
special  investigations  of  the  physiologist."  We  have  looked  in 
vain  for  such  kinds  and  degrees  of  "  changes  and  additions  "  as 
were  necessary  to  place  the  work  abreast  of  the  latest  advances 
in  physiological  science.  In  this  respect  it  stands  in  disadvan- 
tageous contrast  to  not  only  the  elaborate  work  of  Dr.  A.  Flint, 
Jr.,  on  the  "  Physiology  of  Man,"  with  which  it  is,  perhaps, 
scarcely  fair  to  compare  it,  since  the  two  treatises  differ  in  their 
scope  and  aim,  but  also  to  the  "  Outlines  of  Physiology,  Human 
and  Comparative,"  by  John  Marshall,  of  University  College, 
London,  a  work  which,  like  Professor  Dalton's  Treatise,  was 
"  designed  with  the  special  view  to  its  utility  as  an  educational 
book." 

We  do  not  here  refer  to  such  omissions  of  entire  topics,  His- 
tology, for  example,  as  are  explained  by  the  fact  that  the  author 
apparently  thought  it  better  to  remand  the  student  to  special 
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works  on  the  subject  than  to  enlarge  the  dimensions  of  his  own 
treatise.  In  the  single  instance  in  which  the  author  has  devi- 
ated from  this  rule,  and  has  entered  into  histological  details,  his 
success  causes  us  to  regret  that  he  has  not  gone  more  fully  into 
that  subject.  We  refer  to  his  excellent  description  of  the  two 
kinds  of  nervous  tissue. 

But  our  specific  charge  of  incompleteness  has  respect  to  the 
author's  practice  of  utterly  ignoring  important  facts  and  gen- 
eralizations discovered  by  other  votaries  of  the  science,  unless 
they  strike  his  fancy.  There  is  no  allusion  to  the  great  and 
important  generalization  of  the  conservation  and  correlation  of 
forces,  and  to  its  bearing  on  the  Dynamics  of  the  Human  Body. 
Many  otherwise  excellent  chapters  disappoint  us  by  the  omis- 
sion of  striking  and  significant  facts,  which,  by  almost  every 
other  writer  on  physiology,  are  put  prominently  forward. 

The  author's  exposition  of  the  philosophy  of  science,  as  con- 
tained in  the  introduction  to  his  treatise,  is  singularly  shallow 
and  defective.  Even  at  the  date  of  the  first  edition  we  were 
surprised  to  find  a  reproduction  of  some  of  the  silly  crudities  of 
the  late  Dr.  Bartlett's  "  Essay  on  the  Philosophy  of  Medical 
Science."  That  they  have  been  repeated  in  every  successive 
edition,  not  only  with  complacency,  but  with  the  tone  of  supe- 
rior sagacity  and  wisdom,  really  amazes  us. 

The  subject  is  of  sufficient  importance  to  justify  a  somewhat 
extended  criticism.  Among  other  propositions  intended  to 
serve  as  guides  for  the  student  of  physiology,  the  author  an- 
nounces the  two  following  with  special  emphasis : 

"  III. — The  study  of  physiology,  like  that  of  all  other  nat- 
ural sciences,  is  a  study  of  phenomena,  and  of  phenomena 
alone." 

"  IV. — There  is  only  one  means  by  which  physiology  can  be 
studied,  that  is,  the  observation  of  nature." 

Now,  we  take  issue  with  Dr.  Dalton  on  both  these  proposi- 
tions. It  is  true  that  the  specifications  he  gives  under  each 
head  are,  for  the  most  part,  defensible,  when  considered  in 
themselves,  but  they  are  far  from  sustaining  the  general  state- 
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ment.  It  is  far  from  being  true  that  physiology,  or  any  other 
department  of  natural  science,  is  a  study  of  phenomena  alone. 
This  constitutes  but  one  part  of  the  two-fold  problem  which  the 
student  of  science  encounters,  a  part  which  has  been  appropri- 
ately called  the  narrative  division ;  and,  if  the  student  went  no 
further,  he  might  know  something  of  natural  history,  but  abso- 
lutely nothing  about  natural  philosophy.  This  second  branch 
of  natural  science  takes  up  phenomena  collected  by  observation, 
and  viewing  them  as  effects,  seeks  to  discover  the  forces  upon 
which  they  depend.  In  no  proper  philosophical  sense  can  phe- 
nomena, or  the  effects  of  force,  be  identified  with  the  forces 
which  produce  them,  and  we  must  insist  that  science  is  a  study 
of  forces  as  well  as  of  phenomena.*  We  also  insist  that  the 
proper  interpretation  of  nature  by  the  investigation  of  forces 
and  the  laws  of  their  operation,  involves  the  necessity  of  other 
and  higher  intellectual  processes  than  simple  observation,  as  we 
hope  to  make  clear  before  we  have  done. 

In  illustration  of  the  first  of  the  two  propositions,  Dr.  Dal  ton 
says,  "  the  essential  nature  of  the  vital  processes  and  their  ulti- 
mate causes  are  questions  beyond  the  reach  of  the  physiologist, 
and  cannot  be  determined  by  means  of  investigation  which  are 
at  his  disposal."  The  force  of  this  illustration  lies  wholly  in 
the  adroit  interpolation  of  the  qualifying  terms  "  essential "  and 

*  This  remark  as  to  the  distinction  to  be  made  between  phenomena  con- 
sidered as  the  effects  of  force  and  the  forces  which  produce  them,  is  liable  to 
misconstruction,  and  needs,  therefore,  to  be  qualified  and  explained.  Of  course 
we  do  not  overlook  the  fact  that  an  effect  is  equal  to  its  cause,  and  thus  that 
the  effect  of  a  force  may  itself  be  some  other  force  exactly  equivalent  to  its 
cause,  and  in  its  turn  may  produce  other  effects  in  an  indefinite  series.  But 
we  do  mean  to  affirm  that  while  certain  effects  are  discovered  by  simple  ob- 
servation, the  causes  which  give  rise  to  them  often  lie  outside  of  the  sphere  of 
direct  observation,  and  are  discovered  on  evidence  of  a  different  kind.  Heat, 
as  a  phenomenon  or  effect,  may  be  manifest  to  our  senses  in  various  ways. 
Heat,  as  a  cause  of  this  phenomenon,  is  held  to  be  "  a  mode  of  motion."  It 
will  not,  we  presume,  be  pretended  that  this  dynamical  theory  of  heat,  now  so 
generally  accepted  and  rendered  possible  by  the  brilliant  lectures  of  Professor 
Tyndall,  can  be  demonstrated  otherwise  than  by  the  employment  of  all  the 
methods  of  inductive  and  deductive  logic. 
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"ultimate."  Of  course,  there  are  "ultimate"  facts  in  every 
science  which  limit  our  means  of  investigation ;  but  it  is  as 
easy  to  furnish  illustrations  of  faulty  reasoning,  leading  to  mis- 
chievous errors,  from  assuming  certain  recondite  phenomena  to 
be  ultimate,  as  it  is  to  point  to  instances  of  profitless  speculation 
in  seeking  to  explain  really  ultimate  facts.  The  author  refers 
to  the  fruitless  search  for  the  reason  why  menstruation  returns 
at  the  end  of  every  four  weeks,  and  says,  "  observation  of  na- 
ture, which  is  our  only  means  of  investigation,  cannot  throw 
any  light  upon  this  point,  but  only  shows  us  the  fact  that  men- 
struation does  really  occur  at  the  above  periods,  together  with 
the  phenomena  which  accompany  it;  and  the  conditions  under 
which  it  is  hastened  or  retarded,  and  increased  or  diminished 
in  intensity,  duration,  etc.  If  we  employ  ourselves,  conse- 
quently, in  the  discussion  of  the  reason  above  mentioned,  we 
shall  only  become  involved  in  a  net-work  of  hypothetical  sur- 
mises, which  can  never  lead  to  any  definite  result."  This  is,  in- 
deed, an  extraordinary  assumption.  What !  every  attempt  to 
explain  phenomena,  hitherto  unsolved,  must  necessarily  involve 
us  in  a  net-work  of  hypothetical  surmises  which  can  never  lead 
to  any  definite  result(!  !)  Observe  that  though  this  remark  is 
made  with  direct  reference  to  a  special  case,  that  case  is  used 
to  illustrate  a  general  proposition.  Professor  A.  Flint,  Jr.,  in 
his  "  Physiology  of  Man,"  says,  with  reference  to  the  subject  of 
the  coagulation  of  the  blood  :  "  On  the  other  hand,  we  are  not 
justified,  with  Eobin  and  Verdeil,  in  abandoning  the  subject 
with  the  assertion  that  it  is  '  as  vain  to  seek  after  the  cause  of 
this  fact  as  to  inquire  why  fibrin  exists,  why  sulphate  of  cop- 
per is  blue,  etc. ; '  assuming  that  fibrin  coagulates  merely  be- 
cause it  has  the  property  of  coagulation,  as  albumen  is  coagu- 
lated by  heat,  or  casein  by  acetic  acid.  An  extension  of  this 
method  in  physiology  would  put  an  end  to  all  generalization 
restricting  the  operations  of  the  intellect  to  the  mere  observation 
of  phenomenal  This  restriction  is  precisely  what  Dr.  Dalton 
enjoins  as  being  in  strict  accordance  with  the  true  philosophy 
of  science.     Happily,  he  does  not  practice  his  own  precept,  or 
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he  never  could  have  made  so  many  valuable  contributions  to 
science. 

In  further  illustration  of  the  position  that  "  there  is  one  only 
means  by  which  philosophy  can  be  studied,  that  is,  the  observa- 
tion of  nature,"  he  proceeds  to  say,  "  its  phenomena  cannot  be 
reasoned  out  by  themselves  nor  inferred  by  logical  sequence 
from  any  original  principles,  nor  from  any  other  set  of  phe- 
nomena whatever."  Let  all  this  be  conceded,  and  yet  it  does 
not  establish  the  general  proposition.  This  affirms  that  obser- 
vation of  nature  is  the  one  only  means  by  which  philosophy  can 
be  profitably  studied.  The  argument  states  that  its  phenomena 
cannot  be  ascertained  by  certain  processes.  But  phenomena, 
as  we  have  seen,  are  not  all  of  science.  Phenomena  must  be 
generalized  according  to  their  relations.  Is  a  generalized  rela- 
tion cognizable  by  the  senses  ?  Does  not  its  recognition  depend 
upon  other  intellectual  processes  than  "  mere  observation  of 
phenomena  ?"  Why,  then,  should  so  eminent  a  teacher  as  Pro- 
fessor Dalton,  in  a  work  expressly  designed  for  educational 
uses,  reiterate  such  partial  views  of  the  philosophy  of  scientific 
methods,  and  attempt  to  sustain  them  with  such  barren  tru- 
isms ? 

"We  might,  indeed,  take  exceptions  to  the  validity  of  some  of 
these  statements,  as  well  as  to  the  unproductiveness  of  all.  For 
when  the  author  affirms  that  "  neither  can  we  infer  the  truths 
of  physiology  from  those  of  anatomy,  nor  the  truths  of  one 
part  of  physiology  from  those  of  another  part,  but  all  must  be 
ascertained  directly  and  separately  by  observation  ;"  and  when 
he  repeats  this  in  a  more  general  form  in  italics,  as  a  mark  of 
special  emphasis,  by  saying  that  "the  facts  of  the  latter  (physi- 
ology) can  never  he,  in  the  least  degree,  inferred  from  those  of  the 
former  (anatomy),  but  must  he  studied  hy  themselves,"  we  sub- 
mit that  this  is  a  far  too  sweeping  statement,  and  we  cannot  but 
recall  the  traditional  account  of  the  discovery  of  the  circulation 
of  the  blood  by  Harvey  as  an  inference  from  the  anatomical 
fact  of  the  existence  of  valves  in  the  veins  opening  only  toward 
the  heart.     It  was  the  assumption  of  the  fact  of  the  circula- 
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tion  which  alone  enabled  Harvey  to  demonstrate  the  reality  of 
the  fact.  Other  persons  had  seen  all  he  saw,  and  but  for  the 
guiding  conception  he  would  not  have  advanced  any  further 
than  they  had  gone.  In  point  of  fact,  all  the  most  valuable 
discoveries  in  science  have  been  the  fruit  of  intelligent  search 
under  some  such  guiding  principle,  the  cases  being  extremely 
rare  in  which  they  were  the  result  of  mere  purposeless  "  obser- 
vation." 

In  those  departments  of  physical  science  in  which  the  mathe- 
matical analysis  can  be  employed  as  a  means  of  unfolding  the  con- 
sequences involved  in  a  given  theory,  facts  are  brought  to  light 
which  never  could  have  been  discovered  by  direct  observation. 
Sir  John  Herschell,  after  citing  a  number  of  such  cases,  such 
as  the  production  of  darkness  by  two  rays  of  light  proceeding 
from  certain  points  and  made  to  fall  on  precisely  the  same  given 
spot,  a  necessary  deduction  from  the  assumed  undulatory  theory 
of  light,  afterwards  verified  by  experiment  the  remarkable 
phenomena  of  circular  polarization,  those  of  double  refraction, 
etc.,  proceeds  to  say:  "But  even  such  results,  striking  as  they 
are,  yet  fall  short  of  the  force  with  which  conviction  is  urged 
upon  us  when,  through  the  medium  of  reasoning  too  abstract 
for  common  apprehension,  we  arrive  at  conclusions  which  out- 
run experience  and  describe  beforehand  what  will  happen  under 
new  combinations,  or  even  correct  imperfect  experiments  and 
lead  us  to  a  knowledge  of  facts  contrary  to  analogies  drawn 
from  an  experience  wrongly  interpreted  or  overhastily  general- 
ized."* 

It  will  be  admitted,  we  presume,  that  the  theory  of  gravita- 
tion is  a  generalization  which  belongs  to  the  domain  of  physi- 
cal science.  Was  this  universal  truth  discovered  by  observa- 
tion alone  ?  "Was  it  not  first  conceived  as  a  theory,  and  then 
its  consequences  calculated,  and  these  found  to  agree  with  the 
phenomena,  whose  significance  could  not  have  been  otherwise 
appreciated  ? 

*  Sir  J.  Herschell,  Discourse  on  Natural  Philosophy. 
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Did  not  Mayer,  of  Heilbronn,  announce  the  law  of  the  con- 
servation and  correlation  of  forces  on  purely  a  priori  grounds 
before  Mr.  Joule  furnished  the  first  experimental  demonstration 
of  its  truth  ?  How,  indeed,  could  it  ever  have  been  demon- 
strated by  actual  experiment,  unless  it  had  first  been  conceived 
as  an  hypothesis  of  a  legitimate  kind  ? 

We  may  not,  indeed,  hope  to  accomplish  in  the  investigation 
of  physiological  laws  the  same  precise  results  as  those  which 
characterize  the  generalizations  of  the  purely  physical  sciences 
which,  dealing  largely  with  the  relations  of  quantity,  admit  the 
use  of  mathematical  analysis ;  but  the  same  general  principle 
obtains,  and  we  are  equally  or  still  more  dependent  on  the 
resources  of  the  deductive  logic  for  an  extension  of  our  means 
of  research.  Mr.  Tyndall  considers  it  one  of  the  highest  claims 
on  the  part  of  Dr.  Mayer  to  the  honorable  position  now  univer- 
sally accorded  to  him  as  a  man  of  true  scientific  genius,  that 
he  was  not  only  "  the  first  to  raise  the  conception  of  the  inter- 
action of  natural  forces  to  clearness  in  his  own  mind,"  but  that 
he  extended  his  views  to  "  organic  motion,"  and  "  applied  the 
mechanical  theory  of  heat  in  the  most  fearless  and  precise  man- 
ner to  vital  processes." 

In  the  sciences  which  deal  with  the  almost  inextricably  con- 
plex  phenomena  of  living  beings,  direct  empirical  observation 
seldom  suffices  to  establish  laws  of  a  high  degree  of  generality, 
and  the  earnest  searcher  for  truth  is  constrained  to  invoke  the 
aid  of  the  imagination,  and  to  interrogate  nature  by  making  pro- 
visional assumptions,  whose  value  he  then  proceeds  to  test  by  com- 
paring the  conclusions  which  are  deductively  derived  from  them 
with  the  phenomena  as  they  are  actually  presented  to  his  obser- 
vation. It  was,  as  we  have  seen,  in  this  way  that  Harvey  dis- 
covered the  circulation  of  the  blood.  So,  too,  the  great  and 
beneficent  law  of  the  protective  influence  of  vaccination  owed 
its  discovery  to  the  deductive  as  well  as  inductive  sagacity  of 
the  immortal  Jenner.  It  has  been  sagaciously  remarked  by 
Prof.  Huxley,  that  there  are  periods  in  the  history  of  every 
science,  when  a  false  hypothesis  is  not  only  better  than  none  at 
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all,  but  it  is  a  necessary  forerunner  and  preparation  for  the 
true  one.*  This  remark  finds  a  striking  exemplification  and 
justification  in  the  successive  phases  in  which  the  Atomic  The- 
ory has  presented  itself.  Such  provisional  hypotheses  are  thus 
useful,  not  only  as  a  system  of  memoria  technica,  but  by  "  col- 
ligating "  a  body  of  facts  by  "  an  appropriate  conception"  (to 
employ  the  apt  phrase  of  Dr.  Whewell)  they  serve  as  guides 
for  further  observation,  whereby  their  own  validity  may  be  veri- 
fied or  corrected.  Such  an  employment  of  hypotheses,  as  an 
aid  to  observation  is  very  different  from  the  picture  which  Dr. 
Dal  ton  presents  to  medical  students  as  a  warning,  when  he 
speaks  of  their  "  becoming  involved  in  a  net-work  of  hypotheti- 
cal surmises,  which  can  never  lead  to  any  definite  result."  It 
is  just  the  difference  between  the  legitimate  use  of  appropriate 
hypotheses  to  be  verified  or  corrected  by  the  observations 
which  they  suggest  and  aid,  and  the  illegitimate  hypothetical 
surmises  which,  of  course,  do  not  lead  to  any  definite  result. 

In  a  few  pregnant  sentences  in  the  first  chapter  of  his  popu- 
lar treatise  on  Elementary  Physiology,  Prof.  Huxley  throws 
more  light  on  this  subject  than  can  be  gathered  from  the  entire 
introduction  to  Dr.  Dalton's  work.  After  stating  how  some  of 
the  bodily  actions  are  studied,  by  citing  phenomena  ascertained 
by  direct  observation,  he  proceeds  to  say  :  "  And  lastly,  when 
we  try  to  ascertain  what  happens  in  the  eye  when  that  organ  is 
adjusted  to  different  distances,  or  what  in  a  nerve  when  it  is 
excited  ;  or  of  what  materials  flesh  and  blood  are  made,  or  in 
virtue  of  what  mechanism  it  is  that  a  sudden  pain  makes  one 
start,  we  hove  to  call  in  operation  all  the  methods  of  inductive 
am:  tive  logic;  all  the  resources  of  physics  and  chemistry ; 

and  all  the  delicacies  of  the  art  of  experiment.  The  sum  of 
the  facts  &nd  generalizations  at  which  we  arrive  by  these  various 
modes  of  inquiry,  be  they  simple  or  be  they  refined,  concerning 
the  actions  of  the  body  and  the  manner  in  which  these  actions 
are  brought  about,  constitutes  the  science  of  human  physiology." 

*  T.  H.  Huxley,  in  British  and  Foreign  Medico-Chirurgioal  Eeview,  on  the 
Cell  Theorv,  October,  1853. 


370  Beviews.  [March, 

Physiology,  then,  deals  not  only  with  phenomena  as  discov- 
ered by  observation,  but  also  with  generalized  relations,  which, 
in  no  proper  sense,  can  be  said  to  be  the  objects  of  direct  obser- 
vation, but  of  which  the  notions  arise  in  the  mind  in  view  of 
particular  truths  which  observation  has  either  disclosed  or  con- 
firmed. We  may  be  indebted  to  observation  for  the  knowledge 
of  phenomena  actually  taking  place  or  of  facts  accomplished 
in  the  past,  but  it  is  a  strange  perversion  of  language  to  say 
that  observation  makes  known  to  us  what  will  happen  in  the 
future.  Now,  a  law  or  general  principle  in  science  in  express- 
ing a  universal  truth,  anticipates  future  occurrences.  This  is 
the  province  not  of  observation,  but  of  the  generalizing  faculty, 
which  is  a  totally  different  process  of  the  intellect  from  that  of 
mere  observation. 

The  chapter  on  Animal  Heat  is,  in  our  judgment,  another 
great  blot  in  an  otherwise  most  admirable  treatise.  After  a 
very  lucid  statement  of  the  main  facts  relating  to  this  subject, 
the  author  considers  the  question  of  the  mode  of  generation  of 
animal  heat,  and  exhibits  a  method  of  practical  logic  which  is  no 
better  than  his  exposition  of  the  philosophy  of  medical  reason- 
ing. He  professes  to  refute  the  theory  of  combustion,  while  in 
point  of  fact,  some  of  his  arguments  apply  not  to  that  theory 
in  general,  but  only  to  Liebig's  somewhat  misleading  classifica- 
tion of  alimentary  principles  into  nitrogenous  or  plastic  elements 
on  the  one  hand,  and  hydro-carbons  or  respiratory  elements  on 
the  other.  We  say  misleading  classification,  inasmuch  as  it 
seems  to  imply  that  the  nitrogenous  principles  are  incapable  of 
combustion,  and  that  the  hydro-carbons  serve  only  as  respira- 
tory fuel.  And  yet  the  classification  in  question  is  not  wholly 
•wrong,  since  though  an  excess  of  albumenoid  matter  may  be 
gotten  rid  of  by  oxidation  without  previous  conversion  into 
tissue,  and  on  the  other  hand,  starchy  and  saccharine  hydro- 
carbons may  be  converted  into  fat,  and  thus  be  stored  away  as 
fatty  tissue,  still  the  main  object  of  the  former  is  to  be  assimi- 
lated to  the  tissues,  and  of  the  latter,  to  undergo  oxidation. 
But  whether  this  latter  proposition  be  true  or  not,  it  has  nothing 
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to  do  with  the  determination  of  the  question  as  to  the  truth  or 
falsity  of  the  doctrine  of  combustion  as  the  main  source  of  ani- 
mal heat.  That  doctrine  may  hold  true  whether  the  combusti- 
ble material  be  derived  exclusively  from  the  tissues  undergoing 
disassimilation;  or  partly  from  this  source  and  partly  from  the 
hydro-carbons  in  the  blood. 

In  order  to  exhibit  the  irrelevancy  of  the  reasoning  by  means 
of  which  Dr.  Dalton  attempts  to  overthrow  this  doctrine,  we 
propose  to  cite  and  examine  his  chief  arguments  and  state- 
ments. 

"  I. — It  is  not  necessary  to  'regard  the  evolution  of  heat  as 
dependent  solely  on  direct  oxidation.  This  is  only  one  of  its 
sources,  as  we  constantly  see  in  external  nature,  etc."  This  no 
one  will  deny.  The  advocates  of  the  doctrine  of  combustion  as 
the  main  source  of  the  animal  heat,  base  their  conclusion  on  the 
fact  that  the  conditions  of  combustion  exist,  and  not  on  an  igno- 
rance of  the  fact  that  there  are  other  modes  of  generating 
heat. 

"  II. — In  vegetables  there  is  an  internal  production  of  heat, 
as  well  as  in  animals,  and  Dutrochet  found  that  its  maximum 
of  intensity  was  about  the  middle  of  the  day,  just  at  the  time 
when  the  absorption  of  carbonic  acid  and  the  exhalation  of  oxy- 
gen are  going  on  with  the  greatest  activity.  The  proper  heat 
of  plants,  therefore,  cannot  be  the  result  of  oxidation  or  com- 
bustion, but  must  be  dependent  on  a  different  proces."  It  suf- 
fices to  say,  that  even  if  this  be  so,  it  proves  absolutely  nothing 
as  to  the  source  of  the  proper  heat  of  animals,  which  (and  not 
the  origin  of  the  heat  of  plants)  is  the  question  under  consid- 
eration. We  add,  that  though  this  infinitesimal  amount  of 
heat  in  plants  may  arise  from  other  sources  besides  oxidation, 
there  are  two  periods  in  the  life  of  flowering  plants  when  they 
produce  a  notable  amount  of  heat,  and  when  such  heat  can  be 
easily  shown  to  depend  upon  combustion — namely,  in  the  pro- 
cesses of  germination  and  inflorescence.  At  these  periods  the 
plant  becomes  an  animal  quoad  this  function. 

"  III. — In  animals  the  quantities  of  oxygen  absorbed  and  of 
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carbonic  acid  exhaled  do  not  correspond  with  each  other.  Most 
frequently  a  certain  amount  of  oxygen  disappears  in  the  body 
over  and  above  that  which  is  returned  in  the  breath  in  the 
form  of  carbonic  acid.  This  overplus  of  oxygen  has  been  said 
to  unite  with  the  hydrogen  of  the  food  so  as  to  form  water, 
which  also  passes  out  by  the  lungs ;  but  this  is  a  pure  assump- 
tion, resting  on  no  evidence,  for  we  have  no  experimental  proof 
that  any  more  watery  vapor  is  exhaled  from  the  lungs  than  is 
supplied  by  the  fluids  taken  into  the  stomach.  It  is  superfluous, 
therefore,  to  assume  that  any  of  it  is  produced  by  the  oxida- 
tion of  hydrogen."  Now,  Dr.  Dalton  himself  furnishes  the 
data  for  refuting  this  last  statement.  He  gives  on  page  370  the 
following  table,  to  show  in  an  approximative  manner  the  quan- 
tity of  the  different  ingredients  of  the  ingesta  and  egesta,  as 
compiled  from  the  results  of  the  experiments  previously  de- 
scribed : 


Absorbed  during  24  Hours. 


Oxygen         ... 

1,470  lbs 

Water           - 

4,535     " 

Albuminous  matter  (dry) 

0,305     " 

Starch           ... 

0,660     " 

Fat      - 

0,220     " 

Salts    --.        - 

0,040    " 

Total  -        -        7,230 


Discharged  during  24  Hours. 

Carbonic  acid        ■  -  1,630  lbs. 

Aqueous  vapor     -  -  1,155  " 

Perspiration         -  -  1,930  " 

Water  of  the  urine  -  2,020  " 

Urea  and  salts      -  -  0,137  " 

Faeces           -        -  -  0,358  " 


Total  -        -        7,230 


Now,  by  adding  together  the  water  of  the  pulmonary  vapor, 
that  of  the  perspiration,  and  that  of  the  urine,  we  obtain  5,105 
pounds  as  the  aggregate  amount  excreted,  while  the  amount  in- 
gested is  only  4,535  pounds,  making  the  former  exceed  the 
latter  by  little  over  half  a  pound.  This  is  probably  a  little  too 
much,  but  beyond  all  question,  an  excess  of  water  excreted  over 
the  amount  ingested  is  invariably  found,  and  such  excess  fluc- 
tuates between  four  and  eight  ounces.  The  source  of  the  water 
thus  formed  in  the  system  is  made  manifest  by  the  following 
tables,  in  which  Vierordt  has  attempted  to  institute  a  compari- 
son between  the  chemical  constitution  of  the  ingesta  and  that 
of  the  egesta* 

*  Borrowed  from  Marshall's  Outlines  of  Physiology,  Human  and  Compara- 
tive. 
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A. — -Ingesta  During  Twenty-Four  Hours,,  in  Ounces. 


00    g 

2  a 

J-(      CD 

FOOD,  DRINK  AND  AIR, 

'43      CO 

|  8 

C4-,      f 

o  | 
H 

C. 

H, 

N, 

0. 

Salts. 

Albumen 

4.23 

2.29 

0,28 

0.66 

1.00 

Fat      - 

3.17 

2,47 

0.36 

0.34 

Salts 

1.13 

1.13 

Starch           * 

11.63 

6.46 

5.17 

Water 

93.00 

93.00 

Oxygen  of  air 

26.24 

26.24 

Total. 

139.40 

99.46 

9.93 

0.64 

0.66 

27.58 

1.13 

B. — Egesta  During  Twenty-Four  Hours,  in  Ounces. 


EXCRETIONS* 
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Breath,  carbonic   acid  and 

water      - 

43.40 
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Urine   I           water           > 

62.31 

59.98 

0.56 

0.41 

0.92 

(     extractives.      J 

0.10 

0.03 

Solid  excreta 

6.07 

4.52 

0.71 

0.10 

0.10 

0.43 

0.21 

Water  formed  in  the  system 

4.00 

0.44 

0.27 

Total 

139.40 

99.46 

9.93 

0.64 

0.66 

27.58 

1.13 

According  to  this  table,  which,  doubtless,  has  been  con- 
structed in  accordance  with  reliable  observations,  the  oxygen 
which  is  not  returned  as  carbonic  acid  is  mostly  consumed  in 
the  oxidation  of  hydrogen. 

Dr.  Bocker  found,  as  the  result  of  very  careful  experiments 
on  himself,  that  the  amount  of  water  formed  in  the  system  bore 
some  proportion  to  the  amount  ingested.  Thus,  on  the  full 
wTater  days,  when  he  drank  an  unusual  amount  of  water,  he  ex* 
creted  1,804  grammes  in  excess  of  the  quantity  taken  in, 
whereas  on  the  ordinary  water  days  there  was  excreted  an  ex- 
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cess  of  only  1,490  grammes.  Thus  it  appears  that  water  pro- 
motes  the  oxidation  of  tissues. 

"  IV. — It  has  been  shown  in  a  previous  chapter  that  the  car- 
bonic acid  which  is  exhaled  from  the  lungs  is  not  primarily 
found  in  the  blood,  but  makes  its  appearance  in  the  sub- 
stance of  the  tissues  themselves ;  and  furthermore,  that 
even  here  it  does  not  originate  by  direct  oxidation,  but 
rather  by  a  process  of  decomposition  similar  to  that  by  which 
it  is  produced  from  sugar  in  the  alcoholic  fermentation."  As 
to  the  first  part  of  this  statement,  we  take  no  exception.  We 
grant  that  a  part,  perhaps  much  the  largest  part  of  the  carbonic 
acid  is  formed  in  the  tissues  themselves  to  which  oxygen  is  car- 
ried by  the  blood  vessels.  All  we  contend  for  is  the  produc- 
tion of  the  carbonic  acid  by  oxidation.  The  latter  part  of  the 
passage  just  cited  is  somewhat  amplified  in  another  place, 
where  the  author  asserts  "  that  the  carbonic  acid  exhaled  is  not 
a  direct  product  of  oxidation,  but  that  it  originates,  on  the  con- 
trary, in  all  probability,  by  a  decomposition  of  the  organic  in- 
gredients of  the  tissues,  resulting  in  the  production  of  carbonic 
acid  on  the  one  hand  and  of  various  substances  on  the  other, 
with  which  we  are  not  yet  fully  acquainted,  in  very  much  the 
same  manner  as  the  decomposition  of  sugar  during  fermenta- 
tion gives  rise  to  alcohol  on  the  one  hand  and  carbonic  acid  on 
the  other.  The  fermentation  of  sugar  when  it  has  once  com- 
menced does  not  require  the  continual  access  of  air.  It  will  go 
on  in  an  atmosphere  of  hydrogen,  or  even  when  confined  in  a 
close  vessel  over  mercury,  since  its  carbonic  acid  is  not  pro- 
duced by  direct  oxidation,  but  by  a  decomposition  of  the  sugar 
already  present.  For  the  same  reason,  carbonic  acid  will  con- 
tinue to  be  exhaled  by  living  or  recently  dead  animal  tissues 
even  in  an  atmosphere  of  hydrogen  or  in  a  vacuum." 

As  a  specimen  of  medical  reasoning,  this  is  absolutely 
astounding.  Is  it  possible  that  the  author  does  not  see  the  dif- 
ference between  the  resolution  of  sugar  into  alcohol  and  car- 
bonic acid,  having,  in  itself,  a  sufficient  quantity  of  oxygen  to 
account  for  all  the  carbonic  acid,  and  the  production  of  a  large 
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quantity  of  carbonic  acid  by  animal  tissues  absorbing  oxygen 
ah  extra  ?  Does  he  mean  to  assert  that  these  tissues  will  exhale 
carbonic  acid  in  hydrogen,  or  in  vacuo,  in  as  large  quantities  as 
when  they  absorb  oxygen  ?  If  not,  what  force  has  his  argu- 
ment ?  Let  us  put  this  argument  into  a  syllogistic  form.  The 
major  premiss  may  be  stated  thus:  Whenever  the  production 
of  heat  in  a  decomposing  body  is  attended  by  the  evolution  of 
carbonic  acid,  without  the  appropriation  of  a  correspondent 
amount  of  oxygen,  ah  extra,  as  in  the  alcoholic  fermentation  of 
sugar,  then  such  heat  cannot  be  the  result  of  oxidation.  This 
might,  perhaps,  be  questioned,  but  let  it  pass.  We  proceed  to 
the  minor  premiss :  Animal  heat,  as  manifested  in  living  ani- 
mals, is  attended  by  the  evolution  of  carbonic  acid,  and  ivith 
the  absorption  of  an  adequate  quantity  of  oxygen.  Conclusion  : 
Therefore,  animal  heat  is  not  the  result  of  oxidation  ! ! 

Dr.  Dalton's  fifth  argument  only  goes  to  show  that  heat  is 
produced  in  the  substance  of  the  tissues,  rather  than  in  the 
blood.  It  is,  undoubtedly,  produced  in  both.  The  conclusion 
of  the  author  that  "  animal  heat  is  a  phenomenon  which  results 
from  the  simultaneous  activity  of  many  different  processes 
taking  place  in  many  different  organs,  and  dependent,  undoubt- 
edly, on  different  chemical  changes  in  each  one,"  may  be  admit- 
ted with  the  large  qualification,  that  very  much  the  greater 
part  of  it,  amounting,  doubtless,  to  more  than  nine-tenths  of 
the  whole,  arises  from  oxidation.  Nor  does  it  matter  whether 
the  oxidation  be  direct  or  be  marked  by  intermediate  decompo- 
sitions; for,  "  according  to  the  degree  of  oxidation  which 
occurs,  the  same  amount  of  heat  is  evolved,  whether  this  be 
direct  and  rapid  or  complex  and  slow."  Liebig  (Familiar  Let- 
ters, pp.  342,  343),  referring  to  the  careful  experiments  of 
Dulong  and  Despretz,  says  :  "  It  is  easy  to  see  that  when  an  an- 
imal is  made  to  breathe  in  a  proper  apparatus,  entirely  sur- 
rounded with  cold  water,  the  number  of  degrees  of  heat  given 
off  by  the  animal  in  a  definite  time  to  the  surrounding  medium 
may  be  easily  determined.  In  this  way  it  has  been  ascertained 
with  certainty  that  the  number  of  degrees  of  heat  produced  by 
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the  animal,  by  the  process  of  oxidation  in  its  body,  corresponds 
Very  closely  to  that  which  the  same  apparatus  would  receive  if 
it  were  heated  by  a  fire  in  which  a  quantity  of  oxygen,  equal 
to  that  in  the  ascertained  carbonic  acid,  and  also  to  the  portion 
of  oxygen  which  has  disappeared  as  water,  had  been  converted 
into  the  same  quantities  of  carbonic  acid  and  water."  Here, 
then,  we  have  a  cause  which  is  at  the  same  time  true,  appro- 
priate, and  adequate.  It  seems  illogical  to  reject  an  explana- 
tion thus  accredited  and  well  nigh  demonstrated  by  exact  expe- 
rimental processes,  in  order  to  fall  back  upon  vague  and  uncer- 
tain speculations  as  to  the  possible  operation  of  other  causes  not 
so  well  determined.  We  prefer  to  accede  to  the  proposition  of 
Liebig,  "that  the  question  of  the  origin  of  animal  heat  is  satis-- 
factorily  solved." 

As  to  most  of  the  other  chapters  of  Dr.  Dalton's  work,  we 
are  happy  to  be  able  to  speak  in  terms  of  unqualified  praise. 
Those  which  treat  of  the  physiology  of  the  senses  are,  perhaps, 
less  complete  and  less  satisfactory  than  other  portions  of  the 
neurological  department  of  the  work.  The  physiology  of  repro- 
duction, with  which  the  author  concludes  his  treatise,  is  based 
upon  original  observations,  and  is  above  all  praise.  This  subject 
has  never,  we  think,  been  half  so  well  treated  by  any  other 
writer. 


A  Collection  of  Bemaekaele  Cases  in  Suegeey.  By  Paul 
F.  Eve,  M.  D.,  Professor  of  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Nashville.  Philadelphia :  J.  B. 
Lippincott  &  Co. 

One  is  conscious  of  doing  a  real  service  to  the  members  of 
the  Profession  by  calling  their  attention  to  this  remarkable  and 
valuable  work.  While  the  author  does  not  assume  or  pretend 
to  give  all  of  the  most  interesting  cases  on  record,  being  rather 
a  practical  sufferer  as  an  author  by  V  embarras  des  richesses, 
it  cannot  be  denied  that  he  has  made  his  collection  with  rare 
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judgment,  and  from  a  most  extensive  and  fertile  field.  It  is 
superfluous  to  add  that  there  is  no  one  more  competent,  both 
from  extensive  research  and  large  practical  experience  to  aggre- 
gate, as  he  has  done,  what  is  really  rare,  novel,  interesting,  and 
even  amusing,  in  the  published  literature  of  surgery. 

This  well-designed  and  well-executed  labor  of  Dr.  Eve  is 
indeed  classic  in  history,  nature,  and  origin.  Harvey  taught 
that  one  of  the  surest  means  of  advancing  the  science  and  art 
of  medicine  was  by  a  study  of  the  rarer  forms  of  disease,  and 
in  Paris,  a  few  years  since,  it  was  a  part  of  the  duty  of  him 
who  taught  and  explained  the  doctrines  of  Hippocrates  to  ana- 
lyze and  declare  the  nature  of  the  obscure  forms  of  all  patho- 
logical manifestations. 

The  work  here  noticed  should  certainly  be  very  generally 
purchased ;  it  contains  over  800  octavo  pages ;  it  is  handsomely 
and  substantially  bound  in  leather ;  it  is  a  mine  of  surgical 
wealth ;  it  is  replete  with  instruction  and  entertainment,  and 
the  cost  is  remarkable,  only  $2.75.  The  index  is  very  com- 
plete and  valuable.  The  volume  is  divided  into  several  depart- 
ments ;  cases  of  rare  interest  in  connection  with  the  head ; 
spinal  column;  face;  neck;  chest;  abdomen;  pelvis;  genito- 
urinary organs ;  the  extremities ;  and  last,  though  one  of  the 
most  valuable,  the  department  giving  cases  of  a  miscellaneous 
character.  Among  these  miscellaneous  cases,  the  reader  finds  a 
few  of  special  interest ;  a  woman  with  a  tumor  of  170  pounds. 
This  case  might  well  be  said,  with  the  humor  of  Dupuytren,  to 
be  that  of  a  woman  attached  to  a  tumor;  amputation  of  the 
head,  the  patient  living  several  hours  afterwards ;  a  doctor-per- 
forming lithotomy  upon  himself,  etc.,  etc.  Anecdotes  of  great 
surgeons  and  physicians  are  read  on  almost  every  page. 

The  work  is  peculiar,  indeed,  and  it  will  amply  repay  every 
purchaser  for  the  small  sum  expended. 
8 


378  Chemistry  and  Pharmacy.  [March, 


OEEMICAL  AND  PHAKMACEUTICAL. 


"Diruit,  sedificat,  mutat." — Hoe. 


The  Hypodermic  Use  of  Ergotine. — Case  I. — A  female  was 
delivered  of  a  child  June  11,  1870.  After-birth  being  slow  in 
coming  away,  from  want  of  uterine  contractions  (an  hour  after 
delivery),  at  the  request  of  Professor  Mears,  who  was  present, 
mm.  v.  ergotine  were  injected  on  inner  side  of  right  thigh.  In 
precisely  six  minutes  the  uterus  contracted  firmly,  sending 
away  the  placenta. 

Case  II. — September  4,  1870,  a  female  suffering  with  ineffi- 
cient and  annoying  labor-pains.  Two-thirds  drachm  fl.  ext. 
ergot  was  administered,  but  no  effect  could  be  perceived.  One 
hour  later,  mm.  v.  ergotine  were  injected  on  inner  side  of 
right  thigh.  In  eight  minutes  a  short  but  decided  contraction 
of  uterus  occurred.  Two  hours  afterwards  two  drachms  of 
ergot  were  given  by  the  mouth,  but  again  without  effect. 

Case  III. — November  15,  1870,  a  female  was  delivered  of  a 
child.  The  placenta  not  having  come  away  in  half  an  hour, . 
and  there  having  been  no  contractions  of  uterus,  traction  of  the 
cord  was  made,  and  the  placenta  partially  removed.  Not  being 
able  to  remove  it  further,  and  no  contractions  procured  yet, 
efforts  were  discontinued.  After  a  few  minutes  the  patient's 
face  was  noticed  to  be  bloodless ;  her  eyes  closed ;  the  pulse  ex- 
tremely feeble.  Examining,  the  bed  was  found  overflown  with 
blood.  Immediately  injected  mm.  v.  ergotine  on  inner  side  of 
right  thigh.  Six  minutes  after,  5i.  fl.  ext.  ergot  was  given  by 
mouth.  One  minute  from  the  last,  seven  minutes  from  the  in- 
jection, a  firm  contraction  occurred,  the  after-birth  easily  re- 
moved, and  haemorrhage  at  once  ceased. 

P.  S. — The  ergotine  used  is  the  officinal  preparation,  diluted 
with  two  parts  of  distilled  water.  If  diluted  less,  it  remains 
unabsorbed  under  the  skin  for  a  greater  time. — Ind.  Jour. 
Med. 
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Antiphlogistic  Value  of  Ergot. — Dr.  Jacobi  holds  ("Medical 
Becord  "  October  1,  1870)  that  ergot  acts  through  the  nervous 
system,  and  especially  through  the  sympathetic,  upon  the  un- 
striped  muscular  tissue  under  its  control.  Thus  it  is  that 
ergot  produces  its  peculiar  effect  upon  the  muscular  tissue  of 
the  uterus,  the  unstriped  fibres  of  the  bladder,  the  muscular 
layers  of  the  intestines,  and  especially  upon  the  muscular  coat 
of  the  blood  vessels.  Its  power  in  diminishing  the  size  of  the 
blood  vessels  is  manifest  from  its  value  as  a  haemostatic ;  and  it 
is  of  this  power  we  have  to  speak  in  considering  its  antiphlo- 
gistic effect. 

This  effect  is  noticeable  in  fevers  generally,  and  particularly 
in  fevers  of  the  intermittent  type.  It  is  an  established  fact,  in 
my  opinion,  that  many  cases  of  obstinate  intermittent  fever 
will,  when  no  longer  benefited  by  quinia  or  arsenic,  still  be  ben- 
efited by  the  action  of  ergot. 

Dr.  Jacobi  states  that  he  has  given  a  mild  preparation  of 
ergot  with  a  uniformly  beneficial  effect  in  many  cases,  not  un- 
common in  women  and  children,  of  spinal  meningitis  resulting 
in  pain,  slight  fever,  occasional  convulsions,  partial  or  total 
paralysis.  He  has  given  it  advantageously  in  the  first  stage 
of  the  so-called  infantile  or  dental  paralysis  dependent  upon 
congestion  of  the  spinal  cord.  The  persistence  of  the  disease 
he  attributes  to  dilatation  of  the  blood  vessels,  and  he  gives  the 
ergot  to  effect  their  contraction.  In  cases  of  cholera  minor, 
not  connected  with  rheumatism,  but  with  pain  in  some  portion 
of  the  spinal  column,  ergot  is  often  serviceable  in  removing  the 
symptoms. 

Dr.  Jacobi  uses  as  large  doses  as  two  drachms  (to  a  child)  of 
Squibb's  fluid  extract  in  the  day,  or  from  four  to  seven  grains  of 
Bonjean's  ergo  tine.  When  its  use  is  to  be  long  continued,  for 
chronic  haemorrhages,  etc.,  he  gives  commonly  about  a  scruple 
of  the  ergo  tine,  daily  to  an  adult,  and  to  a  child  in  proportion 
to  age.  He  has  never  seen  any  of  the  symptoms  of  so-called 
ergotism,  whether  of  the  spasmodic  or  gangrenous  form,  nor 
has  he  any  fear  of  it  resulting  from  the  use  of  ergot  in  this  dose, 
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Ergot  in  Paralysis  of  the  Bladder.  By  Dr.  Theodor  Roth, 
Eutin. — Dr.  Roth  furnishes  the  details  of  a  series  of  cases  in 
which  ergot  has  proved  advantageous  in  the  treatment  of  this 
disease.  The  following  is  one  of  the  cases  he  describes:  A 
laborer,  aged  49,  of  powerful  build  and  otherwise  in  good 
health,  experienced,  for  some  time  previous  to  seeing  Dr.  Roth, 
difficulty  in  passing  water,  consisting  in  frequent  desire  and 
pain,  whilst  on  attempting  to  micturate  a  delay  occurred,  which 
was  not  overcome  or  shortened  by  forcing.  "When  the  water  at 
length  flowed  it  only  dribbled.  On  one  occasion  he  had  been 
working  for  many  hours  with  the  feet  in  wet  earth,  and  on 
making  the  attempt,  found  it  impossible  to  pass  any  water. 
Violent  efforts  to  micturate  gradually  came  on,  with  pain  in  the 
lower  part  of  the  belly,  and  he  then  applied  to  Dr.  Roth.  On 
the  introduction  of  a  catheter,  a  large  quantity  of  urine  was 
evacuated,  by  which  the  pain  was  removed.  Twelve  doses  of 
ergot  were  now  administered,  of  about  eight  grains  each,  at  in- 
tervals of  three  hours.  He  was  told  to  return  if  any  incon- 
venience in  the  passing  of  the  urine  was  experienced,  to  keep 
himself  at  rest  and  warm,  to  take  slops,  and  to  evacuate  the 
bladder  as  soon  as  he  felt  any  desire.  No  further  treatment, 
however,  was  required,  and  the  state  of  the  man,  after  the  lapse 
of  six  days,  was  better  than  it  had  been  for  a  long  time  pre- 
viously.— London  Practitioner,  from  Deutsche  Klinik. 

Iodine  a  Remedy  for  the  Incontinence  of  Urine  of  the  Aged. — 
By  Dr.  John  B.  Schmidt.— Dr.  Schmidt,  after  referring  to  the 
treatment  adopted  by  Oppolzer  in  this  affection  when  dependent 
on  debility  of  the  sphincter  vesicse,  viz.,  the  application  of 
astringents,  as  rhatany,  tannin,  and  iron,  relates  two  cases,,  one 
in  a  woman  of  80,  and  another  in  a  man  of  74  years  of  age,  in 
which  a  rapid  cure  was  effected  by  the  use  of  this  remedy ;  but 
when  it  had  once  been  given,  it  could  not  be  dropped  without  a 
recurrence  of  the  affection,  and  it  had  consequently  to  be  con- 
tinued till  death  occurred.  The  quantity  given  was  a  drop  of 
the  tincture  every  two  hours ;  at  a  later  period  it  was  given 
from  two  to  six  times  a  day,  and  in  addition  one-tenth  of  a  grain 
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of  iodine  was  given  in  pills. — Practitioner,  Oct.,  1870 ;  from 
Alleg.  Med.  ZeiL,  1870,  No.  18. 

Chloral  in  Midwifery. — Dr.  Lambert,  late  House-Surgeon  to 
the  Edinburgh  Maternity  Hospital  ("  Edinburgh  Medical  Jour- 
nal"), arrives  at  the  subjoined  conclusion  in  regard  to  the  ad- 
ministration of  chloral  incases  of  labor:  Chloral  is  an  agent  of 
great  value  in  relief  of  pain  during  parturition.  It  is  demon- 
strated that  labor  is  conducted  from  its  commencement  to  its  ter- 
mination, without  any  consciousness  on  the  part  of  the  patient, 
under  the  sole  influence  of  chloral.  The  exhibition  of  chloral 
in  nowise  interferes  with  the  exhibition  of  chloroform.  The 
proper  mode  of  administering  chloral  is  in  fractional  doses  of 
15  grains  every  quarter  of  an  hour  until  some  effect  is  pro- 
duced ;  and  according  to  the  nature  of  that  effect  the  further 
administration  is  to  be  regulated.  Some  patients  will  require 
doses  of  one  drachm  ;  and  it  is  better  to  produce  an  anaesthetic 
effect  by  three  drachms  given  in  the  space  of  two  hours  than 
by  one  drachm  given  singly. 

This  agent  rather  produces  uterine  contraction  by  suspend- 
ing all  reflex  actions  which  tend  to  counteract  the  incitability 
of  the  centres  of  organic  motion. 

Labors  under  chloral  will  probably  be  found  to  be  of  shorter 
duration  than  when  natural.  The  general  conditions  under 
which  chloral  is  to  be  administered  are  the  same  as  those  which 
regulate  the  administration  of  chloroform,  and  the  rules  laid 
down  by  the  late  Sir  James  Y.  Simpson,  M.  D.,  in  connection 
with  this  subject,  must  be  rigidly  adhered  to. 

Faradization  in  Chloroform- Asphyxia. — At  a  late  meeting  of 
the  Manchester  Medical  Society,  Dr.  Hardie  recounted  two  cases 
of  chloroform-asphyxia  in  which,  after  the  failure  of  ordinary 
means  of  resuscitation,  such  as  cold  affusion,  artificial  respira- 
tion, galvanism  of  the  chest,  etc.,  recovery  was  effected  by 
Ziemmsen's  method  of  pressing  both  poles  of  the  battery  deeply 
in  at  the  root  of  the  neck,  one  over  each  phrenic  nerve.  This 
caused  a  gasping  inspiratory  movement,  when  the  battery  was 
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temporarily  removed  and  the  chest-walls  compressed;  and  so 
on;  alternately,  until  restoration  was  complete. — Med.   Gazette. 

Spontaneous  Combustion. — Another  case  of  this  kind  is  added 
to  the  list  by  Dr.  Bertholle,  in  the  "  Union  Medicale  "  of  Feb- 
ruary 15,  1870.  It  was  that  of  a  woman  of  intemperate  habits, 
thirty-seven  years  of  age;  the  viscera  and  portions  of  the 
limbs  were  consumed,  the  clothes  and  hair  escaping.  As 
quoted  in  the  " London  Lancet"  (we  have  not  seen  the  original 
account),  it  would  seem  to  have  been  a  genuine  case,  the  access 
of  fire  from  without  having  been  impossible. — Med.  Times. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  aue." 


JEnterotomy  Recommended  in  Ileus. — Dr.  Frantzel  performed 
it  with  complete  restoration  of  the  abdominal  functions.  The 
place  of  obstruction  cannot  be  investigated  except  in  rare  cases. 
The  intestine  is  to  be  opened  where  the  tympanitic  sound  is 
heard  ;  if  possible,  in  the  region  of  the  ccecal  valve,  parallel 
with  Poupart's  ligament.  The  intestine  and  abdominal  wall 
must  be  tightly  sewed  together  before  the  incision.  Frantzel 
advises  against  fluid  mercury,  and  mentions  a  case  where  rup- 
ture of  the  bowels  was  hastened  by  that  treatment.  The  post- 
mortem section  proved  that  enterotomy  would  probably  have 
been  successful. — Med.  Chir.  Rundschan. 

Another  article  on  this  subject  is  published  in  the  "Memo- 
rabilien." 

Maunoir,  Maisonneuve,  Nelaton,  and  Tugel,  favor  the  opera- 
sion.  The  latter  publishes  a  successful  case.  Out  of  thirty- 
three  other  cases,  sixteen  successful  ones  are  reported.  The 
operator  intends,  by  emptying  the  bowels,  to  gain  time  for  natu- 
ral healing,  or  at  least  for  establishing  a  preternatural  anus. 
Therefore  a  diagnosis  of  the  specific  character  of  the  obstruc- 
tion is  not  required. —  Virchow  Jahrbuch. 
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The  Force  of  Uterine  Contraction. — The  extreme  force  of 
uterine  contraction  produces  a  pressure  of  3,402  pounds  per 
square  inch,  which  is  equivalent  to  a  pressure  of  54,106  pounds 
acting  upon  a  circle  of  nine  and  a  half  inches  in  diameter, 
which  is  assumed  as  the  average  area  of  the  pelvic  canal.  The 
maximum  force  used  to  expel  the  foetus,  by  both  uterine  and 
abdominal  muscles  combined,  is  estimated  by  Soulin,  by  forceps 
experiments  made  on  the  dead  body,  at  110.23  pounds,  a  result 
which  is  regarded  by  Dr.  Duncan  as  too  large.  Dr.-  Duncan 
considers  80  pounds  as  the  maximum  force  ever  employed  in 
difficult  cases.  This  would  correspond  with  a  hydrostatical 
pressure  inside  the  uterus  of  5.05  pounds  per  square  inch, 
which  is  greater  than  the  uterine  muscles,  unaided,  are  capable 
of  producing. — Dublin  Quarterly  Jour.  Med.  Sciences. 

An  Experience  Larger  than  Jenners. — Dr.  J.  P.  Loines,  of 
New  York,  Vaccine  Physician  to  the  Chief  Dispensary  of  that 
city,  in  bearing  testimony  to  the  immense  service  and  complete 
harmlessness  of  vaccination,  is  able  to  refer  to  a  public  and  au- 
thenticated experience  for  the  past  sixteen  years  in  the  vaccina- 
tion and  protection  from  small-pox,  even  in  periods  of  epidemic 
and  constant  contact  with  the  disease,  of  about  300,000  per- 
sons with  humanized  lymph  from  more  than  40,000  infants. 
He  has  distributed  more  than  1,000,000  charges  of  vaccine 
lymph  to  about  3,000  different  physicians.  In  no  one  instance 
has  he  received  any  complaint  of  injury  or  of  failure  of  its  pro- 
duct in  true  prophylaxis. — British  Med.  Journal. 

Leprosy  of  the  Bible,  or  JEJlaphantiasis  Grcscorum. — The 
earliest  records  of  the  Greek  elephant  disease  in  Great  Britain 
are  those  of  the  Welch  King,  Hod  Dha,  in  the  year  950.  It  is 
said  that  King  Henry  IV.,  of  England ;  Baldwin  IV.,  King  of 
Jerusalem ;  and  King  Bobert  the  Bruce,  died  of  it.  India  is 
the  present  great  home  for  leprosy,  and  in  some  parts  of  it  one 
out  of  every  sixteen  people  is  affected  with  leprosy.  The  first 
complete  work  on  leprosy  has  been  written  by  Drs.  Danielssen 
and  Poeck,  of  Norway. — Ex. 


384  Miscellaneous.  [March, 

The  Temperature  in  Phthisis. — The  appendix  of  the  recently 
published  "Army  Blue-Book  "  contains  a  paper  by  Assistant- 
Surgeon  Boileau,  M.  B.,  Twenty-Ninth  Begiment,  on  "The  Cor- 
relations of  Temperature,  Pulse,  and  Bespiration  of  Phthisis." 
The  author  says  that  the  positive  evidence  of  elevated  temper- 
ature in  a  doubtful  case  of  tuberculosis  is  of  great  value,  while 
the  absence  of  such  elevated  temperature  is  no  proof  that  tur 
berculosis  is  not  present.  It  is  not  even  a  proof,  he  asserts, 
that  tubercularization  is  not  in  progress.  After  recording  his 
observations,  he  proceeds  to  say  in  reference  to  one  case: 

"The  above  was  a  well-mar ked  example  of  phthisis  of  five 
months'  duration,  in  which  the  temperature  was  always  low, 
frequently  normal,  while  the  pulse  and  respirations  were  very 
much  accelerated.  And  with  this  case  I  will  conclude  my 
demonstration,  that,  fully  recognizing  the  value  of  the  ther- 
mometer to  the  clinical  observer,  it  must  be  admitted  that  great 
care  is  demanded  of  us  in  the  interpretation  of  the  informa- 
tion it  affords ;  and  that,  in  phthisis  especially,  we  must  not  be 
carried  away  with  the  idea  that  the  thermometer  will  enable 
us  positively  to  say,  in  a  doubtful  case,  whether  the  patient  is 
suffering  from  the  disease  or  not." 

One  of  our  reasons  for  calling  attention  to  this  subject  is  the 
fact  that  the  observations  accord  with  the  results  of  some  of 
our  own,  and  will  probably  agree  with  those  of  other  observers. 
London  Lancet. 

Chloroform — Pro  et  Con. — Under  this  heading  Professor  N. 
B.  Smith,  of  Baltimore,  expresses  the  opinion  in  the  "  Balti- 
more Medical  Journal,"  that  while  in  surgical  manipulations  in 
which  incisions  and  loss  of  blood  are  not  involved,  and  hence 
no  danger  of  pyaemia,-  as  in  the  reduction  of  dislocations  and 
in  operations  on  the  eye,  for  instance,  which  require  the  patient 
to  be  completely  passive  and  non-resistant,  and  in  the  case  of 
nervous  and  timid  persons  who  would  refuse  surgical  operations 
but  for  the  confidence  they  place  in  chloroform,  the  use  of  the 
anaesthetic  is  highly  advantageous,  he  asserts  confidently,  as  the 
experience  of  half  a  century,  that  pyaemia  or  ichorraemia  and 
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septicaemia  after  operations  under  chloroform,  are  more  com- 
mon than  when  it  has  not  been  employed.  This  he  attributes 
both  to  the  more  frequent  secondary  haemorrhage  and  to  the 
morbid  influence  of  the  anaesthetic  on  the  functions  of  the 
nervous  system,  and  its  influence  upon  the  constitution  of  the 
blood.— St  Louis  Med.  Archives 

Causation  of  Scarlatinous  Nephritis.  By  Dr.  Baginsky. — 
Dr.  Baginsky  has  made  numerous  experiments  on  rabbits,  to 
explain  the  occurrence  of  nephritis  after  scarlet  fever.  He 
suppressed  the  function  of  the  skin,  either  by  painting  it  over 
with  varnish  or  by  exciting  a  dermatitis  by  the  use  of  croton 
oil.  He  is  led  to  conclude  that  extensive  inflammation  of  the 
cutis  results  in  parenchymatous  and  interstitial  nephritis.  Thus, 
he  thinks,  many  cases  of  scarlatinous  nephritis  must  be  ascribed, 
not  directly  to  the  blood  poison,  but  to  the  accompanying  der- 
matitis.— Med.  Times,  from  Med.  Centralblatt,  July,  1870. 


MEDICAL   NEWS, 

'Nulla  dies  sine  linea." 


The  "  Chicago  Medical  Journal "  and  "  Chicago  Medical  Ex- 
aminer "  have  both  recommenced  publication.  These  Journals, 
it  will  be  remembered,  were  ,both  seriously  injured  by  the  fire. 
The  last-named  Journal  is  now  published  as  a  Semi-Monthly, 
It  presents  a  good  appearance.  Under  the  management  of  its 
accomplished,  veteran  editor,  Dr.  N.  S.  Davis,  and  his  son,  it 
has  every  prospect  of  success  in  its  present  form.  That  it  may 
reap  this  early  and  abundantly,  is  the  desire  of  all.  The  "Chi- 
cago Journal"  is  as  sprightly  and  interesting  as  ever.  Dr.  Allen 
deserves  much  praise  for  his  energy  and  for  his  devotion  to  this 
work.  Both  of  these  Journals  are  rewelcomed  to  the  exchange 
list,  and  long  may  it  be  before  they  are  again  temporarily  ab- 
sent.  The  illness,  of.  Dr.  Lewis  Sayre  and  his  painful  con- 
finement have  been  learned  with  much  regret.     All  sympathise 
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with  him  in  his  suffering,  and  will  welcome  him  again  to  his 
field  of  arduous  and  useful  labor ;  to  his  life  of  unquestioned 

energy  and  acknowledged  success. The  members  of  the 

Profession  will  learn  with  great  pleasure  that  Dr.  E.  J.  Dungli- 
son,  the  son  of  Dr.  Bobley  Dunglison,  will  soon  give  circulation 
to  a  posthumous  work  of  his  father ;  the  title  of  this  work  will 
be  the  "  History  of  Medicine  from  the  Earliest  Ages  to  the 
Commencement  of  the  Nineteenth  Century."  The  work  will 
be  published  by  subscription,  and  will  be  issued  by  the  well- 
known  and  popular  House  of  Lindsay  &  Blakiston.  It  is  safe 
to  say  that  this  work  will  be  one  of  vast  interest  and  value. 
The  judgment,  skill,  scholarship,  fidelity,  and  rare  accomplish- 
ments of  the  author  are  sufficient  to  guarantee  success.  His 
son  will,  in  the  arrangement  of  the  work,  make  this  all  that 
valuable  material  must  be,  when  it  represents  the  love  of  an  ac- 
complished editor  for  a  profound  and  distinguished  author. 

Nearly  200  subscribers  have  been  added  to  the  subscription 
list  since  the  closing  weeks  of  the  past  year  and  the  opening 
weeks  of  the  new.  Each  mail  brings  some  additions.  The 
January  edition  has  been  entirely  exhausted.  Additional  sub- 
scriptions will  not  be  refused  however  (strange  as  this  may 
seem)  if  they  be  made  early.  The  friends  of  the  Journal  are 
actively  at  work,  and  there  is  a  pleasing  emulation  among  sub- 
scribers in  making  additions  to  the  patrons  of  the  work.  Earn- 
est thanks  are  returned  for  this  welcome  cooperation  in  the 
effort  to  establish  a  large  medical  journal  in  the  Southern 
States.  The  ability  and  the  spirit  to  do  this  are  unquestiona- 
ble. All  really  and  deeply  interested  in  this  effort  have  but  to 
act;  not  to  think  and  feel  only,  but  to  act.  This  once  fully 
done,  the  stigma  that  Southern  physicians  cannot  sustain  a 
medical  journal  is  forever  removed.  Sentiment  in  this  connec- 
tion is  worthless ;  action  is  the  true  test  of  feeling,  and  there  is 
no  one  who  cannot  act. The  "  Dublin  Journal  "  is  here- 
after to  be  issued  as  a  monthly.     If  the  monthly  be  as  valuable 

as  the  quarterly,  its  success  will  be  deservedly  great. 

Kelly,  Piet  &  Co.,  of   Baltimore,  offer  to  furnish  the  "  London 
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Practitioner  "  and  the  "  New  Orleans  Journal  of  Medicine  "  for 
one  year  for  $7.  This  House  must  be  the  Gabriel  of  the  pub- 
lishing world.     The   last  Journal  has  been  dead  for  a  year. 

Several  American  Medical  Journals  still  continue  the 

disgusting  business  of  publishing  commendatory  letters  sent  to 
them.  This  charlatanism  cannot  be  sufficiently  rebuked.  One 
almost  imagines,  when  reading  such  matter,  that  he  has,  by 
mistake,  taken  up  the  almanac  of  some  nostrum  vender.  Com- 
mendatory letters  are  very  grateful  and  welcome  to  all  editors, 
but  they  are  certainly  never  sent  to  subserve  the  purpose  of 

advertisements. The  Twenty-third  Annual  Session  of  the 

American  Medical  Association  will  be  held  in  Philadelphia, 
May  7th,  1872,  at  11  A.  M.  The  fullest  notices  in  detail  have 
been  sent  to  the  Medical  Press — this  Journal  excepted.  Since 
the  proceedings  of  the  Association,  including  the  election  of  the 
present  President,  have  been  properly  reviewed  in  this  Journal, 
the  usual  papers  sent  to  the  Press  have  never  reached  this  office. 
Comment  is  unnecessary.  The  blow  upon  the  Journal  is,  of 
course,  terrific.  The  servants  of  that  Body  are  recommended 
to  read  the  suggestive  story  of  that  very  small  specimen  of 
the  male  variety  of  the  bovine  species  which  under- 
took to  dispute  the  progress  of  a  railroad  train.     The  story 

is    an    allegory,   and    they   may   profitably   study   it. 

The  Kentucky  State  Medical  Society  meets  in  Louisville  on  the 

first  Tuesday  in  April.    The  fullest  attendance  is  desired. 

A  Medical  College  (with  Faculty  complete)  has  been  established 
at  Wilmington,  N.  C. The  College  of  Physicians  and  Sur- 
geons of  Louisville,  Ky.,  has  been  revived  by  the  election  of 
Dr.  Lewis  Rogers  President. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri;" — Ho: 


EDITORIAL    BREVITIES. 

All  who   desire  to  sell  their   January  (1872)  Journal,  can 


'388  Editorial.  [March, 

find  a  purchaser  by  sending  this  number  to  the  Journal  office. 
Seventy-five  cents  will  be  paid  for  each  copy  of  said  number. 

• With  the  view  of  having  perfect  accuracy,  it  is  requested 

that  any  errors  in  the  addresses  of  the  Journal  sent,  be  indi- 
cated by  letter.  In  the  number  of  names  to  be  written,  it  is 
almost  impossible  to  avoid  small  errors  in  initials,  surnames, 
and  post-offices. — \ — r-Any  errors  in  receipts  or  bills  sent  out 
will  be,  it  is  hoped,  promptly  indicated  as  soon  as  observed. 
It  is  with,  deep  regret  that  all  will  learn  of  the  disap- 
pearance of  the  "  Baltimore  Medical  Journal  and  Bulletin." 
These  two  Journals  were  consolidated  a  year  since,  but  the  in- 
creased strength  thus  obtained  has  been  insufficient  to  prevent 
their  disastrous  failure.  Thus  twelve  of  the  fifteen  Journals 
established  at  the  South,  since  the  war,  have  perished.  Com- 
ment is  unnecessary.  These  Journals  deserved  success,  but 
those  among  whom  they  were  published  would  not  give  them 
support.  In  the  meanwhile,  thousands  of  dollars  which  would 
have  sustained  these  Journals  and  made  them  an  ornament  and 
benefit  to  the  Profession  have  been  sent  elsewhere.  These 
Journals  have  not  failed  for  the  want  of  ability  in  their  editors ; 
those  gentlemen  worked  hard  and  well,  but  their  labors  were 
not  either  appreciated  or  rewarded.  Is  present  and  future 
history  to  record  the  same  ominous  lesson  which  is  recorded 
by  the  history  of  the  past,  that  Southern  physicians  will 
not  support  their  own  journals?  It  is  a  melancholy  record 
and  the  end  is  not  yet.  Others  of  these  Journals  are  in  the 
sere  and  yellow  leaf  (this  is  no  pun) ;  the  frost  of  poverty  and 
adversity  has  touched  them,  or  the  soil  in  which  they  have  been 
planted  affords  no  proper  nutriment.  They  need  support,  and 
should  have  it  quickly  and  generously. The  valuable  ar- 
ticle on  Transfusion,  its  history  and  statistics,  published  in  the 
January  (1872)  number  of  this  Journal,  was  first  published  in 

the  "National  Medical  Journal." The  Divided   Medicine 

Company  of  Cincinnati  have  sent  the  editor  a  very  handsome 
pocket-dispensary,  filled  with  their  medicines.  The  dispensary 
is  of  fine  morocco,  and  finished  in  a  very  complete  and  efficient 
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manner*  The  medicines  (comprising  almost  all  of  the  standard 
medicines)  are  incorporated  in  gelatine  sheets,  and  these  sheets 
are  divided  into  squares — -each  square  measures  a  half  inch, 
and  contains  the  physiological  dose  of  the  medicine  incorpo- 
rated. With  this  pockefcdispensary,  weighing  not  more  than  a 
few  ounces,  and  resembling  a  large  pocket-book,  the  physician 
is  ready  for  active  practice,  his  doses  being  already  prepared  for 
instant  administration.  The  preparations  and  doses  are  said  to 
be  accurate  and   reliable.     They  will   be  duly  tried,  and   the 

result  will  be  made  known. — * The  excellent  paper  from  Dr. 

Mastin,  of  Mobile,  is  published  in  this  number  of  the  Journal 
by  the  special  request  of  the  editor.  Though  the  article  was 
prepared  at  the  special  request  of  the  Alabama  State  Medical 
Association,  it  was  excluded  from  the  Transactions,  because  the 
Publishing  Committee  believed  that  the  speeches  (never  so  de^ 
livered)  of  Drs.  Cochran  and  Ketchum  on  the  subject  of  the 
Mobile  Medical  College,  were  of  greater  scientific  and  profes- 
sional interest.  It  is  stated  in  the  Transactions,  that  Dr.  Mas-* 
tin's  valuable  article,  prepared  by  request  of  the  Association , 
was  excluded  because  he  was  not  a  member  of  that  body,  and 
because  the  Committee  had  not  sufficient  funds ;  yet  they  were 
amply  prepared  in  money  for  publishing  their  own  speeches ; 
the  paper  of  their  invited  guest  being  (hospitably)  excluded ; 
and  yet,  in  the  previous  year,  the  papers  of  those  not  members 
of  the  Association,  were  published  by  the  Chairman  of 
the  then  Publishing  Committee*  Comment  is  unnecessary, 
t)r.  Mastin  is  opposed  to  the  manner  in  which  the  Medical  Col- 
lege of  the  State  of  Alabama  (largely  the  offspring  of  the 
State)  is  being  administered.  This  offense,  (?)  however,  is  not 
sufficient. to  deny  his  valuable  .paper  proper  scientific  recogni- 
tion and  circulation.  It  is  a  valuable  paper,  and  all  who  read 
it  will  be  inexpressibly  surprised  that  a  paper  of  this  kind 
should  be  suppressed  by  a  Publishing  Committee,  while  their 
own  "speeches,"  (never  thus  delivered),  are  fully  and  exhaust* 
ingly  published. 

Scientific   Coincidences, — In   the  literary  world  there  are 
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startling  coincidences  indeed :  Coleridge's  Mariner,  Camp- 
bell's Last  Man,  Byron's  Ode  to  Darkness,  set  forth  miracu- 
lously the  same  visions  and  views ;  literature  is  full  of  these 
coincidences.  But  one  of  the  most  remarkable  coincidences  on 
record  occurs  in  the  Journal  for  January,  1872,  on  page  69. 
On  that  page  the  reader  will  observe  an  article  on  "  Puerperal 
Ovaritis,"  by  Dr.  J.  A.  Octerlony;  yet,  Dr.  S.  C.  Thornton,  of 
Moorestown,  New  Jersey,  writes  to  say  that  he  had  written  an 
article  similar  to  this,  in  the  minutest  particulars,  and  had 
sent  it  for  publication.  !No  coincidence  in  scientific  or  secular 
literature  can  compare  with  this  one.  All  coincidences,  how- 
ever, can  usually  be  explained.  Coleridge,  Campbell,  and 
Byron,  after  a  memorable  discussion,  separated ;  the  Mariner, 
the  Last  Man,  and  the  Ode  to  Darkness  were  the  result  of  that 
conversation,  and  the  conversation  explains  fully  the  coinci- 
dence in  their  conceptions,  figures,  and  expressions.  The  ex- 
planation of  the  recent  coincidence  is  even  more  simple — Dr. 
Thornton  and  Dr.  Octerlony  each  sent  papers  for  publication, 
and  as  is  so  often  the  case,  neither  writer  appended  his  name. 
Dr.  Thornton  claims,  very  justly,  his  article.  Due  care  will' be 
taken  to  give  Dr.  Octerlony 's  article  proper  paternity. 

An  Opening. — Very  many  letters  are  being  received  from 
physicians,  old  and  young,  asking  for  aid  in  securing  "an 
opening."  The  experience  of  the  writer  is,  that  this  great 
desideratum,  "  an  opening,"  is  the  professional  philosopher's 
stone;  it  is  the  dangerous  ignis  fatuus  of  the  professional 
field;  ever  attractive,  ever  seductive,  ever  receding;  never 
reached ;  never  realized.  ISTo  rapt  enthusiast  ever  sought  with 
more  untiring  energy  the  fabled  vistas  of  the  Black  Forest  than 
does  a  large  portion  of  the  Profession  seek  that  most  intangi- 
ble of  all  myths,  the  professional  "  opening."  If  one  can  only 
secure  shelter  and  bread,  he  had  best  remain  where  he  is. 
These  migrations  are  very  dangerous  to  the  physician.  Among 
his  old  familiar  friends,  he  is  well  known,  trusted,  frequently 
honored.  His  character  is  beyond  the  shaft  of  secret  and  in- 
sidious calumny;  if  pecuniarily  tried,  he  is  at  least  morally  at 
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rest.  Should  lie  move,  however,  the  picture  is  soon  and  won- 
derfully changed.  In  his  new  home,  if  he  be  content  to  be  the 
sycophant  and  satellite,  to  yield  all  that  a  man  should  value 
under  the  pressure  of  a  few,  whom  the  strange,  strengthless 
web  of  circumstances  holds  temporarily  and  prominently  up- 
ward, as  does  the  cobweb  sustain  the  intrusive  but  val- 
ueless insect,  he  may  live  in  prosperity,  if  not  in  respected 
peace;  but  if  he  is  not  willing,  as  said  the  Danish  Prince,  "to 
crook  the  pregnant  (ready)  hinges  of  the  knee  where  thrift 
may  follow  fawning";  if  he  prefers  always  to  form  his  own 
opinions,  to  assert  and  defend  them ;  to  illustrate  in  acts  what 
Count  Dumas  conveyed  in  words,  that  "  there  are  blows  to  give 
as  well  as  blows  to  receive,"  the  change  of  residence  brings  the 
immigrant  to  no  bed  of  roses ;  and  though  he  may  prefer  in  his 
new  home  his  life  of  hard  toil,  of  personal  and  professional  inde- 
pendence, a  life  of  declared  and  unchanging  hostility  to  the 
corrupt  charlatans  and  plausible  impostors  at  work  in  the 
same  field,  it  must  be  admitted  that  this  is  not  what  those  who 
wish  to  leave  their  homes  would  regard  as  "  an  opening."  Yet 
such  a  life  has  its  rewards ;  the  reward  of  friendship  from  men 
true,  noble,  and  strong ;  of  fair  success ;  of  a  fair  future  with- 
out the  forfeiture  of  personal  or  professional  respect.  All  who 
leave  home  and  seek  "an  opening,"  can  find  one  such  as  has  been 
described,  if  this  be  what  is  termed  "  an  opening;"  or  they  can, 
by  a  contrary  course,  secure  what  some  term  an  opening,  and 
some  term  a  closing  in  one's  career.  These  openings  (so  termed) 
are,  however,  all  expensive  ;  honorable  rewards  in  their  mystic 
recesses  are  obtained  only  by  the  severest  toil  and  trials ;  while 
the  dishonorable  rewards,  though  easily  attained,  are  grasped 
at  the  expense  of  character  and  truth.  The  true  "opening" 
for  the  physician  is  most  easily  made  where  he  is  best  known— 
at  home.  It  is  made  as  the  farmer  makes  his  in  the  forest — by 
felling  obstacles ;  by  hard  work  in  preparing  for  the  crop  ;  by 
obtaining  the  best  seed — by  putting  this  in  carefully,  and  by 
working  it  honestly  and  patiently.  Such  means  usually  secure 
success  at  home;  they  constitute  the  price  of  success  elsewhere. 
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This  may  be  an  unsatisfactory  reply  to  the  letters  received.     It 
has  at  least  the  merits  of  sincerity  and  truth. 

"  A  Special  Offer  for  1872  "  has  been  made  to  many  can- 
vassers for  this  Journal  through  many  of  the  subscribers. 
Whoever  holds  such  an  "offer"  is  a  canvasser  for  the  Journal, 
and  not  an  agent.  No  one  outside  of  the  Journal  office  is  au- 
thorized to  give  receipts  for  subscription  or  advertisement  bills 
paid.  Those  who  are  already  subscribers  to  the  Journal  should 
therefore  make  payment  to  the  editor  and  proprietor  only. 
No  one  holding  a  "  Special  Offer  for  1872  "  has  the  right  to  re- 
ceive money  from  those  who  are  already  subscribers  to  the 
Journal ;  and  all  receipts  given  for  money  so  received  are  val- 
ueless. "  The  Special  Offer "  is  only  made  for  the  purpose  of 
obtaining  new  subscribers.  A  liberal  commission  is  paid  for 
this  purpose.  No  commission  whatever  will  be  allowed  on  any 
sums  obtained  from  old  subscribers ;  and  old  subscribers  (those 
who  have  been  subscribers  for  a  year  or  more)  are  particu- 
larly notified  to  make  payment  only  to  the  editor;  receipts 
given  to  them  by  any  one  else  are  unauthorized  and  valueless. 
This  rule  is  not  intended  to  censure  or  discredit  in  any  manner 
those  who  are  obtaining  subscriptions  and  advertisements ;  for 
they  are  all  reliable ;  but  it  is  done  to  avoid  those  endless 
errors  which  occur  in  the  Journal  account-books,  when  accounts 
and  receipts  are  issued  from  more  than  a  single  office.  Money 
should  be  sent  by  check,  bill-of-exchange,  post-office  money- 
order,  "  express,"  or  in  a  registered  letter.  Sums  thus  sent  are 
at  the  risk  of  the  Journal.  Money  enclosed  in  an  unregistered 
letter  is,  of  course,  sent  at  the  risk  of  the  subscriber.  Letters 
should  be  addressed  to  Dr.  E.  S.  Graillard,  Louisville,  Ky.  It- 
is  unnecessary  to  give  the  local  address,  as  this  is  well  known 
at  the  post-office. 
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Art.  I. — Pericardial  Effusion.  By  T.  P.  Satterwhite, 
M.  D.,  Louisville,  Ky.  [P^ead  before  the  Louisville  Medico- 
Chirurgical  Society.] 

This  remarkable  case  of  effusion  followed  phlegmonous  ery- 
sipelas of  the  face  in  a  young  man  about  nineteen  years  of 
age.  From  all  that  could  be  learned,  he  had  never  had  rheu- 
matism, nor  suffered  from  any  cardiac  trouble  previously ;  and 
it  was  only  within  six  or  seven  weeks  of  his  death,  and  after  all 
erysipelatous  inflammation  had  subsided,  that  symptoms  of 
heart  disease  manifested  themselves.  I  regret  very  much  that 
I  cannot  give  a  complete  history  of  the  progress  of  the  case ; 
but  the  patient's  situation  was  such  that  he  could  not  be  visited 
as  often  as  was  desirable.  I  will  therefore  simply  mention 
some  of  the  most  prominent  symptoms,  and  state  the  result  of 
the  autopsy  which  I  held,  assisted  by  Professor  J.  A.  Octerlony 
and  Dr.  Grievs,  in  the  presence  of  the  relatives  of  the  deceased. 

The  heart's  action  seemed  to  be  very  little,  if  at  all  impeded; 
the  pulse  was  full  and  regular,  and  there  was  no  tendency  to 
syncope ;  there  was  some  distress  of  countenance,  with  general 
lividity  of  the  surface  and  slight  oedema  of  the  lower  extremi- 
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ties.  The  apex-beat  of  the  heart  could  not  be  felt,  and  the 
precordial  dullness  was  very  extensive.  His  general  strength 
remained  good  to  the  very  last ;  up  to  a  short  time  before  his 
death  he  could  walk  about  his  room  with  comfort. 

An  examination  post-mortem  showed  great  precordial  bulg- 
ing, and  very  considerable  prominence  of  the  abdomen  from 
depression  of  the  diaphragm ;  on  elevating  the  sternum  nearly 
the  whole  of  the  thorax  was  occupied  by  the  pericardium ;  the 
left  lung  was  crowded  up  between  the  second  and  third  inter- 
costal spaces ;  the  right  lung  was  nearly  hidden  from  view,  and 
greatly  compressed;  on  opening  the  pericardium,  which  was 
clone  by  a  small  puncture,  a  Davidson's  syringe  was  inserted, 
and  the  contents  pumped  into  a  vessel,  the  fluid,  upon  being 
weighed,  amounting  to  eight  pounds  and  four  ounces.  There 
were  six  or  eight  ounces  of  lymph,  and  the  remainder  liquid.  A 
dense  coating  of  lymph  was  found  covering  the  whole  inner 
surface  of  the  pericardial  sac.  The  heart  was  of  normal  size, 
and  appeared  healthy ;  it  had  a  considerable  amount  of  lymph 
adhereing  to  it  externally,  especially  on  its  left  ventricle. 
Neither  the  lymph  in  the  pericardial  sac  nor  on  the  heart  was 
scraped  off  and  weighed.  The  mode  of  death  seemed  to  be 
gradual  exhaustion  from  apnoea. 

The  following  is  a  record  of  some  cases  of  pericardial  effu- 
sion, kindly  furnished  me  by  Dr.  J.  D.  Jackson,  of  Danville, 
Ky.,  and  Dr.  F.  C.  Wilson,  of  this  city,  with  several  that  I  was 
able  to  collect  from  my  library : 

In  answer  to  my  note,  Dr.  Jackson  responds  as  follows  :  '  I 
last  night  waded  through  fortv-six  volumes  of  the  "  Edinburgh 
Medical  and  Surgical  Journal,"  and  to-day  have  searched  the 
index  to  the  volumes  of  the  "Medico-Chirurgical  Transactions1' 
from  1805  to  1864,  the  "Dictionaire  de  Medicine,"  twenty-seven 
volumes ;  "  Fabre's  Bibliothique  de  Medicine,"  fifteen  volumes  ; 
together  with  Morgagne's  works,  and  Von  Sweiten's,  and  some 
twenty-odd  volumes  of  the  "  London  Lancet,"  besides  several 
of  the  more  recent  standard  text-books  ;  and  despite  all,  have 
but   a  very  meagre  showing  for  my  labor.     I  have  not  taken 
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down  the  cases  in  which  the  amount  was  less  than  six  ounces, 
which  Corvisart  looked  upon  as  not  being  much  above  normal, 
though  disputed  by  others,  however.'     I  subjoin  the  result : 

Vieussens  collected  two  pints,  and  in  one  very  severe  case  ob- 
served by  Corvisart,  there  was  extracted  eight  pounds  of  serum 
from  the  cavity  of  the  pericardium.  P.  Payer,  Dictionaire  de 
Medicine. 

In  one  observation  reported  by  M.  Saussier,  it  was  as  much 
as  two  bottles.  In  M.  Louis's  Memoirs,  the  quantity  of  liquid 
has  been  calculated  to  be  four  pounds  in  one  case  reported  by 
Corvisart ;  the  pericardium  contained  nearly  two  pints  of  sero- 
purulent  liquid.  Bouillaud,  Trait.  Clinique  des  Maladies  du 
Coeur.,  vol.  i.,  p.  489,  in  Fabre's  Bibliothique  de  Medicine,  Art. 
Pericardites.  In  a  patient  dying  of  pericarditis,  on  dissection, 
four  and  twenty  ounces  of  liquid  were  contained  in  the  pericar- 
dium. M.  Groufoct,  "  Edin.  Med.  and  Surg.  Journal,"  July, 
1809. 

A  little  to  the  right  of  the  sternum  there  extended  from  the 
lower  part  of  the  left  side  a  dirty,  chocolate-colored  bag,  which, 
on  being  opened,  proved  to  be  the  pericardium,  adhereing  to 
the  lungs,  thickened  and  much  distended ;  also  containing  two 
pounds  and  six  ounces  of  perfectly  formed  pus.  Dr.  Andrew 
Duncan,  "  Edin.  Med.  and  Surg.  Journal,"  January,  1866. 

The  pericardium  contained  twelve  ounces  of  serous  fluid.  Dr. 
Lucius  O'Brien,  "  Edin.  Med.  and  Surg.  Journal." 

The  quantity  of  purulent  matter  thrown  out  in  chronic  peri- 
carditis is  sometimes  astonishingly  great.  In  the  case  of  a  col- 
ored man,  thirty  years  old,  mentioned  by  Dr.  Wright,  an  emi- 
nent physician  of  Baltimore,  the  quantity  is  said  to  have  ex- 
ceeded a  gallon,  exhibiting  all  the  qualities  of  laudable  pus. 
Quoted  by  Professor  Gross,  Path.  Anat.,  vol.  ii.;  from  Am.  Jour. 
Med.  Sci.,  vol.  xii.,  p.  33. 

In  the  "  Medical  Times^nd  Gazette,"  November  3d,  1866,  is 
a  case  recorded  in  which  M.  Wheelhouse  tapped  the  pericar- 
dium of  a  patient,  drawing  off  between  two  and  three  ounces  of 
serum — the  patient  recovering. 
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In  the  "  Lancet "  for  September,  1869,  another  case,  recorded 
by  Dr.  Albert,  in  which  M.  Teale  tapped  the  pericardium,  re- 
moving five  ounces  of  serum,  the  next  day  six  ounces— ^the  pa- 
tient dying  that  night. 

Summer  before  last,  assisted  by  Drs.  Stockton  and  Warren, 
I  held  a  post-mortem  on  a  negro  who  died  of  pericarditis,  ac- 
companying rheumatism.  Probably  a  pint  of  blood-colored 
serum  was  withdrawn.  What  was  very  remarkable  in  the  case 
was  the  thick  stratum  of  lymph  or  fibrin  covering  the  whole 
heart,  sections  through  the  walls  of  the  organ  showed  the  coat- 
ing of  the  ventricles  to  be  actually  as  thick  as  the  muscular 
structure  itself.  The  plastic  material  enveloping  it  was  not 
smooth,  but  villous,  or  very  much  like  the  inside  of  the  stom- 
ach of  the  ox,  corresponding  quite  nearly  in  general  appear- 
ance to  the  figure  in  Gross's  Path.  Anat. 

From  "Wood's  Practice,  Fifth  Edition,  vol.  ii.,  p.  144,  a  case 
mentioned  by  Dr.  Frank  in  which  six  pounds  of  liquid  was 
found  in  the  pericardium;  also  one  recorded  by  Walshe;  sixty 
ounces. 

From  Braithwaite,  P.  B.  Todd,  F.  R.  8.,  reported  a  case  of 
pericardial  effusion  accompanying  rheumatism  and  pneumonia, 
fourteen  ounces  of  bloody  serum. 

Tanner's  Practice  relates  a  case  of  M.  Arans,  of  Paris,  man 
23  years  of  age,  had  twenty-three  ounces  drawn  off,  and  a 
reaccumulation  of  forty-nine  ounces. 

New  York, 

Dear  Sir, — A  case  in  which  the  contents  of  the  pericardial 
sac  probably  exceeded  the  amount  in  your  case  is  reported  in 
the  Lectures  on  Diseases  of  the  Chest,  by  the  late  Dr.  Suett,  I 
have  referred  to  it  in  my  work  on  Diseases  of  the  Heart,  Second 
Edition,  p.  406.  Your  case  will  be  valuable  to  place  on  record, 
and  I  hope  you  will  report  it.  Very  truly  yours, 

A.  Flint, 
50^.  Thirty-fourth  street. 

In  referring  to  Prof.  Flint's  work,  he  says :  "Perhaj)s  the  most 
remarkable  case  of  large  accumulation  on  record  was  observed 
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by  Professor  Alonzo  Clark,  and  reported  by  the  late  Dr.  Suett. 
Death  occurred  in  ten  weeks  from  the  date  of  the  attack,  and 
on  examination,  post-mortem,  the  pericardium  was  found  to  oc- 
cupy the  whole  anterior  part  of  the  chest,  and  had  the  entire 
contents  of  the  pericardial  sac  been  fluid,  it  could  not  have 
been  less  than  ten  pints ;  but  as  it  was,  there  was  at  least  a  gal- 
lon of  clear  yellow  serum. 

"  The  specimen  which  I  removed  is  now  in  the  possession  of 
Professor  Flint,  having  presented  it  to  him  from  motives  of 
high  esteem." 


Art  II. — Excision  of  Four  Inches  of  Femur,  with  De- 
scending Ramus.  By  Joseph  W.  Thompson,  M.  D.,  Padu- 
cah,  Ky. 

John  G.  Dunbin,  of  Hamburg,  Tenn.,  aged  30,  a  private 
in  Company  I,  Ninth  Alabama  Infantry,  Confederate  Army, 
was  wounded  at  Gettysburg,  Penn.,  on  the  3d  day  of  July,  1863, 
by  a  grapeshot.  Ball  entered  the  left  hip  a  little  obliquely, 
behind,  passed  through  the  joint,  and  came  out  through  the 
perineum,  about  midway  between  the  anus  and  scrotum,  as  in- 
dicated by  cicatrices,  in  those  situations,  laying  open  the  ure- 
thra in  its  passage,  and  lodged  against  the  opposite  thigh.  Re- 
covery is  perfect.  Limb  is  four  inches  and  three-quarters 
shorter  than  its  fellow,  as  measured  from  anterior  superior- 
spinous  process  of  ilium  to  patella ;  motions  of  the  limb  are  free 
in  all  directions,  except  abduction,  in  which  it  is  slightly 
restricted.  Can  walk  four  or  five  miles  without  crutch  or  stick, 
and  with  very  little  inconvenience.  Suffers  some  from  riding 
on  horseback.  Has  had  no  abscess  since  about  three  years 
ago,  when  the  superior  (iliac)  portion  of  the  rim  of  the  acetab- 
ulum sloughed  off.  The  muscles  are  slightly  atrophied,  but 
regaining  strength  constantly.  The  limb  preserves  its  natural 
position  without  any  inclination  to  rotate  inward  or  outward. 
The  deformity  is  scarcely  noticeable,  except  the  shortening  of 
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the  thigh  and  the  cicatrix  on  the  outer  side.  The  history  of 
the  case,  as  given  by  Mr.  Dunbin  himself,  is  as  follows  :  He 
was  wounded  about  2  o'clock  P.  M.  on  the  3d  of  July,  and  lay 
where  he  fell  until  about  dark  on  the  5th  (53  or  54  hours), 
without  any  attention,  except  that  a  Federal  soldier  threw  a 
blanket  over  him  and  gave  him  a  drink  of  water  about  half  an 
hour  after  he  fell.  On  the  evening  of  the  5th;  he  was  moved 
half  a  mile  out  into  the  woods,  where  he  lay  on  the  ground 
fifteen  days  more.  Here  he  was  supplied  with  water,  but  had 
no  food  that  he  could  eat,  except  some  preserved  fruit  and 
wine  furnished  him,  on  the  fifth  day  after  he  was  carried  there, 
by  a  young  lady  of  the  neighborhood.  It  rained  on  him,  more 
or  less,  every  day,  and  sometimes,  in  the  intervals  between 
showers,  the  sun  would  beam  down  on  him  with  intense  heat. 
On  the  seventeenth  day  after  he  was  wounded,  he  was  removed 
to  Baltimore,  remained  in  the  yard  of  the  West  Building  Hos- 
pital one  day  and  night,  and  was  then  removed  on  a  steamer 
to  Chester,  Pa.,  where  the  wound,  now  full  of  maggots,  was 
dressed  for  the  first  time  by  Dr.  Comfort.  After  his  arrival 
there,  he  received  every  attention  and  kindness  that  could  be 
bestowed  by  surgeons  and  nurses.  Three  or  four  days  after  his 
arrival  there,  Surgeon  Fisher,  of  Philadelphia,  in  charge  of  the 
hospital,  resected  four  inches  of  the  femur,  and  removed  all  of 
the  ischium,  with  the  descending  ramus  of  the  pubes.  The  ab- 
sence of  these  parts  is  apparent  now  on  examination.  He  was 
confined  to  bed  for  twelve  months ;  urine  passed  through  the 
wound  for  six  or  seven  months ;  and  for  three  months  after  he 
got  up,  the  limb  inclined  to  rotate  inward,  but  was  controllable 
by  the  muscles.  The  rectum  and  the  urinary  organs  now  per- 
form their  functions  perfectly,  and  his  general  health  is  perfect. 

Note. — The  notes  of  this  case  were  sent  to  Dr.  Thompson  by  Dr.  J.  M.  Tay- 
lor, of  Corinth,  Miss. — Ed. 
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Art.   III. — A    Singular  Case.     By  Thomas    Hill,  M.  D.; 

Danville,  Mo. 

February  9th,  1872,  at  12  M.,  I  was  called  to  see  Mrs.  M.,  in 
labor  with  her  fifth  child.  Healthy;  found  vertex  presenting 
in  first  position  ;  mouth  of  womb  dilated  to  size  of  a  half-dollar; 
soft  and  dilatable.  The  pains  being  light,  and  no  advance 
making,  no  necessity  existing  for  hurry ;  determined  to  let  Na- 
ture work  her  own  way.  At  6  A.  M.  pains  harder,  but  soon 
relapsed  to  former  condition.  At  8  A.  M.  gave  6  grs.  quinine, 
hoping  to  give  more  activity  to  the  womb.  At  9  o'clock  active 
labor  began;  waters  broke  at  10;  at  11:15  delivered  of  a  fine, 
healthy  girl.  Little  or  no  exhaustion,  and  she  soon  ral- 
lied .  waited  half  hour,  and  the  placenta  not  being  expelled, 
removed  it  carefully  from  vagina,  where  it  had  lodged.  The 
womb  contracted  firmly,  somewhat  larger  than  natural,  but  not 
enough  so  to  excite  apprehension.  Little  or  no  haemorrhage. 
In  half  hour,  on  placing  hand  on  abdomen,  found  the  womb 
still  firmly  contracted.  Mrs.  M.  stated  that  she  believed  there 
was  some  blood  coming  from  her ;  examined,  and  found  slight 
haemorrhage ;  pressed  gently  the  lower  part  of  abdomen,  and 
showed  her  how  to  kneed  it  with  her  hand  if  she  felt  any  more 
flow.  At  1  P.  M.  the  nurse  called  me,  and  said  Mrs.  M.  was 
very  sick  at  the  stomach,  and  complains  of  being  blind.  I  at 
once  saw  there  was  violent  haemorrhage,  and  ordered  a  hand- 
full  of  snow  to  be  brought  me,  which  I  immediately  applied. 
Singular,  though  so  much  haemorrhage,  the  womb  was  con- 
tracted  as  hard  as* it  could  be,  apparently  about  the  size  of  a 
large  fist.  Thinking  there  must  be  something  there  which 
ought  10  come  away,  I  then  grasped  it  as  recommended  by  Dr. 
T.  Parvin  by  what  he  calls  Criel's  method  (in  a  late  num- 
ber of  the  Journal),  and  pressing  downward  and  backward, 
soon  found  that  whatever  it  contained  had  been  expelled  into 
the  vagina.  The  womb  then  being  contracted  to  its  proper 
size,  and  no  more  haemorrhage,  I  left  her  to  rest  before  remov- 
ing it.  In  fifteen  minutes  she  expressed  a  desire  to  make  water 
and  have  an  evacuation  from  her  bowels ;  and  having  had  a 
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folded  cloth  put  under  her,  did  allow  her  to  get  up.  After 
she  had  finished,  she  remarked  that  something  hard  had  come 
from  her.  On  superficial  examination,  found  what  I  supposed 
to  be  a  portion  of  the  placenta.  On  reflection,  I  knew  that 
the  placenta  was  entire  which  I  had  removed,  and  therefore 
concluded  to  make  a  more  careful  examination,  when  I  found  a 
mass  composed  of  a  placenta  and  membranes  (unfortunately, 
in  my  first  examination,  I  had  torn  the  membranes),  in  an 
almost  natural  condition,  weighing  about  five  ounces.  In  the 
centre  of  the  placenta  was  the  rudiment  of  a  cord  about  one 
and  a  half  inches  long,  but  no  appearance  of  a  foetus.  Could 
this  have  been  a  true  conception,  or  blighted  in  early  preg- 
nancy, and  the  placenta  not  thrown  off?  Where  then  was  the 
foetus  ?  The  placenta  evidently  being  as  large  as  at  five  months. 
Believing  that  this  is  a  unique  case,  I  send  it  to  you.  Unfor- 
tunately, I  could  not  obtain  the  placenta  for  preservation. 


Art.  IV. — New  Mode  of  Reducing  Dislocation  of  the 
Shoulder.  By  Albert  Fairfax,  M.  D.,  Fairfax  0.  H.; 
Va. 

For  some  time  past  I  have  used  the  following  mode  of  redu- 
cing dislocation  of  the  shoulder :  The  patient  is  seated  on  a  low 
stool  or  cushion,  an  assistant,  from  the  sound  side,  passes  his 
arms  in  front  and  behind,  grasps  each  end  of  a  short  stick 
wrapped  with  a  towel,  which  he  presses  firmly  into  the  axilla 
to  serve  as  a  fulcrum,  at  the  same  time  he  is  enabled  to  hold 
the  patient  firmly  in  position.  The  injured  limb  is  taken  by  the 
elbow  and  extended,  first  directly  upwards, then  brought  quickty 
downwards  and  a  little  forwards  (the  latter  more  particularly, 
if  the  dislocation  is  under  the  pectoral  muscle),  when  the  head 
of  the  bone  will  fly  in  place  with  its  characteristic  snap. 

This  feature  has  some  advantages,  I  think,  from  the  ease 
with  which  it  can  be  carried  out,  both  to  the  patient  and  sur- 
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geon  ;  especially  as  it  often  happens  in  the  country,  we  have  to 
do  without  the  use  of  chloroform.  I  am  certain  that  any  one 
giving  it  a  trial  will  prefer  it  to  that  usually  adopted  of  redu- 
cing by  the  heel  in  the  axilla. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — Pepsin — A  New,  Practical,  and  Reliable  Method 
to  Prepare  It  ;  Its  Properties  and  Digestive  Strength. 
By  E.  Scheffer,  Louisville,  Ky. 

"When  publishing  my  paper  upon  Saccharated  Pepsin  (Amer. 
Jour,  of  Pharm.,  Jan.,  1871)  my  intention  was  to  continue  the 
experiments,  then  only  hinted  at,  and  to  publish  the  results.  I 
have  since  made  a  large  number  of  experiments,  some  of  which 
I  deem  of  sufficient  importance  to  be  made  known,  although 
my  researches  are  not  finished. 

The  various  methods  for  the  preparation  of  Pepsin,  as  given 
by  different  authors,  seem  to  be  intended  mainly  for  the  pur- 
pose of  experiments,  and  are  so  complicated  that  the  difference 
in  the  properties  characterizing  the  products  is  readily  ac- 
counted for.  The  student  of  physiology  may  not  shun  the 
trouble  attending  these  processes,  but  the  manufacturer  could 
not  possibly  resort  to  them,  even  if  he  was  so  inclined,  and  no 
doubt  wished  for  a  more  simple  and  practical  method. 

The  author  of  Leop.  Gmelin's  Hand-book  of  Chemistry,  in 
the  last  volume  of  the  work  (issued  in  1870)  says,  under  the 
head  of  Pepsin  :  "  The  Pepsin  of  commerce  is  either  mucus  of 
the  stomach,  scraped  off  and  dried,  or  a  mixture  of  Pepsin,  Pep- 
tons  and  Starch,  containing  a  little  lactic  acid  J'  In  what  way 
these  commercial  pepsins  were  prepared,  it  is  difficult  to  say,  as 
most  manufacturers  have  their  own  way,  and  keep  it  a  secret ;; 
but  in  Europe,  as  well  as  in  this  country,  most  of  these  prepara- 
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lions  died  almost  as  soon  as  they  were  brought  into  existence, 
as  they  did  not  come  up  to  what  they  were  represented  to  be. 

In  the  summer  of  1870,  while  working  on  and  experimenting 
with  Liquid  Pepsin  (Amer.  Journal  of  Pharm.,  March,  1870,) 
and  at  the  same  time  trying  to  improve  it,  I  discovered  some  tests 
which  I  considered  useful  in  the  preparation  of  dry  pepsin. 
Before  this  I  had  wished  to  prepare  pepsin  in  the  dry  state,  but 
was  not  inclined  to  follow  the  tedious  and,  in  some  way,  uncer- 
tain processes  usually  given. 

Following  up  the  hint  received  by  certain  tests  with  a  num- 
ber of  experiments,  I  succeeded  at  last  in  obtaining  a  very  satis- 
factory product. 

The  action  of  saturated  solutions  of  some  of  the  neutral  salts 
of  the  alkalies  on  different  protein  substances  induced  me  to  try 
their  effect  on  pepsin.  For  this  purpose  I  prepared  an  extrac- 
tion of  the  mucous  membrane  of  fresh  hogs'  stomachs  with 
water,  acidulated  with  muriatic  acid,  which,  after  repeated  nitra- 
tions, formed  an  opalescent  yellowish  liquid.  Equal  volumes  of 
this  liquid  and  of  a  saturated  solution  of  sulphate  of  soda,  when 
well  mixed  together,  formed  a  precipitate,  which  was  collected 
on  a  filter,  pressed  and  dried ;  a  very  small  quantity  of  it,  dis- 
solved in  water  with  the  aid  of  a  few  drops  of  hydrochloric 
acid,  dissolved  coagulated  albumen.  Other  saturated  saline  so- 
lutions were  now  experimented  with,  viz.,  of  sulphate  of  mag- 
nesia and  chloride  of  sodium,  and  also  a  solution  of  chloride  of 
calcium  of  1.27  spec.  grav. 

By  these  solutions  precipitates  were  likewise  found  to  form, 
possessing  properties  identical  with  that  obtained  by  sulphate  of 
soda,  but  I  hnalry  decided  to  employ  chloride  of  sodium  as  the 
precipitant,  as  by  a  comparative  test,  which  of  the  four  differ- 
ent salts  would  produce  the  most  precipitate,  the  proportion 
was :  chloride  of  sodium  4,  sulphate  of  magnesia  3  J,  sulphate 
of  soda  2,  chloride  of  calcium  1,  so  that  chloride  of  sodium 
gave  twice  as  much  precipitate  as  sulphate  of  soda,  and  four 
times  as  much  as  chloride  of  calcium.  But  besides  the  larger 
yield,  the  sodium  chloride  has  the  preference  for  its  antiseptic 
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properties.  A  part  of  the  precipitate,  formed  by  the  sulphate 
of  magnesia  and  allowed  to  remain  in  the  liquid,  had  a  putrid 
odor  after  the  third  day,  while  a  moist  precipitate,  formed  by 
chloride  of  sodium  and  set  aside  purposely  for  experiments, 
proved  to  be  good  after  six  months. 

Preparation  of  Pepsin. — On  this  basis  I  now  began  to  pre- 
pare pepsin.  Of  the  well  cleaned  fresh  hog  stomach  the  mu- 
cous membrane  is  dissected  off,  chopped  finely,  and  macerated 
in  water,  acidulated  with  muriatic  acid  for  several  days,  during 
which  time  the  mass  is  frequently  well  stirred.  The  resulting 
liquid,  after  being  strained,  is,  if  not  clear,  set  aside  for  at  least 
twTenty-four  hours,  in  order  to  allow  the  mucus  to  settle.  To 
the  clarified  liquid  the  same  bulk  of  a  saturated  solution  of  so- 
dium chloride  is  added,  and  the  whole  thoroughly  mixed.  After 
several  hours  the  pepsin,  which  by  the  addition  of  chloride  of 
sodium  has  separated  from  its  solution,  is  found  floating  on  the 
surface,  from  whence  it  is  removed  with  a  spoon  and  put  upon 
cotton  cloth  to  drain  ;  finally,  it  is  submitted  to  strong  pressure 
to  free  it  as  much  as  possible  from  the  salt  solution. 

The  pepsin,  when  taken  from  the  press  and  allowed  to  be- 
come air-dry,  is  a  very  tough  substance,  and  presents,  according 
to  thickness,  a  different  appearance,  resembling  in  thin  sheets 
parchment  paper,  and  in  thick  layers  sole  leather;  its  color  va- 
ries from  a  dim  straw-yellow  to  a  brownish  yellow.  Besides  a 
little  mucus,  it  contains  a  small  quantity  of  phosphate  of  lime 
and  chloride  of  sodium,  which,  however,  do  not  interfere  with 
its  digestive  properties,  as  they  are  found  also  in  normnl  gastric 
juice. 

Saceharated  Pepsin. — To  work  it  into  Saccharated  Pepsin 
(Amer.  Jour,  of  Pharm.,  January,  1871,)  the  damp  pepsin,  as 
it  is  taken  from  the  press,  is  triturated  with  a  weighed  quantity 
of  sugar  of  milk  to  a  fine  powder,  which,  when  having  become 
air-dry,  is  weighed  again,  the  quantity  of  milk-sugar  subtracted, 
and  so  the  amount  of  pepsin  found.  The  strength  of  this  dry 
pepsin  is  now  ascertained  by  finding  how  much  coagulated  al- 
bumen it  will  dissolve  at  a  temperature  of  100°  F.  in  five  or  six 
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hours,  and  after  this,  sufficient  milk-sugar  is  added  to  result  in 
a  preparation  of  which  ten  grains  will  dissolve  one  hundred  and 
twenty  grains  of  coagulated  albumen,  and  this  preparation  I 
have  called  Saccharated  Pepsin. 

Purification  of  Pepsin. — Anxious  to  get  the  pepsin  in  its 
purest  state,  if  possible,  chemically  pure,  I  tried  different 
methods,  but  have  not  succeeded  as  yet.  In  order  to  get  a 
purer  article,  I  re-dissolve  the  pepsin,  as  obtained  after  expres- 
sion, in  acidulated  water,  filter  the  solution  through  paper,  and 
precipitate  again  with  a  solution  of  sodium  chloride;  the  pre- 
cipitate, after  draining  and  pressing,  is  now  free  of  phosphate 
of  lime  and  mucus,  but  contains  yet  salt.  In  the  freshly-pre- 
cipitated state  the  pepsin  is  very  readily  soluble  in  water,  and 
cannot,  therefore,  be  freed  from  adhereing  salt  by  washing. 

By  allowing  the  pressed  sheet  of  pepsin  to  get  perfectly  air- 
dry — whereby  it  becomes  coated  with  a  white  film  and  small 
crystals  of  chloride  of  sodium— and  by  immersing  it  then  in 
pure  water  for  a  short  time,  the  greater  part  of  sodium  chloride 
can  be  extracted,  but  it  has  to  be  done  very  rapidly,  as  the  pep- 
sin swells  up  considerably  and  loses  its  tenacity.  By  operating 
in  this  manner,  I  obtained  a  pepsin  which  dissolves  in  acidu- 
lated water  to  quite  a  clear,  colorless  liquid,  but  as  it  still  contains 
traces  of  salt,  I  preferred  to  call  it  Purified  Pepsin. 

I  obtained  a  pepsin  quite  free  of  chloride  of  sodium — which 
by  combustion  did  not  leave  any  ashes — by  swelling  purified 
pepsin  in  water  to  a  thick  mucilaginous  liquid  and  mixing  it 
with  alcohol  of  95  per  cent.  A  gelatinous  almost  transparent 
precipitate  is  formed,  which  is  put  on  a  cloth,  washed  with  di- 
luted alcohol,  then  pressed  and  dried.  This  preparation  did  not 
leave  any  ashes  by  combustion,  but  I  was  greatly  disappointed 
in  my  expectation,  when  I  found  that  the  digestive  strength  of 
this  pure  pepsin  was  not  as  great  as  that  of  the  purified  pepsin, 
which  still  contains  sodium  chloride.  2STo  doubt  the  use  of  alco- 
hoi  had  impaired  the  digestive  power  of  the  pepsin  to  some  ex- 
tent. 

Properties   of  Pepsin.— The  pepsin  is,  as  already  mentioned, 
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very  soluble  in  water,  when  recently  precipitated,  but  when 
once  air-dry,  dissolves  but  slowly  and  in  very  small  quantities 
in  water. 

The  dry  purified  pepsin,  when  put  into  water,  swells  Up  con- 
siderably, becomes  perfectly  white,  and,  when  vigorously  shaken, 
disintegrates  to  small  floccules,  which  swim  in  the  liquid  and 
remain  suspended  for  a  long  time,  while  a  very  small  quantity 
will  dissolve. 

The  watery  solution  has  an  almost  neutral  reaction,  is  coagu- 
lated  by  boiling,  and  gives  with  alcohol  a  transparent,  gelatin-8 
ous  precipitate* 

With  sulphate  of  copper  it  remains  clear  at  first,  but  after 
several  hours  becomes  turbid. 

Bi-chloride  of  mercury  gives  immediately  a  white  precipitate, 

With  tannin  a  very  copious  white  precipitate  is  obtained. 

Nitrate  of  lead  forms  a  white  precipitate. 

The  precipitate,-  formed  by  chloride  of  sodium,  is  very  charac- 
teristic and  at  the  same  time  very  interesting.  When  a  satu- 
rated solution  of  chloride  of  sodium  is  added  to  a  clear  solution 
of  pepsin,  not  too  concentrated,  at  first  a  jelly-like  transparent 
coagulation  is  formed,  which  disappears  upon  stirring,  and  the 
liquid  acquires  a  slightly  opalescent  appearance;  after  a  short 
time  it  becomes  more  turbid,  and  small  flakes  are  noticed  float- 
ing in  it,  which  soon  will  form  into  small  transparent  globules, 
and  as  such  rise  to  the  surface.  When  the  quantity  of  pepsin  in 
a  liquid  is  very  small,  the  opalescence  and  turbidity  are  hardly 
noticed,  but  after  some  time  the  small  globules  will  appear  on 
the  surface. 

The  watery  solution  of  pepsin  decomposes  readily ;  after  a 
few  days  small  flakes  separate  from  the  clear  solution,  which  in- 
crease in  number  by  longer  standing,  and  on  the  fourth  day 
already  it  emits  a  foul  disagreeable  odor.  i 

The  Watery  solution  of  pepsin  shows  very  little  action  on 
coagulated  albumen ;  a  certain  quantity  of  albumen,  which,  by 
a  watery  solution,  was  hardly  acted  upon  in  twenty-hours,  was 
readily  dissolved,  after  addition  of  a  few  drops  of  hydrochloric 
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acid.  A  watery  extraction  of  the  mucous  membrane  was  also 
experimented  with,  with  the  same  result;  before  the  addition 
of  hydrochloric  acid,  it  did  not  dissolve  albumen ;  after  acidu- 
lating it  the  albumen  dissolved  easily. 

Properties  of  Acidulated  Pepsin. — An  acidulated  solution  of 
pepsin  was  made  of  such  strength  that  one  fluid-ounce  con- 
tained one  grain  of  purified  pepsin  and  two  drops  of  hydro- 
chloric acid;  and  experimented  with. 

By  boiling,  the  clear  liquid  becomes  turbid,  and,  upon  cool- 
ing, deposits  flakes. 

By  addition  of  alcohol  it  remains  clear  at  first,  but  upon 
standing,  flakes  of  pepsin  separate  from  it. 

Strong  hydrochloric  acid  produces  slight  turbidity,  which 
disappears  by  addition  of  more  acid  or  by  dilution  with  water. 

Chloride  of  sodium  gives  the  characteristic  precipitate. 

El-chloride  of  mercury  produces  opalescence. 

Tannin  forms  a  heavy  precipitato,  soluble  in  hydrochloric 
acid. 

Gallic  acid  shows  no  action. 

Carbonate  and  bi-carbonate  of  soda  produce  a  precipitate  so- 
luble in  excess. 

Modified  Pepsin. — A  solution  of  carbonate  of  soda  carefully 
added  to  a  solution  of  pepsin  produces  a  precipitate  which,  upon 
being  separated  from  the  liquid,  will  prove  to  be  pepsin ;  but  a 
little  more  of  carbonate  of  soda  will  re-dissolve  it  again,  and 
the  liquid  no  longer  contains  pepsin;  that  is,  the  pepsin  is 
destroyed  or  modified. 

This  circumstance  caused  me  to  say  in  my  essay  (Amer.  Jour. 
of  Phar.,  1871,  p.  6),  " 'dry peysin,  precipitated  with  alcohol  from 
its  solution,  did  not  act  at  cdl  on  albumen"  which  remark  I 
herewith  revoke  as  erroneous.  The  fact  was  that,  intending  to 
make  pure  pepsin  and  not  getting  a  precipitate  by  alcohol  in  the 
sour  solution,  I  added  carbonate  of  soda  to  neutralize  the  acid, 
and  then  obtained  by  alcohol  a  precipitate  which  I  believed  to 
be  pure  pepsin ;  at  that  time  I  had  not  studied  the  change 
which  carbonate  of  soda  produces  in  pepsin. 
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"When  I  say,  above,  the  pepsin  is  destroyed,  I  mean  its  action 
on  fresh  coagulated  albumen.  A  pepsin  solution,  made  entirely 
neutral,  or  rather  a  little  alkaline  by  addition  of  carbonate  of 
soda,  which  afterwards  is  acidulated  again  with  hydrochloric 
acid,  has  lost  its  power  to  dissolve  fresh  coagulated  albumen. 

The  alkaline  solution  assumes  a  foul  odor  after  a  short  time ; 
it  does  not  act  on  fresh  coagulated  albumen,  except  when  puri- 
fication sets  in,  and  then  the  more  putrid  the  solution  becomes, 
the  more  it  seems  to  act  on  albumen ;  at  the  same  time  the  most 
natural  odor  of  healthv  human  foeces  will  show  itself. 

But,  on  the  other  hand,  the  alkaline  solution,  by  itself  as  well 
as  when  acidulated,  dissolves  partly  digested  albumen. 

Coagulated  albumen,  put  into  pepsin  solution  until  half  gone, 
then  taken  out  on  a  cloth  and  washed  and  put  into  an  alkaline 
pepsin  solution,  will  dissolve ;  it  will  likewise  dissolve  in  an 
alkaline  solution  which  has  been  again  acidulated  by  the  addi- 
tion of  hydrochloric  acid.  But  these  solutions  have  a  different 
appearance  from  a  solution  by  pepsin ;  they  are  not  as  clear  and 
thin  a  liquid  as  the  latter. 

An  alkaline  (modified)  pepsin  solution  does  not  get  precipi- 
tated by  chloride  of  sodium,  but  by  addition  of  hydrochloric  acid 
immediately  a  copious  gelatinous  precipitate  will  be  formed. 

Digestive  Power  of  Pepsin. — In  my  former  experiments  the 
strength  of  pepsin  was  ascertained  by  allowing  its  solution  at  a 
certain  temperature  to  act  upon  a  convenient  quantity  of  coagu- 
lated albumen  for  a  given  time,  and  determining  the  quantity 
dissolved  by  weighing  that  undissolved ;  the  albumen,  by  this 
method,  was  only  partially  dissolved.  In  my  recent  experiments 
I  determined  the  strength  by  ascertaining  the  amount  of  albu- 
men that  would  be  fully  dissolved  in  a  certain  time  and  at  a 
given  temperature.  I  had  found  that  the  solvent  power  of  pep- 
sin is  not  inverse  proportional  to  the  time  ;  for  if  a  pepsin  dis- 
solves X  albumen  in  S  time,  2a  pepsin  will  not  dissolve  X  albu- 
men in  4  time,  as  might  be  supposed,  but  require  longer  time. 
The  last  portion  of  coagulated  albumen  to  be  dissolved  in  an 
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experiment  requires  much  longer  time  in  proportion,  even  when 

epsin  is  in  excess. 

Having  used  heretofore,  in  my  experiments  with  pepsin,  10 
drops  of  hydrochloric  acid  to  the  fluid  ounce  of  water,  I  wished 
to  determine  whether  or  not  a  smaller  quantity  of  acid  would 
answer  the  same  purpose.  It  was  of  importance  to  ascertain  if, 
by  the  preparation  of  liquid  pepsin  a  smaller  quantity  of  acid 
would  produce  the  same  results,  as  some  complaints  were  made 
of  the  acidity  of  that  preparation  as  first  prepared. 

Of  four  experiments,  in  which  a  certain  quantity  of  pepsin 
was  dissolved  in  1  ounce  of  water  with  respectively  4,  6,  8,  and 
10  drops  of  hydrochloric  acid  of  1.17  spec,  grav.,  the  same 
amount  of  coagulated  albumen  was  dissolved  in  the  shortest 
time  where  6  drops,  then  where  8  drops,  and  thirdly,  where  10 
drops  of  acid  were  employed,  while  the  experiment  containing 
4  drops  of  acid  had,  after  6  hours,  a  considerable  quantity  of  al- 
bumen not  dissolved.  I,  therefore,  made  all  my  subsequent 
experiments  with  a  solution  containing  6  drops  of  hydrochloric 
acid  to  the  fluid  ounce  of  water,  at  a  temperature  of  100  to 
105°  F.,  and  each  vial  was  shaken  about  every  10  minutes. 

One  grain  of  purified  pepsin  in  four  ounces  of  acidulated 
water  was  found  to  dissolve  400  grains  of  coagulated  albumen 
in  eighteen  hours  at  75°  F. 

One  grain  of  purified  pepsin  in  four  ounces  of  acidulated 
water  dissolves  500  grains  of  coagulated  albumen  at  a  temper- 
ature of  105°  F.  in  six  hours. 

Ten  (10)  grains  of  saccharated  pepsin  dissolves  120  grains  of 
coagulated  albumen  in  four  to  six  hours  at  100°  F. 

Although  I  did  not  succeed  in  preparing  a  pepsin  like  Was- 
man's,  of  which  one  part  was  capable  of  dissolving  60,000  parts 
of  coagulated  albumen,  I  found  that  the  digestive  power  of 
pepsin  was  almost  inexhaustible. 

With  one-half  grain  of  purified  pepsin  in  two  ounces  of 
acidulated  water,  I  dissolved  250  grains  of  coagulated  albumen ; 
to  the  solution  was  added  another  ounce  of  acidulated  water 
and  250  grains  of   albumen ;   when   it  was   again  dissolved,  I 
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added  in  these  fractional  proportions  of  acidulated  water  and 
albumen,  until  finally  one-half  had  dissolved  1,500  grains  of 
coagulated  albumen.  That  it  would  have  dissolved  still  more, 
I  proved  in  an  experiment,  mentioned  hereafter. 

Pepton  Solution. — When  the  albumen,  which,  by  the  digest- 
ive process  is  converted  into  albuminose  or  pepton,  is  perfectly 
dissolved,  the  resulting  pepton  solution  is  a  very  limpid,  thin, 
slightly  yellowish-colored,  liquid,  which,  when  filtered,  has  an 
opalescent  appearance. 

By  the  addition  of  alcohol  it  remains  at  first  clear,  but  forms 
after  twenty^four  hours  a  gelatinous  precipitate. 

Pepton  Precipitate. — An  equal  volume  of  saturated  salt  solu- 
tion added  to  the  pepton  solution  produces  a  copious,  perfectly 
white  precipitate,  which,  upon  being  collected  on  a  filter, 
drained,  pressed,  and  dried,  yields  a  hard  white  substance  con- 
taining pepsin,  peptons,  chloride  of  sodium,  and  a  little  acid. 
Put  into  water,  it  becomes  translucent,  like  horn,  and  dissolves 
after  some  time. 

Its  solution  has  an  acid  reaction ;  is  not  coagulated  by  heat ; 
hydrochloric  acid  produces  a  heavy  precipitate,  which,  by  dilu- 
tion with  water  or  by  addition  of  more  acid,  will  redissolve ; 
with  alcohol  it  becomes  opalescent,  and  forms  after  some  time 
a  precipitate. 

Bichloride  of  mercury  gives  a  heavy,  white  precipitate. 

Coagulated  albumen  put  into  the  watery  solution  is  hardly 
acted  upon,  but  when  acidulated  with  hydrochloric  acid  it  is 
dissolved. 

Digestive  Power  of  the  Pepton  Precipitate. — The  digestive 
power  of  the  precipitate,  obtained  by  addition  of  sodium  chlo- 
ride to  the  pepton  solution  is  remarkable.  In  many  cases  a 
solution  of  one  grain  of  the  precipitate  in  one  ounce  of  acidu- 
lated water  dissolved  100  grains  of  coagulated  albumen. 

With  twenty  grains  of  saccharated  pepsin  in  two  ounces  of 
acidulated  water  I  dissolved  240  grains  of  coagulated  albumen  < 
the  precipitate  obtained  from  this  solution  by  chloride  of  sodi- 
um weighed,  when  dry,  12  grains,  of  which  one  grain  dis^ 
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solved  100  grains  of  coagulated  albumen ;  from  this  last  solu- 
tion again,  by  chloride  of  sodium,  10  grains  of  precipitate  were 
obtained,  of  -which  one  grain  dissolved  between  20  and  30 
grains  of  coagulated  albumen.  In  this  way  the  20  grains  of 
saccharated  pepsin,  for  which  I  only  claim  the  power  to  dissolve 
240  grains  of  albumen  in  six  hours,  dissolved  at  the  rate  of  be- 
tween 4,000  and  5,000  grains. 

The  solution  of  1,500  grains  of  albumen,  obtained  by  frac- 
tional addition  of  albumen  and  acidulated  water  to  an  acidu- 
lated solution  of  half  a  grain  of  purified  pepsin,  mentioned 
above,  furnished  with  chloride  of  sodium  a  precipitate  which 
also  had  considerable  digestive  power. 

Relation  of  Chloride  of  Sodium  to  the  Digestive  Power  of 
Pepsin. — By  its  preparation  the  commercial  saccharated  pep- 
sin contains  always  a  small  quantity  of  chloride  of  sodium ;  in 
my  experiment,  to  obtain  a  pure  pepsin  free  of  sodium  chloride, 
I  succeeded  by  using  alcohol,  but  the  resulting  product  had 
less  digestive  power  than  purified  pepsin,  which  still  contains 
salt.  It  was,  therefore,  interesting  to  determine  if  chloride  of 
sodium  would  aid  the  action  of  pepsin  on  albumen  and  accele- 
rate its  solution. 

A  very  small  quantity  of  salt,  a  quantity  that  does  not  ex- 
ceed much  that  of  the  purified  pepsin,  does  not  interfere  with, 
on  the  contrary,  benefits  the  pepsin  in  its  action ;  but  a  larger 
quantity,  although  very  small  in  itself,  retards  the  solvent 
power. 

While  half  a  grain  of  the  pure  pepsin  in  two  ounces  of  acid- 
ulated water  dissolved  200  grains  of  coagulated  albumen  per- 
fectly, a  great  deal  of  albumen  was  left  undissolved  in  the  same 
time  when  5  grains  of  salt  were  added  to  it,  while  by  ten 
grains  of  salt  a  portion  of  the  albumen  was  not  dissolved  after 
three  days. 

Stability  of  Pepsin. — -As  watery  solutions  of  pepsin  decom- 
pose very  soon,  particularly  in  warm  weather,  it  was  of  interest 
to  determine  the  stability  of  acidulated  solutions ;  accordingly, 
solutions  containing  one  grain  of  purified  pepsin  to  the  fluid 
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ounce  of  water,  and  respectively  2,  4,  6,  8,  and  10  drops  of  hy- 
drochloric acid  were  set  aside,  a  portion  of  each  in  well-corked 
vials,  and  another  portion  in  vials  only  tied  up  with  paper.  The 
solutions  containing  2  drops  of  acid  became  mouldy  after  the 
first  and  second  week,  while  in  vials,  with  four  drops  of  acid,  I 
noticed  mould  after  five  weeks.  The  other  solutions  kept  en- 
tirely clear,  and  when  examined,  after  6  months,  they  did  not 
have  any  bad  odor,  but  had  lost  their  digestive  power  almost 
entirely;  albumen,  put  into  several  of  the  solutions,  was  hardly 
acted  upon,  and  chloride  of  sodium  did  not  produce  the  charac- 
teristic precipitate. 

To  20  grs.  purified  pepsin,  swelled  in  2  ounces  of  water,  were 
added  10  drops  of  hydrochloric  acid,  which  dissolved  the  pepsin 
fully  and  formed  a  liquid  of  a  slight  yellowish  color,  and  the 
consistence  of  the  officinal  mucilage  of  gum  arabic.  Put  aside 
in  a  beaker-glass,  tied  up  with  blotting  paper,  it  evaporated 
slowly,  and  was,  after  6  weeks,  dried  out  to  a  transparent  gum, 
which  felt  sticky  to  the  touch.  Examined  after  several  months, 
it  dissolved  readily  in  water,  forming  a  clear  solution  of  sour 
reaction  and  taste,  which  had  no  bad  odor,  but  acidulated  and 
diluted  to  the  strength  usually  employed  in  my  experiments, 
did  not  act  on  coagulated  albumen,  and  chloride  of  sodium  gave 
no  precipitate.  The  pepsin  was  therefore  totally  destroyed,  or 
at  least  made  inactive. 

Anxious  to  learn  whether  liquid  pepsin,  which  had  been  put 
aside  eight  months  before  for  experiments'  sake,  had  retained 
its  digestive  properties,  I  examined  this  and  found  that, 
although  slower  in  its  action,  it  still  dissolved  albumen,  and  was 
also  precipitated  by  chloride  of  sodium. 

It  seems,  therefore,  that  the  glycerine  in  the  preparation  of 
liquid  pepsin  prevented  the  pepsin  from  decomposition. 

In  the  spring  I  had  set  aside  moist  precipitate  (by  chloride 
of  sodium)  of  pepsin  of  the  consistence  ready  for  the  press ; 
when  examined,  after  six  months,  it  had  a  sweet  odor,  was 
pressed,  dried,  and  its  digestive  power  ascertained,  whereby  it 
proved  to  have  the  same  digestive  strength  as  when  first  prepared. 
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Several  times  the  (chloride  of  sodium)  precipitate,  while 
draining  on  the  cloth,  was  entirely  frozen  through,  but  proved, 
after  thawing,  not  inferior  in  quality. 

The  purified,  as  well  as  the  saccharated  pepsin,  examined 
twelve  months  after  preparation,  proved  to  be  entirely  as  good 
as  when  recently  prepared ;  they  had  lost  nothing  of  their 
strength,  and  dissolved  albumen  in  the  same  time  and  in  the 
same  quantities  as  when  quite  fresh.  The  only  difference  is, 
that  with  age  the  dry  pepsin  dissolves  somewhat  slower  in  acid- 
ulated water. 

Action  of  Pepsin  on  Milk. — As  the  opinion  is  still  prevalent, 
even  amongst  physicians,  that  only  calf  rennet  has  the  property 
of  separating  the  casein  from  the  milk,  or,  in  other  words,  to 
coagulate  milk,  it  was  interesting  to  me  to  try  the  action  of 
pepsin  on  milk. 

Five  grains  of  saccharated  pepsin,  swelled  in  a  little  water 
and  then  stirred  into  one  pint  of  milk,  coagulated  the  milk  in 
30  minutes. 

Of  a  solution  of  two  grains  of  purified  pepsin,  two  drops  of 
hydrochloric  acid  and  one  fluid  ounce  of  water,  it  took  five 
drops  to  coagulate  four  ounces  of  milk  in  about  20  to  30  min- 
utes ;  while  10  drops  of  dilute  muriatic  acid  (20  drops  to  one 
ounce  of  water)  did  not  curdle  four  ounces  of  milk  in  four 
hours. 

Averaging  400  drops  in  a  fluid  ounce  of  the  pepsin  solution, 
it  took  one-fortieth  part  of  one  grain  to  coagulate  four 
ounces  of  milk,  or  one  grain  to  five  quarts ;  according  to  this 
test,  one  part  of  pepsin  will  coagulate  about  80,000  (eighty 
thousand)  parts  of  milk. 

The  success  of  these  experiments  depends  a  great  deal  on  the 
temperature ;  the  best  way  is  to  add  the  pepsin  to  the  milk 
when  cold,  and  then  heat  it  slowly ;  when  kept  cold  it  takes  a 
much  longer  time  to  coagulate  the  milk.  Also,  when  the  milk 
is  heated  first,  say  to  100°  P.,  before  the  pepsin  is  added,  it 
takes  three  to  four  times  as  much  pepsin  to  effect  coagulation. 

Alcohol  Incompatible  with  Pepsin. — In  my  former  articles, 
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written  about  pepsin;  I  have  mentioned  the  incompatibility  of 
pepsin  and  alcohol,  and  have  spoken  of  the  impropriety  of  dis- 
pensing pepsin  in  the  form  of  wine  or  elixir.  Having  now  a 
purer  pepsin  at  my  disposal  than  before,  I  repeated  the  experi- 
ments with  entirely  the  same  result. 

Seven  vials  of  solution  'of  pepsin,  each  containing  the  same 
amount  of  pepsin  and  hydrochloric  acid,  were  made  with  this 
difference,  that,  while  vial  No.  1  contained  only  one  fluid  ounce 
of  water,  No.  2  contained  one-half  drachm  of  alcohol  and  seven 
and  a  half  drachms  of  water;  No.  3,  one  drachm  of  alcohol 
and  seven  drachms  of  water ;  and  so  each  following  vial  one- 
half  drachm  of  alcohol  more  than  the  preceding  one,  so  that  in 
vial  No.  7  there  were  five  drachms  of  water  and  three  drachms 
of  alcohol.  The  same  amount  of  coagulated  albumen  was  given 
into  each  vial,  which  was  exposed  then  to  a  temperature  of 
100°  F.  After  six  hours,  in  vial  No.  1,  all  the  albumen  was 
dissolved ;  in  No.  2  some  albumen  was  left  undissolved,  No.  3 
contained  more,  and  in  No.  4  over  half  of  the  albumen  was  not 
dissolved,  while  in  5,  6,  and  7,  the  albumen  was  a  little  changed 
in  appearance,  but  the  bulk  not  diminished.  The  contents  of 
those  vials  in  which  the  albumen  was  not  much  acted  upon, 
emitted  that  peculiar  sour  odor  which  characterizes  discharges 
of  an  overloaded  stomach  (with  beer  or  wine)  by  vomiting. 

A  solution  of  half  a  grain  of  purified  pepsin  in  half  a  fluid 
ounce  of  water,  with  three  drops  of  hydrochloric  acid,  was 
mixed  with  one  fluid  ounce  of  sherry  wine,  after  24  hours  fil- 
tered, and  then,  with  the  addition  of  150  grs.  of  coag.  albu- 
men, exposed  to  a  temperature  of  105°  F.  After  six  hours— 
during  which  time  the  half  grain  of  purified  pepsin  in  acidu- 
lated watery  solution  would  have  dissolved  250  grs.  of  coag. 
albumen — of  the  150  grs.,  at  least  two-thirds  yet  remained.  I 
now  added  six  drops  more  of  hydrochloric  acid  to  bring  the 
liquid  to  my  standard  acidity,  but  even  at  the  end  of  24  hours 
a  large  quantity  of  the  albumen  was  undissolved. 

Having  never  made  pepsin  by  any  other  method,  I  am  not 
able  or  justified  to  judge  between  the  different  products;  but 
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that  my  process  excels  by  simplicity,  nobody  will  question. 
That  a  complicated  process,  by  which  strong  bodies,  as  mercury, 
lead,  and  sulphuretted  hydrogen,  are  alternately  used,  to  pre- 
pare a  substance,  should  or  might  impair  the  quality  of  the 
product,  is  very  probable.  That,  nevertheless,  pepsin,  prepared 
by  such  a  method,  has  the  digestive  power,  speaks  for  the 
almost  inexhaustible  strength  of  it. 

Another  point  of  importance  in  my  preparation  I  would  call 
attention  to,  is  that  no  artificial  heat  at  all  is  used,  neither  by 
extracting  the  stomachs  nor  by  drying  the  pepsin,  and  in  my 
whole  process  no  evaporation  is  necessary.  To  evaporate  the 
solution  of  a  substance,  for  which  a  few  degrees  difference  in 
heat  decide  between  life  and  death,  is  a  very  delicate  operation, 
which  is  easily  carried  out  for  experimental  purposes^  but  on  a 
larger  scale  is  almost  impossible. 

My  pepsin  differs  from  the  pepsin  described  in  Gmelin's 
Handbook,  principally  by  the  latter  being  easily  soluble  in 
water,  while  mine,  although  very  soluble  in  the  moist  state,  loses 
its  solubility  almost  entirely  by  exsiccation. 

That  pepsin  precipitate,  which,  combined  with  pepton,  I  ob- 
tained from  the  pepton  solution,  is  more  identical  to  the  pepsin 
described  in  Gmelin's  Handbook  (volume  8,  Zoochemie),  as  it  is 
easily  soluble  after  having  become  dry,  is  completely  precipi- 
tated by  alcohol,  shows  a  more  acid  reaction,  and  its  clear  solu- 
tion becomes  more  turbid  by  addition  of  hydrochloric  acid  than 
the  pure  pepsin. 

To  bring  the  pepsin  into  a  finely  divided  state,  I  preferred 
the  use  of  milk  sugar  to  that  of  starch,  the  substance  generally 
used  for  this  purpose,  particularly  by  the  French  manufac- 
turers; reasoning  that  sugar  with  its  antiseptic  properties  will 
contribute  to  the  stability  of  it,  while  starch,  particularly  in  the 
damp  state,  is  very  apt  to  get  mouldy,  and  will  then,  as  a  neces- 
sary consequence,  cause  the  decomposition  of  the  pepsin. 

When  first  making  the  commercial  pepsin,  which  I  called  sac- 
charated  pepsin,  I  aimed  to  make  it  of  such  strength  that  one 
grain  of  the  saccharated  should  correspond  in  its  digestive 
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power  to  one  teaspoonful  of  the  liquid  pepsin  ("Amer.  Journal 
of  Phar.,"  January,  1871) ;  that  it  can  be  made  of  much  greater 
power  I  have  plainly  shown  by  the  before-mentioned  results. 

As  for  the  precise  strength  that  will  be  best  suited  for  the 
human  stomach,  that  will  have  to  be  determined  by  physiolo- 
gists. According  to  Schroeder,  the  normal  gastric  juice  of 
man  dissolves  24  per  cent.'  of  coagulated  albumen  ;  five  grains 
of  saccharated  pepsin,  which  in  acidulated  solution  dissolves  60 
grains  of  coagulated  albumen  in  four  to  six  hours,  would  cor- 
respond to  half  an  ounce  of  human  gastric  juice.  No  doubt 
the  beneficial  effect  of  pepsin  has  its  limits.  Several  grains  of 
purified  pepsin,  of  which  one  grain  dissolves  500  grs.  of  albu- 
men in  six  hours,  might  do  more  harm  in  the  human  stomach 
than  good,  and  might  even  do  positive  injury. 

But,  in  this  essay,  I  have  given  only  facts  based  upon  chemi- 
cal experiments ;  to  make  use  of  these  facts  for  therapeutical 
and  physiological  purposes,  I  leave  to  physicians. — Monograph. 


Art.  II. — Ophthalmia  Neonatorum.  By  Professor  Seely. 
[A  Clinical  Lecture  at  the  Dispensary  of  the  Medical  College 
of  Ohio.] 

Gentlemen,  the  first  case  I  beg  to  call  your  attention  to  is  this 
little  child,  three  weeks  old.  I  open  the  eye-lids,  and  you  see 
from  one  eye  the  matter  is  streaming  out ;  from  the  other  you 
might  see  it  resting  in  the  lower  cul-de-sac. 

We  have  before  us  a  case  of  the  so-called  ophthalmia  neona- 
torum. 

What  is  the  disease  ?  From  the  physical  characters,  certainly 
all  would  say,  a  purulent  inflammation  of  the  conjunctiva. 

I  have  already  tried  to  impress  on  your  minds  some  points 
in  differential  diagnosis  in  ophthalmic  troubles.  In  these  little 
people,  while  the  tendency  of  mucous  inflammations  is  towards 
the  purulent  form,  yet  it  is  by  no  means  absolutely  necessary 
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for  them  all  to  assume  it,  for  we  sometimes  find  but  a  catarrhal 
form  with  only  a  muco-purulent  discharge,  and  this  may  be 
slight.  A  simple  statement  of  such  a  fact  may  be  sufficient  to 
afford  some  comfort  when  you  are  brought  into  contact  with 
irritated  eyes  in  your  obstetric  practice. 

Let  us  see  what  the  symptoms  are  which  should  attract  your 
attention.  If,  in  from  twelve  hours  to  a  week  or  two  after 
birth,  you  find  the  eye-lashes  matted  together,  or  the  eyes  tear- 
ing a  good  deal,  and,  on  depressing  the  lower  lids,  the  conjunc- 
tiva looks  red  and  swollen,  you  have  sufficient  cause  for  sus- 
pecting the  commencement  of  an  inflammation.  If  these 
symptoms  appear  in  the  first  three  days,  you  would  be  war- 
ranted in  regarding  them  as  the  beginning  of  what  is  most 
strictly  termed  ophthalmia  neonatorum — purulent  conjunctivitis 
in  new-born  children. 

JEtiology. — Almost  any  irritation  of  so  delicate  a  membrane 
may  produce  a  purulent  inflammation,  and  yet  there  are  certain 
irritants  to  which  the  eyes  of  the  new-born  are  especially  lia- 
ble. The  child,  in  its  passage  through  the  vagina,  comes  in 
contact  with  whatever  secretions  may  be  there,  and  particles 
from  these  may  be  the  exciting  cause.  These  vaginal  dis- 
charges are  probably  the  most  frequent  cause  of  this  disease, 
and  the  cases  brought  before  you  have  only  too  frequently  such 
an  origin. 

I  have  given  the  mother  of  the  child  a  prescription  for  Men- 
orrhagia, which  she  says  she  was  suffering  from  when  the  child 
was  born.  So,  in  this  case,  we  probably  need  look  no  further 
for  the  cause,  as  you  all  know  the  virulence  of  the  gonorrhoeal 
matter.  But  do  not  be  too  ready  to  infer  such  an  origin,  as 
carelessness  in  cleansing  the  child  and  careing  for  it,  by  ex- 
posing the  eyes  to  too  bright  a  light,  allowing  the  cold  air  to 
strike,  etc.,  may  produce  the  character  of  inflammation.  For 
your  therapeutics,  it  matters  little  what  the  cause  may  be.  If 
you  have  formed  suspicions  or  not,  you  give  the  necessary  pre- 
cautions about  the  hands  being  clean  when  the  child's  eyes  are 
attended  to,  and  that  all  the  cleansing  apparatus  be  absolutely 
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clean,  and  used  only  for  the  child.  In  this  way  you  protect 
those  about,  and  also  prevent  reinoculation,  if  the  mother  has 
gonorrhoea.  Gonorrhoea!  ophthalmia  is  only  produced  by  some 
of  the  particles  of  matter  coming  in  contact  with  the  conjunc- 
tiva; and  it  is  on  this  account  that  we  caution,  so  strongly,  pa- 
tients with  gonorrhoea  against  getting,  in  any  way,  the  matter 
into  the  eyes. 

Prognosis. — The  prognosis  will  depend  on  the  state  in  which 
you  see  the  case.  Seen  in  the  premonitory  stage,  it  is  always 
good,  for  the  congestion  can  almost  always  be  removed  by  very 
simple  treatment ;  if  not  seen  till  the  eye-lids  are  more  or  less 
thickened,  and  discharging  pus,  it  is  still  good ;  but  if  the  cor- 
nea shows  any  signs  of  being  involved,  the  prognosis  must  be 
guarded. 

Treatment. — In  the  first  stage,  a  weak  astringent — such  as 
half  a  grain  of  zinc  or  nitrate  of  silver  to  the  ounce  of  water, 
or  even  a  weak  solution  of  the  sulphate  of  morphia  (gr.  J-  aq. 
Si.) — will  suffice  to  relieve  the  difficulty,  as  a  rule,  if  used 
every  two  or  three  hours. 

If  the  second  stage  has  come  on,  and  there  is  more  or  less 
swelling  of  the  lids  and  a  purulent  discharge,  the  indispensable 
condition  is  just  what  I  insisted  upon  so  strongly  while  talking 
to  you  at  my  Thursday's  clinic,  on  discharges  from  the  ear, 
cleanliness.  Every  few  minutes  the  matter  must  be  wiped 
away  with  a  soft  rag,  and  once  every  fifteen  or  twenty  minutes 
the  eye-lids  should  be  gently  opened,  and  some  warm  water 
allowed  to  run  from  the  end  of  the  rag  over  the  ball,  to  wash 
the  accumulated  matter  from  the  conjunctiva.  This  can  all  be 
done  without  waking  the  child. 

Local  Applications. — After  you  have  thoroughly  cleansed  the 
eyes,  in  the  milder  forms,  when  the  corneas  are  clear  and  the 
lids  but  little  thickened,  I  recommend  you  to  use — especially  if 
you  are  not  skillful  in  everting  eye-lids,  or  can  only  see  your 
patient  once  or  twice  a  week — a  weak  solution  of  nitrate  of 
silver,  gr.  J  or  i.  to  5  i.;  a  drop  or  two  to  be  placed  between  the 
lids  every  half   hour  during  the  day  if  the  solution  is  gr.  J, 
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every  hour  or  every  two  hours  if  it  is  gr.  i.  This  plan  succeeds 
well  in  a  large  number  of  cases,  and  can  be  carried  out  by  the 
mother  or  nurse. 

If  there  is  a  good  deal  of  thickening  of  the  conjunctiva,  the 
papillae  prominent,  your  surest  plan  is  to  see  the  patient  every 
day,  place  its  head  between  your  knees,  as  I  do  here  by  way  of 
illustration,  evert  the  lids — the  upper  and  lower  at  the  same 
time,  or  separately,  as  you  are  able ;  then  brush  them  with  a 
strong  solution  of  the  nitrate — a  ten  or  fifteen-grain  solution  of 
the  pure,  or  a  twenty  or  thirty  of  the  mitigated — washing  the 
solution  off  immediately  with  salt  and  water,  and  finally  with 
pure  water.  Such  an  application  as  this  once  a  day  is  suffi- 
cient— using  in  the  meantime  a  collyrium  of  atropine  or  mor- 
phine (gr.  J  aq.  §  i),  two  or  three  drops  of  which  are  to  be 
gotten  thoroughly  into  the  eye  three  times  a  day.  I  have 
never  seen  any  cases  where  the  diphtheritic  element  was  suffi- 
cient to  modify  the  plans  of  treatment  marked  out,  necessi- 
tating the  care  insisted  upon  in  purulent  ophthalmia  of  adults. 

Pure  diphtheritic  inflammation  is  never  met  with  in  new- 
born infants,  but  some  of  its  characters  are :  For  example,  we 
sometimes  find  the  lids  pretty  hard  and  hot,  with  a  paleish  con- 
junctiva secreting  a  thin  discharge  of  a  filmy  character,  that 
quickly  covers  the  surface  of  the  membrane.  Weaker,  in  such 
cases,  recommends  internally  a  small  quantity  of  calomel  three 
times  a  day,  and  the  rubbing  on  the  brow  of  a  little  mercurial 
ointment,  discontinuing  this  treatment,  immediately  the  puru- 
lent discharge  thoroughly  begins.  (See  vol.  i,  part  1st,  second 
edition  Maladies  des  Yeux.)  The  all-important  question  in 
this  is,  how  to  act  when  there  is  an  affection  of  the  cornea. 
Your  attention  must  be  continually  directed  to  the  state  of  the 
membrane,  for  in  complications  on  its  part  lie  the  dangers. 
Here  we  want  to  get  rid  of  the  cause  of  the  corneal  affection — 
viz.,  the  swelled  lids  and  chemosed  bulbous  conjunctiva — as 
rapidly  as  possible ;  hence,  we  continue  the  applications  and 
soothing  wash,  making  use  of  extreme  care  if  the  lids  are 
everted. 
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If  there  is  an  ulcer,  a  paracentesis  of  the  anterior  chamber 
should  be  made  to  relieve  the  intra-ocular  tension. 

If  a  perforation  has  occurred,  and  a  prolapse  of  the  iris  ex- 
ists, it  should  be  snipped  off. 

The  perforation  may  be  large  and  the  eye  become  staphylom- 
atous,  and  require  amputation. 

The  narration  of  a  case 'that  recently  presented  itself  at  my 
private  rooms  will  be  sufficient  to  put  you  on  your  guard  in  the 
after-treatment  of  eyes  left  with  a  corneal  cicatrix. 

A  girl  of  thirteen  had,  while  a  child,  some  attacks  of  cir- 
cumscribed keratitis,  from  which  resulted  rather  a  prominent 
corneal  cicatrix.  No  special  attention  was  paid  to  the  eye, 
until  the  parents  noticed  an  increase  in  its  size.  The  cornea 
and  pericorneal  tissue  had  yielded,  the  anterior  chamber  had 
increased  in  size,  and  when  I  saw  the  case,  the  papilla  was 
cupped  and  the  eye  was  blind  from  glaucoma. 

I  have  put  you  on  your  guard  what  are  the  objective  symptoms 
to  be  looked  for,  as,  in  little  children,  no  subjective  ones  are  to  be 
expected.  Every  eye  that  presents  a  corneal  cicatrix,  and  espe- 
cially an  adherent  one,  the  so-called  leucoma  adherens  should 
be  looked  after.  ISTow,  if  in  such  an  eye  you  at  any  time  de- 
tect an  increase  in  the  intra-ocular  tension,  an  iridectomy 
should  be  insisted  upon  at  once.  We  had  long  been  aware  of 
the  danger  in  such  cases,  but  it  remained  for  Graefe  the  great 
teacher  whom  all  mourn,  to  put  in  a  clear  light  the  exact  rela- 
tion between  cause  and  effect,  and  show  the  steps  that  lead  from 
one  to  the  other. — The  Clinic,  February,  1872. 


Art.  III. — On  the  Treatment  of  Purulent  Ophthalmia 
in  New-Born  Children.  By  R.  Liebreich,  Ophthalmic 
Surgeon  and  Lecturer  to  St.  Thomas's  Hospital,  London. 

Gentlemen, — This  is  not  a  disease  which  is  amenable  to  treat- 
ment only  up  to  a  certain  degree,  and  which  may  lead  to  un- 
favorable results  even  under  the  most  rational  treatment ;  but, 
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on  the  contrary,  it  is  an  affection  which,  even  in  its  worst  form, 
is  always  perfectly  curable. 

What,  now,  is  this  treatment  ?  It  consists,  first,  in  careful 
cleansing ;  secondly,  in  the  local  application  of  cold ;  and, 
thirdly,  in  cauterizations  with  mitigated  nitrate  of  silver  (one 
part  of  nitrate  of  silver  and  two  parts  of  nitrate  of  potassium 
fused  together).  Allow  me  to  speak  of  this  in  a  somewhat  ele- 
mentary and  detailed  manner.  As  regards  cleansing,  it  is 
above  all  necessary  to  explain  to  the  attendants  the  importance 
of  it,  for,  ordinarily,  the  fear  of  injuring  the  child  prevents 
them  from  properly  opening  the  eyes  in  order  to  remove  the 
secretion.  I  do  not  recommend  syringes,  so  generally  used,  for 
cleansing :  First,  because  they  are  dangerous  to  the  attendants, 
who,  in  using  them,  may  easily  have  some  of  the  contagious 
matter  spattered  into  their  eyes ;  secondly,  because  by  this 
method  the  secretion  is  not  completely  removed,  even  after 
pouring  much  water  over  the  child.  A  fine  sponge,  if  you  can 
rely  upon  its  being  kept  clean,  or,  if  not,  small  pieces  of  moist- 
ened linen  rag  are  preferable  for  effectually  cleansing  the  con- 
junctiva. 

The  application  of  cold,  if  made  in  a  careful  and  suitable 
manner,  is  of  great  assistance  in  the  treatment.  In  the  mildest 
form  of  the  disease  this  application  alone  may  even  effect  a 
cure  in  a  few  days.  It  is  then  only  necessary  to  apply,  for  sev- 
eral hours  a  day,  small  linen  rags,  moistened  by  being  dipped 
in  cold  water,  changing  them  constantly.  In  the  more  serious 
cases,  on  the  contrary,  when  there  is  much  swelling,  redness, 
and  heat  in  the  eye-lids,  and  a  copious  discharge  of  thick,  yel- 
low, purulent  secretion,  it  is  necessary  to  apply,  day  and  night, 
without  intermission,  small  rags,  previously  placed  upon  ice,  and 
to  renew  them  continually.  Later,  when  the  elevated  tempera- 
ture begins  to  fall,  the  applications  may  be  discontinued  during 
the  night,  and  gradually  reduced,  according  to  the  course  of 
the  disease.  In  order  to  prevent  the  child  from  taking  cold,  it 
is  necessary  that  the  rags  should  be  of  a  size  merely  to  cover 
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the  eye-lids  without  touching  the  bridge  of  the  nose,  and  not 
to  make  them  too  wet. 

We  now  come  to  the  real  curative  treatment — that  is,  the 
cauterization.  It  should  only  be  done  with  mitigated  nitrate 
of  silver.  The  eye-lids  should  be  reversed  one  after  the  other, 
and  after  being  carefully  cleansed,  touched  with  the  caustic, 
which  must  be  passed  over  all  the  swollen  and  red  part  of  the 
mucous  membrane.  Before  replacing  the  eye-lids  in  their  nat- 
ural position,  it  is  necessary  to  neutralize  the  free  nitrate  of 
silver  by  a  drop  of  salt  water.  For  the  few  first  days  only  of 
the  disease  we  may  restrict  the  treatment  to  the  application  of 
cold,  and  then  commence  the  cauterizations ;  repeat  them  once 
a  day,  never  more  frequently,  and,  after  an  evident  reduction 
of  the  disease,  once  every  two  or  three  days.  It  is  important 
not  to  repeat  the  cauterization  until  the  scar  of  the  previous 
one  has  disappeared. 

To  drop  weak  solutions  of  nitrate  of  silver  into  the  eye  is 
not  advisable,  even  in  the  mildest  forms  ;  for  the  graver  forms 
it  is  completely  insufficient.  Cauterization  with  pure  nitrate  of 
silver  ought  never  to  be  used,  neither  in  this  nor  any  other  dis- 
ease of  the  conjunctiva,  as  it  is  impossible  to  limit  its  effects. 
The  slightest  touch  with  pure  nitrate  of  silver,  in  fact,  pro- 
duces a  strong  cauterization,  not  limited  to  the  surface  of 
the  mucous  membrane,  but  attacking  the  subjacent  connective 
tissue.  The  cicatrization  which  is  the  result  of  such  cauteriza- 
tions produces  a  permanent  irritation  of  the  eye,  which  cannot 
be  removed  by  any  possible  means.  None  of  the  other  known 
caustics  can  replace  the  mitigated  nitrate  of  silver  in  the  treat- 
ment of  purulent  ophthalmia.  Let  nobody  avoid  the  trouble 
of  preparing  a  pencil  of  nitrate  of  silver  himself  if  he  has  not 
a  suitable  one  already  prepared  at  his  disposal.  The  sole  diffi- 
culty lies  in  procuring  an  iron  mould,  into  which  a  mixture  of 
one  part  of  nitrate  of  silver  and  two  parts  of  nitrate  of  potash 
is  to  be  poured,  after  having  been  melted  over  the  fire.  This 
difficulty  could  be  avoided  by  immersing  an  iron  wire  repeat- 
edly with  one  end  into  the  melted  mass  until,  on  cooling,  a  suf- 
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ficiently  thick  layer  of  caustic  adheres  to  it.  That  is  the  pro- 
cedure which  I  formerly  recommended  for  caustic  probes  in 
cases  in  which  it  is  desirable  to  cauterize  with  a  very  fine  point 
or  in  a  very  narrow  canal  (lachrymal  canals,  lachrymal  sac, 
ciliary  roots,  etc.) 

In  the  most  difficult  cases,  cleanliness,  cold  and  cauterization 
are  sufficient,  and  enable  you  to  form  a  good  prognosis.  The 
case  iSj  however,  different  when  children  come  under  your 
treatment  after  a  more  or  less  great  part  of  the  cornea  has 
been  destroyed,  the  iris  projecting,  the  capsule  of  the  lens  in- 
jured ;  here  the  prognosis  depends  entirely,  in  the  individual 
case,  on  the  existing  destructions.  Ulcers  of  the  cornea  of  no 
great  extent,  and  not  too  near  to  perforation,  allow  of  a  still 
favorable  prognosis ;  but  it  becomes  more  unfavorable  already, 
when  perforation  has  taken  place,  and  the  iris  projects.  There 
is  a  decidedly  bad  prognosis  if  almost  the  greater  part  of 
the  cornea  had  been  destroyed  before  the  child  came  under 
your  treatment. — London  Medical  Times  and  Gazette. 


Art.  IV. — Diagnosis  of  Syphilis  by  the  Microscopic  Exam- 
ination of  the  Blood.    By  James  E.  Chadwick,  M.  D. 

In  a  letter  from  Vienna,  dated  January  12,  1872,  to  the 
"  Boston  Medical  and  Surgical  Journal,"  Dr.  James  E.  Chad- 
wick announces  the  important  discovery  by  Dr,  Lostorfer  of 
what  he  terms  the  syphilitic  corpuscles  in  the  blood  of  those 
affected  with  syphilis,  and  that,  by  a  microscopic  examination  of 
the  blood,  he  can,  with  certainty,  determine  the  existence  or 
non-existence  of  syphilis. 

We  very  much  regret  that  space  will  not  permit  the  publica- 
tion of  the  entire  letter,  but  we  give  such  extracts  as  will  pre- 
sent the  prominent  facts.  The  following  will  show  the  mode  of 
examining  the  blood,  and  the  results  : 

"The  manner  of    conducting  the  researches  consisted  in 
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taking  a  drop  of  blood,  placing  it  immediately  between  a  slide 
and  covering-glass,  then  setting  the  specimen  under  cover.  A 
large  number  of  slides  were  thus  prepared,  and  daily  exam- 
ined microscopically  with  a  No.  10  immersion  lens,  Hartnack. 
The  first  two  days,  nothing  abnormal  presented  itself;  but  on 
the  third,  minute  shining  bodies  were  discerned,  which  grew 
from  day  to  day,  until  they  attained  the  size  of  red  blood-cor- 
puscles. The  shape  was,  in  most  instances,  round,  but  modifi- 
cations of  that  form  were  here  and  there  noticed ;  they  were  all, 
however,  provided  with  tapering  processes  or  "  sprouts."  The 
number  of  these  corpuscles  to  be  seen  at  one  time  within  the' 
field  of  the  microscope  was  variable,  amounting  in  only  one 
specimen  to  fifty.  A  month  later,  these  objects  were  still  visi- 
ble. A  solution  of  sugar,  as  well  as  several  other  solutions, 
caused  them  to  shrivel  up,  become,  as  it  were,  folded  upon 
themselves,  lose  their  shining  aspect,  and  cease  to  grow.  Cold 
was  also  found  to  affect  their  development,  inasmuch  as  a  tem- 
perature below  ten  degrees  Reaumur  (fifty-four  degrees  Fahren- 
heit) put  a  stop  to  all  growth." 

After  numerous  experiments  of  a  character  to  satisfy  himself 
beyond  the  possibility  of  a  doubt  as  to  the  connection  between 
these  bodies  and  syphilis,  Dr.  Lostorfer  requested  Prof.  Strieker 
and  Professor  Hebra  to  put  to  the  test  his  power  of  diagnosti- 
cating syphilis  by  the  microscopic  appearances  of  the  blood. 
They  readily  consented,  and  upon  various  occasions  prepared 
for  him  numbered  slides,  with  blood  of  syphilitic  and  non- 
syphilitic  individuals,  and,  to  their  great  astonishment,  he,  un- 
erringly, was  able  to  select  from  the  preparations  those  where 
the  blood  was  tainted  with  syphilis. 

The  effect  produced  upon  the  medical  gentlemen  assembled 
at  the  meeting  of  the  "  Gesellschaft  der  Aerzte,"  by  the  an- 
nouncement of  this  demonstrated  discovery,  will  be  seen  by  the 
following  sentence  from  Br.  Chadwick 's  letter : 

"As  Dr.  Lostorfer  ceased  speaking,  a  burst  of  genuine  enthu- 
siasm escaped  from  the  assembled  physicians,  while  Prof.  Skoda 
rose  to  greet  the  hero  of  the  evening  as  the  proclaimer  of 
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what  was  destined  to  prove  one  of  the  most  important  discove- 
ries of  the  age.  He  regretted  that  it  was  not  customary  in 
Austria  to  give  medals  or  other  rewards  of  merit  in  such 
cases,  stating  that,  had  this  statement  been  made  in  Paris,  he 
would  have  been  crowned,  as  he  deserved." 

As  above  stated,  Dr.  Lostorfer  gives  the  name  of  syphilitic 
corpuscles  to  these  bodies,  and  is  of  the  opinion  that  they  origi- 
nate in  one  or  two  ways ;  "  either  from  germs  always  present  in 
the  blood,  but  stimulated  to  growth  by  the  syphilitic  virus 
alone,  or  froni  such  introduced  bodily  into  the  blood  at  the 
time  of  infection." 


Aet.  V. — Medical  Practice— Case  of  Granular  Degenera- 
tion of  the  Voluntary  Muscles.  By  Edward  Meryon, 
M.D. 

I  have  now  under  my  care  at  the  Infirmary  for  Epilepsy  and 
Paralysis,  a  case  of  degeneration  of  the  voluntary  muscles, 
such  as  I  have  described  in  two  papers  communicated  to  the 
Eoyal  Medical  and  Chirurgical  Society,  and  which  the  Council 
have  done  me  the  honor  to  publish  in  the  Transactions  for  1852 
and  1866. 

The  subject  of  the  present  case  is  a  girl  aged  ten,  in  whom 
the  peculiar  waddling  gait  is  as  yet  the  only  symptom.  There 
is,  however,  a  gradually  increasing  weakness  of  the  muscles  of 
the  back  and  legs,  and  an  entire  absence  of  any  indication  of 
nervous  disturbance.  The  girl  has  neither  ache  nor  pain,  nor 
is  there  at  any  time  or  under  any  circumstances  the  quivering: 
or  starting  of  the  diseased  muscles  which  Cruveilhier  has  re- 
marked in  the  cases  which  he  has  described  as  of  "  atrophie 
musculaire  progressive." 

"When  the  patient  was  first  admitted  into  the  Infirmary,  I 
hoped  that  I  had  detected  a  clue  to  the  cause  of  the  disease — 
as  being  in  the  semi-lunar  ganglion — in  consequence  of  pain  in 
the  region  of  the  epigastrium,  which  occurred  after  any  little 
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exertion ;  but  that  pain  was  undoubtedly  of  a  dyspeptic  charac- 
ter ;  for  no  sooner  was  the  child  carefully  fed  than  the  pain  van- 
ished, and  for  the  last  seven  weeks  she  has  had  none  of  it,  not- 
withstanding that  I  have  made  her  walk,  and  use  gymnastic  ex- 
ercises as  much  as  she  is  able  to  do.  For  about  six  weeks  her, 
.power  of  walking  remained  nearly  stationary.  At  one  tisae  5 
thought  it  was  somewhat  improved ;  and  during  that  time  she 
Was  under  the  influence  of  arsenic. 

About  a  fortnight  ago,  for  no  adequate  reason,  I  dis- 
continued the  arsenic,  and  ordered  the  hypophosphite 
of  soda,  with  a  bitter  tincture,  and  continued  the  faridi-, 
nation,  which  has  been  used  from  the  day  of  her  admission; 
but  during  the  period  that  she  has  takea  the  hypophosphite, 
she  has  rapidly  lost  power ;  so  much  so  that  she  can  now. 
scarcely  stand  without  supporting  herself  with  her  hands.  I 
have  therefore  resumed  the  use  of  the  arsenic. 

!The  girl  is  of  healthy  parentage,  but  has  a  sister,  older  than, 
herself  (about  fourteen),  who  is-  similarly,  but  more  affected.. 
She  can  no  longer  stand,,  and  her  arms,  are  beginning  to  be  im- 
plicated in  the  disease.  A  brother,,  not  yet  three  years  old,  i& 
already  showing  symptoms  of  the  disease. 

In  every  case  of  so-called  muscular  atrophy  which  I  havo 
seen  or  read  of  in  which  disease  either  of  the  spinal  cord  or  of 
the  medulla  oblongata  has  been  detected,  some  symptom^  of 
nervous  disturbance  have  manifested  themselves  during  life 
either  in  pain  or  in  tremor  or  quivering  of  the  diseased  mus- 
cles ;  but  in  every  case  which  I  have  described  as  of  graxmlm 
degeneration  oj;  the  voluntary  muscles,  there  has  heen  %m  abso- 
lute absence  of  any  indication  of  nervous  disturbam^,.  as  there 
is  in  my  present  patient.      I  am  therefore  induced  to  continue 
in  the  belief  which  I  have  heretofore  expressed  of  an  idiopathic 
disease  of  the  muscles,  which  is  probably  dependent  on  a  defec- 
tive nutrition  of  the  sarcous  elements.     Every  ease,  also  has 
begun  in  the  lower  extremities,  and  has  appeared  to  extend  in 
a  centrifugal  direction,  respectless  of  the  course  and  distribu- 
tion of  nerves.      In  the  case  in  question,  the  sacro-kmbalis 
3  -  -  > 


426  Harris,  Milk  as  a  Diet.  [April, 

the  longissimus  dorsi,  the  spinalis  dorsi,  the  quadratus  lumbo- 
rum,  and,  I  believe,  the  psoas  and  iliacus  muscles  are  affected, 
so  that  the  spinal  column  has  nearly  lost  its  sigmoid  curves ; 
and  if  the  arsenic  fail  to  arrest  the  morbid  action,  the  muscles 
of  the  thigh  will  be  next  diseased,  and  then  those  of  the  legs. 
When  the  legs  are  disabled,  I  doubt  not  that  the  serrati  and 
splenii  muscles,  the  spinati,  the  deltoid,  the  biceps  and  triceps, 
and  eventually  the  muscles  of  the  forearm,  will  become  succes- 
sively implicated  in  the  order  in  which  I  have  named  them. — 
British  Medical  Journal. 


Art.  VI. — Milk  as  a  Diet  During  Lactation.    By  Eobert 
P.  Harris,  M.  D.,  Pennsylvania. 

From  a  series  of  trials  which  I  have  very  successfully  made, 
and  of  which  the  three  cases  here  given  are  recorded  as  ex- 
amples, I  have  become  convinced  of  the  great  value  of  milk  as 
a  food  for  delicate  mothers  who  desire  to  nurse  their  own  chil- 
dren. By  the  term  "  delicate  "  I  do  not  mean  those  actually 
diseased,  or  apparently  inclined  to  tubercular  or  other  serious 
organic  affections,  but  a  large  class  of  American  women  in  the 
higher  walks  of  life  who  fail  as  nursing  mothers,  either  because 
their  milk  is  too  small  in  quantity  or  deficient  in  nutritive  ele- 
ments. Such  women  are  generally  below  their  proper  average 
in  weight ;  have  little,  if  any  color  in  their  cheeks ;  and  eat  but 
a  moderate  amount  of  food.  There  may  not  be  any  deficiency 
in  the  development  of  their  mammary  glands,  although  their 
mammae  are  usually  smaller  than  they  should  be ;  but  this  is 
chiefly  due  to  the  absence  of  adipose  deposit.  All  such  subjects 
do  not  bear  a  milk  diet  well ;  and  in  such  the  plan  must  be 
abandoned,  as  the  diet  should  not  only  agree  with  the  mother, 
but  be  .palatable,  so  as  not  to  diminish  her  appetite  for  her  ordi- 
nary diet.  She  should  be  able  to  eat  her  three  meals  as  usual, 
and  consume  the  requisite  amount  of  milk  in  addition.  There 
are  many  women  who  have  lost  all  their  childhood's  relish  for 
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milk,  just  as  there  are  sometimes  young  children  who  do  the 
same  thing,  and  cannot  be  made  even  to  try  its  efficacy.  And 
there  are  others  who  are  anxious  for  success,  and  do  make  the 
trial  faithfully,  but  are  reluctantly  obliged  to  discontinue  the 
diet  in  consequence,  not  of  any  disrelish,  but  of  an  inability  to 
digest  it. 

Happily,  there  are  also  many  who  not  only  like  the  taste  of 
milk,  and  can  continue  its  use  indefinitely,  but  who  experience 
a  wonderful  degree  of  benefit  from  it,  not  only  being  able  to 
nurse  their  infants,  whom  they  would  otherwise  have  to  give 
to  a  wet  nurse,  or  raise  by  hand,  but  greatly  improved  in  health 
and  strength,  gaining  flesh,  increasing  in  appetite,  and  avoiding 
the  ills  resulting  from  the  drain  upon  their  system,  so  com- 
monly experienced  after  a  few  months  of  lactation. 

The  first  case  I  shall  mention  is  that  of  a  lady  who  came 
from  New  York  to  put  herself  under  my  care,  and  was  deliv- 
ered in  due  time  of  her  fourth  child,  a  boy,  weighing  eight 
pounds.  She  was  below  medium  height,  pale,  and  weighed,  on 
an  average,  eighty-six  pounds.  After  the  birth  of  her  first 
child,  a  female,  her  milk  failed  in  a  few  days,  and  a  wet-nurse 
was  called  in.  She  nursed  her  second,  also  a  girl,  until  it  was 
about  a  month  old,  by  which  time  the  infant  was  so  much 
wasted  from  the  deficient  quantity  of  the  lacteal  secretion,  that 
two  days  and  nights  constant  care  in  feeding  it  with  diluted 
cream  and  brandy  every  fifteen  minutes  were  required  to  give 
it  the  requisite  strength  to  nurse  from  a  healthy  woman,  and 
thus  save  its  life.  Precisely  the  same  result  attended  the  at- 
tempt to  nurse  her  third  child,  also  a  female ;  and  in  a  day  after- 
it  ceased  to  draw  upon  the  mother,  her  milk  dried  up.  The 
fourth  child,  being  a  male,  was  a  little  larger  than  the  pre- 
vious children,  and  nursed  more  vigorously.  When  seven  days 
old,  it  became  evident  that  he  did  not  get  nourishment  enough, 
and  an  additional  feeding  was  resorted  to  for  a  short  time.  This 
affected  his  health  so  that  he  had  seven  green  passages  in 
twenty-four  hours.  I  then  proposed  to  the  mother  to  try  the 
efficacy  of  a  milk  diet  for  herself,  which  she  did,  taking  it  as  a 
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drink,  in  small  portions,  several  times  a  day.  In  two  days  her 
baby  was  entirely  well,  and  she  began  to  feel,  for  the  first  time 
in  her  life,  a  painful  distention  of  the  breasts.  She  improved 
steadily  in  health,  and  was  soon  able  to  be  up  and  about  the 
house.  Her  infant  grew  rapidly,  and  weighed  thirteen  pounds 
at  two  months,  at  which  time  she  consumed  two  quarts  of  milk 
daily,  and  said  that  she  ate  in  addition  her  full  complement  of 
food.  She  continued  to  nurse  this  boy  until  he  was  eighteen 
months  old,  and  weighed  twenty-six  pounds,  increasing  her  own 
weight  at  its  maximum  to  105  pounds,  or  nineteen  pounds 
above  her  ordinary  average.  It  is  not  necessary  to  say  that 
there  was  a  marked  improvement  in  her  health  over  what  it 
had  been  for  several  years. 

The  second  example  I  shall  give  is  that  of  a  tall,  spare  wo- 
man, wife  of  a  merchant  in  this  city,  who  had  been  dyspeptic 
for  several  years  prior  to  her  marriage,  and  whose  average 
weight  was  from  106  to  112  pounds.  Her  infant  was  her  first, 
a  large  boy,  whose  birth  was  followed  by  a  considerable  flood- 
ing, producing  partial  syncope.  I  commenced  a  milk  diet  in 
her  case  a  few  days  after  delivery,  and  with  the  most  happy  re- 
sults. Her  breasts,  from  being  small  and  flaccid,  soon  filled  up, 
so  that  she  was  enabled  to  nurse  with  entire  satisfaction.  She 
took  a  pint  of  boiled  milk  morning  and  evening,  and  at  noon  a 
pint  of  broma,  made  with  cream.  Her  son  grew  very  large 
and  heavy,  and  she  increased  so  much  that  by  the  time  she 
commenced  to  wean  him  her  weight  wras  177  pounds.  Being  tall, 
and  of  large  frame,  this  addition  gave  no  appearance  of  gross- 
ness,  but  added  materially  to  her  healthful  appearance  and  com- 
manding presence. 

The  third  case  is  that  of  another  small  woman,  of  an  equal 
station  in  life  with  the  other  two,  who  seldom  weighed  above 
100  pounds.  She  had  lost  one  child  in  consequence  of  failure 
of  her  milk,  hand-feeding  and  diarrhoea  ending  in  convulsions. 
Her  second  child  is  now  seven  months  old,  and  as  an  evidence 
of  the  effect  of  milk  upon  its  mother,  weighs  twenty-one 
pounds,  which  is  a  large  weight  for  a  female  child.    The  mother 
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nurses  without  any  trouble  or  feeling  of  weakness,  and  has  in- 
creased her  weight  to  116  pounds.  She  has  a  better  appetite 
for  her  ordinary  food  than  she  has  ever  had,  and  this  weight 
mentioned  is  the  maximum  of  her  life. 

I  have  used  milk  in  a  variety  of  combinations,  but  think 
that  the  less  farinaceous  admixture  it  contains  the  better  it  an- 
swers the  purpose  for  which  it  is  designed. — American  Journal 
Obstetrics, 
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"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Platjtcs. 


Art.  I. — Analysis  of  Various  Articles.  Published  in  the 
"Medical  Times  and  Gazette,"  the  "Dublin  Quarterly," and 
the  "London  Lancet,"  etc.  (Original  copies).  By  Prof.  Jas. 
M.  Holloway,  M.  D.,  Louisville,  Ky. 

Treatment  of  One  Hundred  Cases  of  Stricture  of  Urethra  by 
Different  Methods. — In  the  "  Dublin  Quarterly"  for  February, 
1871,  Dr.  Wm.  Stokes,  Jun.,  Surgeon  to  Richmond  Surgical 
Hospital,  discusses  the  various  methods  of  treatment  of  100 
cases  of  stricture,  and  reports  in  detail  some  of  those  possessing 
special  clinical  interest.     The  cases  were  treated  as  follows : 

Gradual  dilatation,  76; 

Forced  dilatation,  8 ; 

External  urethrotomy,  4 ; 

Internal  urethrotomy,  12. 
Having  employed  almost  all  of  the  numerous  instruments 
used  for  gradual  dilatation,  Dr.  Stokes  gives  the  preference  to 
the  French  "bougie  Olivere"  and  "bougie  a  boul6."  He  has  also 
found  the  double  length  bougie  catheter  of  great  service.  The 
latter  instrument,  as  shown  by  diagram,  is  composed  of  a  very 
fine,  flexible,  tapering  gum  olive-pointed  bougie,  the  upper  end 
of  which  can  be  attached  by  a  metal  screw  to  a  flexible  gum 
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catheter  of  larger  size.  The  bougie  is  first  made  to  pass  through 
the  stricture  and  enter  the  bladder.  The  catheter,  slightly 
tapering,  is  screwed  on,  and  made  to  traverse  the  urethra,  push- 
ing in  front  of  it  the  bougie,  which  is  so  flexible  that  it  coils 
up  in  the  bladder  without  irritation. 

The  great  objection  to  the  laminaria  bougie  is  its  dilation  be- 
yond the  seat  of  the  stricture,  giving  rise  to  pain  and  difficulty 
when  withdrawn. 

Dr.  Stokes  believes  that  organic  stricture  is  curable,  i,  e.,  in 
some  of  the  cases  treated  by  himself  it  was  not  necessary  to 
continue  the  occasional  introduction  of  the  bougie.  In  this  he 
differs  from  Sir  Henry  Thompson,  who  believes  that  in  every 
case  of  organic  stricture,  no  matter  by  what  method  it  may 
have  been  dilated,  there  is  a  constant  tendency  to  contraction 
at  the  seat  of  the  stricture ;  and  that  this  tendency  should  be 
combatted  by  the  use  of  the  bougie  once  every  week,  fortnight 
or  month.  Granting  the  correctness  of  Dr.  Stokes's  experience, 
the  rationality  of  Sir  Henry's  preventive  measure  is  obvious. 
In  those  cases  in  which  there  was  no  recontraction  after  a 
lapse  of  years  from  the  time  of  treatment  by  gradual  dilatation, 
it  is  probable  that  the  frequent  passage  of  the  bougie  caused  an 
absorption  of  the  deposit  at  the  seat  of  the  stricture. 

Forced  dilatation,  employed  in  eight  of  the  cases,  was  not 
followed  by  as  satisfactory  results  as  is  claimed  for  it  by  other 
authorities.  Forced  dilatatiou  causes  a  lacerated  wound,  and  is 
more  often  followed  by  a  relapse.  It  is,  however,  according  to 
Sir  Henry  Thompson,  the  simplest  operation,  and  the  one  most 
easily  performed  after  a  guide  has  been  safely  passed  through 
the  stricture. 

The  indications  for  internal  urethrotomy  are  not  definitely 
stated  by  Dr.  Stokes.  From  a  careful  perusal  of  the  twelve  re- 
ported cases  in  which  he  resorted  to  this  method,  the  following 
condition  and  circumstances  seem  to  have  been  his  guide — viz., 
when  the  stricture  is  of  long  standing,  and  has  resisted  other 
methods  of  treatment ;  when,  after  introducing  with  difficulty  a 
small-sized  bougie  (No.  2  or  3)  the  operator  finds  it  impossible 
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to  introduce  others  of  larger  calibre ;  when,  after  the  stricture 
has  been  completely  dilated,  the  resiliency  of  the  part  speedily 
produces  re-contraction ;  when  internal  urethrotomy  has  once 
succeeded,  hut  the  stricture  returns  through  negligence  or  bad 
habits  of  the  patient ;  when  the  stricture  is  so  tight  that  the 
surgeon  is  only  able  to  introduce  a  fine  filiform  bougie. 

None  of  the  cases  were  treated  by  continuous  dilatation,  the 
value  of  which  method  is  so  highly  estimated  by  Sir  Henry 
Thompson,  because  of  its  simplicity,  celerity,  and  adaptability 
to  the  class  of  patients  in  whom  the  frequent  introduction  of 
instruments  is  so  irritating,  and  so  frequently  followed  by  rigors 
and  urethral  fever.  In  the  opinion  of  the  analyst,  a  few,  at 
least,  of  the  cases  treated  by  Dr.  Stokes  by  internal  urethroto- 
my, might  have  been  cured  by  continuous  dilatation — e.  g.} 
case  No.  2,  a  patient  aged  thirty,  admitted  September  16,  with 
a  stricture  of  eight  years'  standing.  Etiology  obscure.  A  No. 
3  catheter  was  introduced  on  the  day  of  his  admission.  On  the 
18th  (two  days  after  his  admission)  internal  urethrotomy  was 
performed,  and  immediately  thereafter  a  No.  10  gum  catheter 
was  passed  and  kept  in  for  three  days  without  pain  or  constitu- 
tional disturbance.  In  cases  similar  to  this,  after  a  No.  3  ca- 
theter has  been  passed,  it  would  be  easier  and  safer  for  the  gen- 
eral practitioner  to  bridle  the  instrument,  and  allow  it  to  re- 
main from  seven  to  ten  days ;  when,  as  a  general  rule,  a  No. 
6,  8,  or  10  bougie  can  be  passed  without  difficulty.  Such  has 
been  the  experience  of  the  analyst.  Case  No.  3,  reported  by 
Dr.  Stokes,  is  somewhat  similar  to  No.  2.  A  No.  3  catheter 
was  passed,  and  had  it  been  kept  in  for  seven  or  ten.  days,  might 
have  been  followed  by  a  No.  8  or  10  bougie. 

For  the  performance  of  internal  urethrotomy,  Dr.  S.  gives 
preference  to  the  method  originally  devised  by  M.  Maisonneuve, 
of  Paris.  For  a  diagram  of  the  instruments,  and  a  clear  and 
concise  description  of  various  steps  in  this  operation,  the  reader 
is  referred  to  the  "  Eeport  on  Internal  Urethrotomy,"  by  Dr..  C. 
H.  Mastin,  of  Mobile,  Ala.,  published  in  the  last  (March) 
number  of  the  "Bichmond  and  Louisville  Medical  Journal." 
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The  indications  for  a  resort  to  external  urethrotomy  by  Dr. 
S.  in  the  four  reported  cases,  were :  impermeability  of  the 
stricture  by  the  most  delicate  instruments,  complicated  by 
perineal  fistula;  or  vesical  rupture,  with  extravasation  of  urine 
into  the  perineum.  Of  the  four  cases  operated  upon  by  this 
method,  one  died  on  the  sixth  day  ;  the  other  three  were  dis- 
charged cured.  This  operation  is  justly  regarded  as  the  most 
difficult  one  in  surgery,  and  should  not  be  resorted  to  until  all 
other  means  for  the  relief  of  the  distended  bladder  have  failed. 
In  this,  Dr.  Stokes  agrees  with  the  majority  of  those  who  have 
written  authoritatively  upon  this  subject. 

A  careful  analysis  of  tne  report  of  case  No.  3,  however, 
forces  the  conclusion  that  the  above  rule  was  not  fully  observed 
by  Dr,  Stokes,  though  "  much  anxious  consideration  "  was  ex- 
perienced in  determining  whether  " to  puncture  the  bladder  above 
the  pelvis  or  through  the  bladder,  or  to  perform  external  urethrot- 
omy." 

The  patient,  age  34,  had  been  suffering  from  stricture  for 
eleven  years,  for  which  he  had  been  treated  unsuccessfully  by 
gradual  dilatation.  On  the  day  of  admission,  (while  suffering 
from  retention,  and  in  a  state  of  intoxication,  Dr.  S.  succeeded 
in  introducing  a  small  gum  catheter,  (No.  J).  On  the  following 
day,  retention  still  unrelieved,  he  failed  to  pass  a  No.  3  cathe- 
ter, but  introduced  a  fine  filiform  bougie.  After  this  the  pa- 
tient passed  water  in  a  warm  bath.  During  the  two  succeeding 
days  the  bladder  refilled,  though  he  could  always  pass  a  little 
water  when  in  a  bath,  i.  e.,  the  urine  overflowed  and  dribbled 
away.  On  the  third  day  after  first  attempt  to  pass  the  catheter, 
a  funnel-shaped  tumor  made  its  appearance  in  the  urethra,  (it 
is  not  stated  at  what  point).  "  A  small  catheter  (No.  2)  was  in- 
troduced, and  cold  lotion  applied  to  scrotum." 

"  June  11. — The  introduction  of  the  catheter  gave  great  re- 
lief, and  the  lotion  apparently  reduced  the  scrotal  swelling. 
The  catheter  was  left  in  all  day,  and  the  urine  allowed  to  flow 
constantly." 

On  the  morning  of  the  12th,  it  is  reported  that  the  catheter 
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had  been  pulled  out  by  the  patient  during  the  night,  and  the 
urine  had  "  extravasated  up  to  about  one  inch  above  the  pelvis, 
a  red  line  mapping  out  the  extent." 

At  this  period  in  the  history  of  the  case  the  necessity  for  ex- 
ternal urethrotomy  ought  not  to  have  been  entertained ;  neither 
would  puncture  of  the  bladder  have  been  good  surgery.  The 
damage  was  done ;  the  bladder  was  ruptured ;  the  urine  was 
extravasated.  In  retention  of  urine  from  impermeable  stric- 
ture, the  first  and  sole  object,  for  the  time  being,  of  either  one 
of  these  procedures,  is  to  prevent  rupture  of  the  bladder. 
After  extravasation,  the  best  plan  of  treatment  in  such  a  case 
is  to  make  free  incisions  through  the  skin  of  the  perineum,  to 
empty  the  cellular  tissue  of  the  urine ;  after  which  the  urinary 
fistula  will  be  sufficient  to  keep  the  bladder  drained.  If  ex- 
ternal urethrotomy  could  be  properly  resorted  to  in  such  a  case, 
it  would  be  only  after  the  patient  has  fully  recovered  from  the 
effects  of  the  rupture,  the  extravasation,  the  sloughing  of  the 
perineum  and  scrotum,  and,  above  all,  of  the  ill  health  induced 
partly  by  these  influences  and  partly  by  his  dissipated  habits, 
and  the  constant  irritation  of  an  unemptied  bladder  through  a 
long  series  of  years. 

The  extravasation  might  have  been  prevented  if,  on  the  day 
of  his  admission  into  the  hospital,  the  patient's  bladder  had 
been  punctured  after  Dr.  Stokes  had  discovered,  by  his  thor- 
ough examination,  that  it  was  impossible  to  introduce  an  instru- 
ment large  enough  to  empty  the  bladder,  and  that  a  slight  flow 
of  urine  escaped  only  when  the  bladder  could  actually  hold  no 
more. 

More  special  attention  is  called  to  this  case  and  the  criti- 
cisms of  the  analyst  of  Dr.  Stokes's  management  of  it,  because 
it  is  known  to  the  writer  that  two  of  the  most  skillful  surgeons 
in  this  city  have  more  than  once  performed  external  urethroto- 
my for  retention  of  urine  from  organic  stricture.  One  of  these 
surgeons  and  the  analyst  were  in  consultation  upon  the  follow- 
ing case  last  fall :  "  The  patient,  a  negro  man,  aged  about  65, 
had  suffered  with  stricture  for  over  fifteen  years,  the  result  of 


434  Holloway,  Analysis.  [April, 

a  gonorrhoea.  Thirteen  years  ago  he  suffered  from  retention  of 
urine,  requiring  relief  by  the  catheter.  Since  that  time  he  has 
had  much  trouble ;  and  for  the  last  two  years  the  stream  has 
been  small,  ejected  with  but  little  force,  sometimes  dropping 
upon  the  toes  of  his  boots,  at  other  times  directed  against  the 
leg  of  his  pants  above  the  knee.  He  had  been  reduced  in 
health  from  frequent  and  painful  micturition  during  the  day 
and  more  frequent  calls  during  the  night.  It  is  highly  proba- 
ble that  his  bladder  had  not  been  entirely  emptied  for  months. 
About  four  days  before  we  were  called  to  the  case,  the  patient 
lifted  a  heavy  piece  of  timber,  "  strained  himself,"  and  in  a 
short  time  had  complete  retention  of  urine.  His  sufferings 
were  correspondingly  increased,  and  he  summoned  medical  ad- 
vice. The  two  physicians  who  visited  him  made  frequent  and 
prolonged  efforts  to  introduce  catheters  of  different  kinds  and 
calibre,  but  not  only  failed,  but,  unfortunately,  employed  enough 
force  to  produce  &  false  passage.  The  surgeon,  alluded  to  above, 
found  the  patient  in  this  condition,  and  after  making  a  careful, 
but  prolonged  attempt  to  avoid  the  false  passage  and  engage 
the  catheter  in  the  stricture,  ordered  warm  baths,  an  opiate, 
and  rest  until  morning.  This  surgeon  being  called  away,,  he  ad- 
vised that  I  should  be  sent  for  to  perform  external  urethrotomy. 
Upon  careful  examination  of  the  patient,  I  urged  the  immediate 
puncture  of  the  bladder,  which,  with  the  concurrence  of  the 
two  physicians  in  attendance,  was  done,  the  puncture  being 
made  through  the  rectum. 

This  was  followed  by  immediate  relief  of  all  the  symptoms 
of  retention,  and  the  danger  of  rupture  of  the  bladder  was 
removed.  The  canula  was  bridled  and  allowed  to  remain  for 
five  days.  In  the  meantime,  treatment  was  directed  to  the 
relief  of  the  inflammation  and  irritation  of  the  urethra  and 
surrounding  parts,  and  the  improvement  of  the  general  health 
of  the  patient.  Sleep  and  appetite  returned,  and  on  the  fifth  day 
a  No.  4  silver  catheter  was,  after  a  prolonged  but  gentle  effort, 
made  to  pass  the  false  passage,  the  stricture,  and  enter  the 
bladder.     The,  canula  was  withdrawn  from  the  rectum,  and  for 
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a  few  days  thereafter  a  small  quantity  of  urine  escaped  through 
the  opening  in  the  trigone  of  the  bladder;  but  this  ceased 
spontaneously.  The  No.  4  catheter  was  bridled,  and  the  pa- 
tient ordered  to  keep  his  bed.  Chafing,  however,  under  this 
rigid  confinement,  he  was  allowed  to  occupy  an  easy  chair. 

On  the  third  or  fourth  day,  while  moving  about,  the  catheter 
escaped  from  the  urethra.  -  Finding  that  he  was  able  to  pass  a 
small  stream  and  partly  empty  the  bladder,  and  because,  more- 
over, the  urethra  was  still  very  sensitive,  it  was  decided  to  give 
him  two  days  of  absolute  rest  from  instrumental  interference. 
At  that  time  a  No.  8  English  catheter  was  passed  with  ease. 
After  a  few  more  cauterizations  on  alternate  days,  the  patient 
was  dismissed,  and  directed  to  use  an  elastic  bougie  once  every 
week  or  fortnight.  In  this  case,  reported  briefly  for  illus- 
tration, the  surgeon  alluded  to  more  than  once  insisted  upon  ex- 
ternal urethrotomy.  The  success  of  the  treatment  by  other  and 
less  dangerous  means  proves  that  the  operation  was  not  neces- 
sary. It  will  not  be  considered  dogmatic  to  add  that,  had  ex- 
ternal urethrotomy  been  performed  at  a  time  when  his  local 
and  constitutional  condition  was  so  unfavorable,  the  termination 
of  the  case  would  have  been  similar  to  the  one  reported  by  Dr. 
Stokes. 

In  retention  of  urine,  occurring  suddenly  during  a  debauch 
or  after  excessive  exertion,  in  patients  who  have  suffered  for 
months  or  years  from  organic  stricture,  and  not  easily  relieved 
by  careful  attempts  at  catheterization  and  by  hip-baths  and  opi- 
ates, the  rule  should  be  to  puncture  the  bladder  by  one  or  the 
other  methods,  and  allow  the  urine  to  escape  through  the  can- 
ula  of  the  trocar  until  the  acute  congestion  or  inflammation,  that 
causes  the  sudden  and  complete  retention,  has  subsided  under 
appropriate  treatment.  Then,  and  only  then,  should  the  radical 
cure  of  the  stricture  be  attempted. 
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CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Clinical  Lectures  at  the  "  Hopital  de  la  Charite,"  given 
by  S.  Jaccoud,  Assistant  Professor  to  the  Faculty  of  Medi- 
cine at  Paris ;  Physician  to  the  Hospital  St.  Louis ;  Chevalier 
of  the  Legion  of  Honor ;  Corresponding  Member  of  the  Eoyal 
Academy  of  Science  of  Lisbon,  and  of  the  Medical  Societies 
of  Berlin,  Vienna,  Wurzburg,  etc.  Containing  twenty-nine 
wood  cuts  and  eleven  chromo-lithographs.  [Translated  by 
Dr.  J.  D.  Jackson,  of  Danville,  Ky.] 

TWENTIETH   LECTURE— SMALL  POX. 

Diagnosis  and  Prognosis  in  Discrete  Variola — Circumstances  Influencing  Prog- 
nosis— Phenomena  of  the  Prodromic  Period — Stage  of  Eruption — Char- 
acteristics of  Discrete  Malignant  Variola — Importance  of  the  Individual 
Condition  in  Making  a  Prognosis — Malignity — The  Reasons  for  and  the 
Results  of  Treatment. 

A  Rare  Example  of  Repetition  of  Variola — Diagnosis  of  Variola  and  Vario- 
loid— Thermo  metrical  Exploration  in  Variola — Character  of  the  Initial 
Fever — Ascension  and  Defervescence — Defervescence  in  Confluent  Vari- 
ola— Character  of  the  Secondary  Fever — Tertiary  Fever  in  the  Confluent 
Form  of  the  Disease — Thermoscopic  Curvatures. 

Gentlemen, — That  young  woman,  twenty-two  years  of  age, 
who  lies  there  in  No.  13  of  St.  Anne's  "Ward,  is  worthy  of  your 
most  serious  attention ;  the  individual  conditions  of  her  malady 
are  truly  interesting,  the  prognosis  has  been  for  a  long  time 
uncertain,  and  the  clinical  study  of  this  case  is  rich  in  useful 
instruction.  This  woman,  well  formed  and  robust,  came  into 
our  service  a  few  days  since  with  a  combination  of  symptoms, 
dating  back  two  days  and  a  half.  That  was  on  Monday  even- 
ing. A  violent  chill,  with  which  she  was  seized  Saturday 
morning,  indicated  with  precision  the  debut  of  her  disease;  to 
this  initial  chill,  which  was  not  repeated,  there  succeeded  a  vio- 
lent headache,  and  extremely  severe  pains  in  the  lumbar  region, 
at  the  pit  of  the  stomach,  and  in  the  lower  limbs ;  such  were 
the  phenomena  of  the  first  twenty-four  hours.  On  the  second 
day  the  preceding  symptoms  persisted,  and  there  came  on  bil- 
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ious  vomiting,  which  was  repeated  three  or  four  times.  On  the 
morning  of  the  third  day  the  vomitings  had  ceased,  but  were 
replaced  by  a  difficulty  in  respiration,  which  soon  mounted  into 
a  true  dyspnoea.  In  the  afternoon  of  Monday,  sixty  hours 
after  the  initial  chill,  the  woman  was  brought  into  our  ward; 
the  labored  respiration,  which-  was  the  most  striking  phenome- 
non, was  accompanied  by  a  burning  fever ;  the  pulse  was  small 
and  hard,  and  110  in  the  minute,  the  temperature  41.5°  (cen- 
tigrade), and  what  was  remarkable,  there  was  no  agitation;  on 
quite  the  contrary,  the  patient  lay  with  her  eyes  closed,  and 
scarcely  opened  them  to  answer  our  questions,  as  she  lay  there 
quietly  on  her  back,  evidently  suffering  from  prostration;  the 
rapid  movements  of  her  chest,  which  she  heaved  thirty-six 
times  and  a  quarter  to  the  minute,  contrasted  painfully  with 
the  faintness  and  inertia. 

Supposing  that  we  even  knew  nothing  about  the  lumbar  and 
epigastric  pains,  and  the  antecedent  vomitings,  such  a  state,  in 
the  middle  of  the  third  day,  would  limit  at  first  sight  the  diag- 
nosis between  a  pneumonia  and  an  eruptive  fever;  uncompli- 
cated meningitis  excepted,  these,  indeed,  are  the  only  maladies 
which  can  present  at  this  time  a  temperature  of  41.5°).  But 
an  examination  of  the  chest  only  gives  negative  results ;  there 
need,  therefore,  be  no  question  of  an  eruptive  fever ;  the  dysp- 
noea, independent  of  all  modification  of  the  respiratory  appa- 
ratus, was  the  result  of  a  perturbation  of  the  nervous  system 
in  an  organism  elaborating  and  preparing  for  an  eruption.  This 
is  that  peripneumonic  anxiety  which  has  been  dwelt  upon  by 
the  old  observers. 

We  were,  I  repeat  it,  in  the  middle  of  the  third  day ;  this 
was  too  late  for  a  scarlet  fever ;  besides,  there  was  neither 
angina  nor  ganglionary  engorgement ;  it  was  not  too  late  for  a 
rubeola,  the  prodromic  symptoms  of  which  are  longer  than  those 
of  the  other  exanthemitic  fevers,  but  there  had  been  no  sign  of 
catarrh,  and  then  the  chill  of  measles  is  rarely  single,  the  fever 
is  frankly  remittent,  on  the  third  day  in  particular  the  remis- 
sion is  such  that  the  heat  is  scarcely  above  normal ;  our  tern- 
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perature  of  41.5°  was  incompatible  with  this  hypothesis.  So 
that,  only  to  consider  the  peculiarities  of  the  febriie  movement 
and  the  period  of  the  disease,  we  will  without  hesitation  reach 
the  diagnosis — variola;  in  addition  to  this,  the  antecedent 
symptoms  were  as  characteristic  as  possible ;  the  patient  had 
presented  the  full  complement  of  phenomena  of  the  prodromic 
period  of  this  pyrexia.  When  they  exist  clearly  marked  you 
can  attribute  a  value  to  them  which  is  absolute;  but  these  may 
fail  to  be  present,  or  be  masked,  in  which  case  a  consideration 
of  the  temperature  with  reference  to  the  data  of  fever  is  the 
best  element  of  judgment. 

The  case  in  question,  then,  was  one  of  variola,  which  had 
reached  the  middle  of  the  third  day,  and  remarkable  for  the 
violence  of  its  manifestations,  there  was,  however,  no  reason  for 
anxiety,  because  the  normal  period  for  the  eruption  had  not 
passed ;  you  will  frequently  see  the  prodromic  period  of  vari- 
ola, and  also  of  varioloid,  progress  with  a  frightful  train  of 
concurrent  symptoms,  but  these  symptoms  are  only  in  appear- 
ance threatening;  when  the  eruption  comes  out  at  its  regular 
time,  all  this  disappears,  as  if  by  enchantment,  and  the  disease 
may  be  as  benignant  as  possible.  But  one  can  only  dwell  in 
this  security  until  the  time  of  the  eruption ;  if  this  moment  is 
passed  over,  and  the  grave  phenomena  persist,  the  prognosis 
changes  entirely.  In  the  actual  case  we  had  passed  the  ordi- 
nary epoch  of  the  eruption  of  confluent  variola,  but  we  had 
yet  twelve  to  twenty-four  hours  before  us  for  a  discrete  variola. 
I  could  not,  then,  be  seriously  frightened,  despite  the  apparent 
gravity  of  the  situation.  Absolute  diet  and  a  warm  infusion  of 
borage  summed  up  the  treatment. 

On  the  next  day  the  disease  had  passed  through  three  full 
days,  and  the  fourth  was  commencing,  and  the  condition  of  the 
woman  had  grown  worse ;  the  prostration  was  greater  than  on 
the  preceding  day,  and  the  temperature  presented  no  remission ; 
it  was  always  at  41.5°;  the  dyspnoea  persisted,  and  we  learned 
that  the  patient  had  been  so  delirious  all  night  as  to  disturb  the 
sleep  of  her  neighbors.     At  this  time  a  superficial  examination 
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showed  no  trace  yet  of  any  eruption ;  but  we  concluded  a  very 
close  inspection  by  being  able  to  perceive  some  rosy  spots,  cir- 
cular, and  unelevated  beneath  the  skin,  true  maculae.  It  was 
not  difficult  to  count  them,  their  small  number  being  truly  sur- 
prising ;  there  were  two  upon  the  back  of  the  left  hand,  three 
or  four  in  the  interscapular  region,  two  over  the  lumbar  region, 
and  still  two  on  the  exterior  surface  of  the  left  thigh,  and  not  a 
single  one  upon  the  face,  contrary  to  the  ordinary  march  of  the 
eruption,  which  generally  commences  upon  the  face  and  neck. 
This  was  nevertheless  sufficient  to  justify  the  diagnosis;  the 
form  even  of  the  variola  could  be  affirmed ;  it  was  a  discrete 
variola,  since  the  eruption  which  we  had  perceived  in  the  very 
beginning  coincided  *  exactly  with  the  commencement  of  the 
fourth  day.  We  could  hence  hope  that  the  grave  symptoms 
would  be  rapidly  dissipated  in  proportion  as  the  eruption  would 
be  completed ;  but  as  the  patient  had  been  greatly  wasted  by 
the  prodromic  period,  the  indication  was  to  hasten  as  much  as 
possible  the  development  of  the  exanthem,  and  I,  with  this  end 
in  view,  prescribed,  along  with  the  infusion  of  borage,  a  julep 
containing  six  grammes  of  spirit  of  mindererus. 

Twenty-four  hours  later,  at  the  commencement  of  the  fifth 
day,  the  only  improvement  of  importance  was  a  lowering  of 
the  temperature ;  it  was  still  far  from  normal,  but  finally  was 
not  more  than  thirty-nine  degrees ;  nevertheless,  the  patient 
was  still  delirious  during  the  night,  the  faintness  and  labored 
breathing  continued,  and  the  frequency  of  the  pulse  had  only 
fallen  eight  or  ten  pulsations,  and  in  addition  to  this,  a  fact  of 
importance,  the  eruption  had  scarcely  made  progress.  The 
spots  of  the  preceding  day  were  still  in  the  state  of  macular, 
the  papular  aspect  failed  then  entirely,  and  it  was  with  diffi- 
culty that  we  could  find  eight  or  ten  pimples  more.  There  was 
ground  this  time  for  being  really  uneasy,  and,  without  being 
carried  to  the  point  of  making  an  absolutely  grave  prognosis, 
I  told  you  that  the  judgment  ought  to  be  suspended.  These 
are  the  reasons  for  this  reservation  of  judgment,  which  I  will 
lay  before  you. 
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Remark  first,  that  it  is  not  alone  upon  the  small  number  of 
the  papules  that  my  apprehensions  were  founded.  In  a  per- 
fectly benignant  variola  there  will  be  produced  but  a  very  few 
pustules ;  if,  with  this  rare  eruption  twenty-four  hours  old,  we 
had  observed  a  notable  amelioration  in  the  condition  of  the  pa- 
tient,  especially  if  we  had  observed  a  cessation  of  the  fever  and 
an  end  of  the  prostration,  all  would  have  been  well ;  it  would 
certainly  have  been  a  variola  both  discrete  and  benign.  It  is 
because  the  bad  symptoms  of  the  prodromic  period  had  per- 
sisted that  the  prognosis  was  becoming  serious ;  this  persistence 
clearly  indicated  that  the  eruption  was  not  accomplished,  and 
as  in  a  day  it  had  scarcely  progressed,  we  had  to  do  with  one 
of  these  always  anxious  cases  in  which  the  organism  is  impo- 
tent to  effect  the  cutaneous  determination. 

Indeed,  it  is  not  sufficient  for  the  variolous  eruption  to  be 
satisfactory  that  it  should  appear  opportunely,  it  is  necessary, 
in  addition  to  this,  that  it  should  be  normal  in  its  progress ; 
never  forget  this  capital  point.  If  the  first  condition  was  fully 
realized  in  our  patient,  in  whom  the  eruption  has  appeared  on 
the  beginning  of  the  fourth  day,  the  second  had  not  the  less  en- 
tirely failed.  The  eruption  of  discrete  variola  ought  to  show 
itself,  so  to  say,  at  one  single  effort ;  it  ought,  at  least,  to  be 
complete  in  twenty-four  hours,  and  already  at  the  end  of  twelve 
hours  the  pimples  ought  to  present  the  papular  disposition. 
Now,  on  the  commencement  of  the  fifth  day,  new  spots  had 
arisen  and  the  first  spots  were  still  in  the  state  of  maculae ;  and 
twenty-four  hours  later,  on  the  morning  of  the  sixth  day,  the 
eruption  was  not  accomplished ;  we  could  discover  new  spots, 
and  the  first  in  date  had  scarcely  commenced  to  assume  vaguely 
the  papular  form.  Note  also,  that  in  the  intervals  between  and 
around  the  spots,  there  was  no  appreciable  turgescence  of  the 
skin,  and  it  did  not  have  the  bright  rose  color  which  Borsieri 
compared  to  that  of  the  Damask  rose,  and  to  which  he  attached 
so  much  importance  as  a  favorable  sign. 

In  consequence,  the  eruption  of  our  patient,  normal  as  to  the 
period  of  its  first  appearance,  is  irregular  in  its  progress,  which 
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has  taken  place  by  'successive  efforts,  irregular  also  by  the  mild- 
ness of  the  evolution  of  each  spot  considered  separately.  Be- 
sides  this,  the  general  state  was  bad,  and  the  dyspnoea  and  noc- 
turnal delirium  persisted,  reasons  the  more  for  reserving  the 
prognosis. 

That  is  an  error,  gentlemen,  which  attaches  the  idea  of  dan- 
ger only  to  confluent  variola.  Certainly,  nothing  is  truer  than 
the  general  proposition  that  confluent  variola  is  more  danger- 
ous than  the  discrete  j  but  there  is  a  discrete  form  of  variola 
which  is  just  as  grave  as  the  confluent)  and  which  you  always 
ought  to  think  of,  in  the  presence  of  a  discrete  variolic  exan- 
them,  which  progresses  badly  ;  this  form  is  that  which  has  been 
described  by  Borsieri,  under  the  name  of  malignant  discrete 
variola.  Let  me  give  you  the  principal  characteristics,  and'1 
you  will  judge  for  yourselves  how  it  presents  analogies  with? 
the  disease  which  we  are  observing  this  moment.  In  the  first 
stage,  all  the  ordinary  symptoms  have  an  unusual  violence,  and 
there  is  joined  to  it  obstinate  insomnia  and  delirium ;  or,  on  the 
contrary,  a  profound  coma,  prostration,  and  especially  an  irreg- 
ular and  quick  respiration,  and  the  fever  is  more  ardent  and' 
more  continuous  than  in  the  benign  discrete  cases.  On  the 
fourth  day  the  eruption  commences,  but  the  spots  come  out 
slowly  and  with  difficulty,  not  following  their  normal  order;  to- 
the  first  spots,  which  show  themselves  on  the  fourth  day,  there 
succeed  others  irregularly  on  the  fifth  and  sixth  days ;  the  illus- 
trious physician,  whom  I  have  quoted  to  you  almost  literally, 
was  careful  to  recall  to  mind  the  proposition  that,  in  the  benig- 
nant form,  the  eruption  is  accomplished  within  twenty-four 
hours.  The  spots  are  very  slow  in  development  and  in  growing 
in  height,  and  the  fever  does  not  fall  after  the  eruption.  If 
in  the  second  stage,  the  delirium,,  the  insomnia,  and  other  ab- 
normal symptoms  persist,  there  is  every  ground  for  fear,  since 
generally  the  patients  suddenly  die  afr  the  commencement  of 
the  third  period  in  coma  or  spasms.  There  is  also  frequently 
observed,  either  in  the  first  stage  or  later,  a  petechial  eruption. 
Such  is,  in  its  most  striking  characteristics,  this  malignant  dis- 
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crete  variola,  and  it  kills  more  frequently  than  the  confluent, 
on  the  eighth  or  ninth  day. 

I  would  ask  you  if  we  do  not  have  here  a  striking  tableau  of 
what  took  place  in  our  patient  ?  In  fact,  all  the  grave  signs 
given  by  Borsieri,  we  have  had  under  our  eyes ;  the  eruption 
by  successive  steps,  and  the  slow  development  of  the  spots  upon 
which  he  principally  insisted,  the  persistence  of  the  delirium, 
the  anxious  respiration,  and  the  continuation  of  the  fever,  were 
all  here,  the  danger  was  real,  our  fears  were  legitimate.  They 
had  been  greater  still,  if  I  had  not  found  in  the  individual  con- 
ditions of  this  woman  certain  peculiarities  which  appeared  to 
me  to  lessen  the  unfavorable  indications  in  her  condition ;  we 
have  had  here  one  of  those  cases  in  which  the  clinical  individ- 
uality ought  to  modify  the  absolute  rules  of  pathology.  Only 
to  consider  the  morbid  species  of  the  disease  with  which  this 
woman  is  afflicted,  and  we  ought  to  consider  her  lost,  discrete 
malignant  variola  rarely  lets  one  escape;  but  on  taking  into 
account  the  peculiar  conditions  of  the  patient,  and  we  will  per- 
haps find  some  plausible  reason  for  modifying  the  severity  of 
our  decree. 

This  woman,  who  is  a  domestic  servant,  has  recently  been 
waiting  upon  her  mistresss,  uffering  with  confluent  small-pox, 
and  whom  she  saw  die  six  days  before  she  herself  was  taken 
down ;  struck  by  the  death,  she  deemed  herself  lost  when  she 
herself  was  taken.  During  the  day  the  image  and  the  remem- 
brance of  her  dying  mistress  did  not  quit  her  for  an  instaant, 
.and  when  the  night  with  its  shadows  brought  its  oppressive 
fancies,  these  sinister  ideas  were  the  dominant  trait  of  her  de- 
lirium. The  moral  situation  of  this  woman  has  been,  then, 
from  the  beginning,  as  bad  as  possible,  and  there  is  here — think 
well  of  it — a  prime  element  influencing,  from  the  beginning, 
the  form  and  issue  of  diseases.  The  physical  situation  was 
not  more  favorable;  this  poor  girl  has  been  veritably  over- 
whelmed ;  she  has  done  all  of  her  ordinary  work,  and  then  after 
that,  passed  her  nights  with  her  mistress ;  after  this  it  was 
necessary  to  proceed  with  a  general  cleaning  up  of  the  house, 
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and,  in  brief,  she  had  exhausted  her  strength,  and  was  about  suc- 
cumbing to  her  hard  work  when  she  fell  sick.  Very  well,  it 
was  to  these  very  special  extrinsic  conditions  that  I  attribute 
the  form  and  the  abnormal  march  of  the  variola ;  it  is  not  by 
virtue  of  a  pernicious  property  appertaining  to  it  that  the  mal- 
ady is  malignant ;  if  it  is  overwhelming  in  its  termination,  and 
irregular  in  its  progress,  it  is  solely  because  of  the  bad  condi- 
tions of  the  organism  which  it  has  seized  upon ;  exhausted, 
morally  and  physically,  the  individual  is  impotent  to  accom- 
plish the  abnormal  work  which  is  imposed  upon  her — observe 
that.  In  this  case,  then,  the  figurative  conception  which  at- 
tributes a  bad  character  to  malignant  maladies,  morbus  mall 
morisj  is  not  realized ;  and  perhaps  a  rigorous  clinical  observa- 
tion would  generally  conduct  to  the  same  conclusion.  I  am,  for 
my  part,  very  much  inclined  to  transpose  from  the  disease  to 
the  patient  this  formula,  so  dear  to  the  ancients ;  the  malad}?- 
being  an  operation  accomplished  by  the  living  individual,  and 
not  by  a  being  created  outside  of  him,  and  which  seizes  him 
with  its  character  made  up  in  advance,  I  can  very  well  conceive 
of  a  bad  organism  operating  badly,  or  being  insufficient  to  ac- 
complish its  work ;  but  I  can  less  easily  conceive  of  a  fictitious 
being,  having  no  real  existence  except  in  the  patient,  possessed 
outside  of  him  of  a  good  or  bad  character.  Whatever  may  be 
the  truth  concerning  this  ontological*  notion,  it  is  very  certain, 
in  this  actual  case,  that  it  is  not  the  disease  which  is  bad,  it  is  the 
patient  who  has  taken  her  variola  under  bad  conditions ;  there 
is  here  in  the  gravity  of  her  condition  something  contingent 
and  accidental  which  attenuates  the  danger ;  it  is  not  the  fatal 
power  of  a  malignant  genius  which  has  struck  down  this  wo- 
man, it  is  simply  her  organism,  which  is  not  sufficiently  strong 
to  accomplish  regularly  the  development  which  was  originated 
in  her  body  by  the  variola  poison.  We  ought  not,  therefore,  to 
despair  and  fold  our  arms  under  the  pretext  that  the  malady  is 

*  The  word  "ontology"  (ontologic)  was  introduced  into  medicine  by 
Broussais,  to  express  the  idea  of  pathological  phenomena  being  dissociated 
from  the  ordinary  physiological  phenomena  of  life.     [Note  by  the  translator.] 
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malignant.  "We  ought  to  come  forward  and  supplement  by 
therapeutics  the  accidental  powerlessness  of  the  patient;  the 
danger  is  less,  because  it  can  be  combated. 

Another  circumstance,  more  exceptional  than  this,  appears  to 
me  of  a  nature  to  still  further  mitigate  the  prognosis ;  this  wo- 
man has  been  vaccinated  in  her  infancy,  and  bears  upon  her 
two  arms  the  traces  of  this  operation.  At  nine  years  of  age 
she  was  seized  with  variola,  and  we  find  on  her  face,  her  hands, 
and  upon  other  parts  of  her  body,  the  cicatrices  which  the 
eruption  has  left,  making  her  declaration  regarding  this  point 
certain.  However,  fourteen  years  after,  as  you  see,  she  is  again 
seized  with  variola ;  this  persistent  aptitude  of  the  organism  to 
submit  to  the  action  of  the  virus  is  very  abnormal,  and  this 
unusual  condition  very  probably  plays  a  part  in  the  slowness 
and  irregularity  of  the  morbid  process. 

Such  are  the  divers  peculiarities  which  appeared  to  me  to 
modify  the  gravity  of  the  prognosis,  although  on  the  sixth  day 
of  a  discrete  variola,  the  eruption  was  imperfect,  and  the  gen- 
eral condition  of  the  patient  serious.  Doubtless  you  have  a 
presentiment  of  the  treatment  which  I  instituted.  From  the 
fifth  day,  I  carried  the  dose  of  spirit  of  mindererus  up  to  10 
grammes,  and  in  the  place  of  administering  this  salt  in  a  gum- 
julep,  I  gave  it  in  the  cordial  potion  of  the  hospital,*  added  to 
4  grammes  of  extract  of  cinchona.  I  prescribed,  in  the  mean- 
time, 250  grammes  of  Bordeaux  wine  in  the  24  hours,  and 
morning  and  evening,  I  caused  sinapisms  to  be  put  around  the 
trunk  and  limbs.  This  medication  was  continued  for  two  days, 
and  was  in  the  fullest  degree  successful.  On  the  morning  of 
the  sixth  day,  the  temperature  without  being  normal,  had  nota- 
bly fallen,  it  was  37.6°  ;  the  night  had  been  more  tranquil ; 
twelve  hours  later,  the  eruption  was  complete,  the  first  spots 
were  fully  papulo- vesicular,  the  dyspnoea  had  ceased;  the 
secondary  fever  had  come  on  at  a  seasonable  time ;  as  well  as  a 
slight  swelling  of  the  face,  and  then  and  from  thence  the  dis- 
ease made  its  regular  march,  the  end  being  not  at  all  changed 
*  Bed  wine,  125  grammes  ;  simple  syrup,  25  ;  tincture  of  canella,  8, 
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by  the  storm  which  had  troubled  the  commencement.  When 
the  eruption  had  been  accomplished,  I  ceased  the  use  of  sina- 
pisms and  the  cordial  potion,  but  I  continued  until  the  end  the 
administration  of  the  wine  and  cinchona. 

On  the  fourteenth  day,  this  woman  was  going  on  well ;  her 
temperature  was  37.2°,  when  great  was  my  surprise,  on  the 
morning  of  the  fifteenth  day,  to  learn  that  she  had  been  seized 
with  delirium  during  the  night ;  the  thermometer  registered 
41.2°,  that  is  to  say,  three-tenths  less  than  at  the  beginning  of 
the  pyrexia.  An  alveo-dental  abscess  was  the  cause  of  these  phe- 
nomena, which  were,  however,  temporary.  By  evening  the 
temperature  had  already  fallen  to  40°,  and  on  the  next  day  it 
was  down  to  its  normal  number.  The  violence  of  these  acci- 
dents, for  so  small  a  cause,  well  demonstrates  the  peculiar  sensi- 
bility of  this  woman  to  morbid  impressions,  this  is  a  retrospec- 
tive justification  for  the  considerations  which  had  inspired  our 
prognosis. 

The  secondary  fever  is  the  most  precocious  diagnostic  sign  of 
variola  and  varioloid ;  the  phenomena  of  the  prodromic. period, 
and  the  eruption,  are  the  same  in  the  two  cases ;  it  is  an  error  to 
rely  on  this  as  a  basis  for  our  judgment.  The  consideration  of 
the  date  of  the  vaccination  furnishes  of  itself  but  a  slight  basis 
for  presumption ;  it  is  well  known  that  the  ordinary  vaccinal 
protection  is  twelve  to  fifteen  years ;  but  this  protection  may  be 
infinitely  longer,  as  it  may  be  notably  shortened,  this  is  a  pecu- 
liarly individual  fact,  which  is  unceasing  in  its  variation.  Ob- 
serve the  case  of  our  patient,  who  contracted  her  first  variola 
at  only  nine  years  after  vaccination,  and  in  which  the  variolic 
immunity  itself  wore  out  at  the  end  of  fourteen  years.  There 
is  no  more  foundation  for  marking,  as  a  differential  sign,  the 
cutaneous  eruptions  which  sometimes  precede  the  variolic  erup- 
tion. These  manifestations,  known  under  the  name  of  rash, 
present  themselves  under  three  forms,  the  petechial  rash,  the 
scarlatiniform  rash,  and  the  morbiliform  rash.  These  divers 
symptoms  may  be  equally  observed  in  variola  and  varioloid ; 
and  their  greater  frequency  in  this  last  disease  cannot  serve  as 
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a  basis  for  a  positive  diagnosis.  Consequently,  in  presence  of 
these  premonitory  cutaneous  determinations,  it  behooves  us 
more  than  ever  to  suspend  our  prognosis,  since,  without  any 
signification  in  varioloid,  they  are  one  of  the  most  serious  indi- 
cations in  variola,  this  is  especially  true  of  the  petechial  rash, 
which,  according  to  the  observation  of  all  the  authors,  is  one  of 
the  greatest  phenomena  of  these  malignant  variolas  known  un- 
der the  name  of  "  the  black  small-pox."  Hold  this  as  certain, 
there  is  no  means  of  diagnosis  before  the  secondary  fever;  in 
the  immense  majority  of  cases,  this  fever  totally  fails  in  vario- 
loid, and  when  by  chance  it  appears,  is  always  less  intense  than 
in  the  most  discrete  variola,  and  endures  no  longer  than  twenty- 
four  hours,  while  it  is  prolonged  to  three  or  four  days  in  variola. 
This  being  so,  it  is  of  the  highest  interest,  you  will  perceive,  to 
have  a  knowledge  of  the  precise  epoch  of  the  appearance  of 
the  fever,  in  order  that,  in  doubtful  cases,  where  the  prognosis 
would  be  entirely  changed  according  as  we  would  have  to  do 
with  a  variola  or  varioloid,  one  should  know  in  advance  on  what 
day  to  suspend  his  diagnosis.  For  this  question,  observers  do 
not  all  give  the  same  response ;  Borsieri  fixed  upon  the  end  of 
the  sixteenth  day  or  the  commencement  of  the  seventeeth,  start- 
ing from  the  d&but  of  the  malady  for  the  development  of  the 
secondary  fever  in  discrete  variola.  In  his  masterly  study, 
Professor  Trousseau  assigned  the  date  at  the  eighteenth  day ; 
this  leaves  a  margin  of  twenty-four  hours,  at  the  least.  Of 
these  two  assertions,  which  is  the  correct  one  ?  The  thermom- 
eter will  tell  us. 

This  method  of  observation  permits  us  to  determine  rigorously 
the  characteristics  of  the  variolic  fever  at  its  different  periods, 
either  in  the  discrete  or  confluent  form ;  the  conclusions  I  am 
going  to  present  to  you  are  drawn  from  the  observations  of 
Thomas,  and  especially  those  of  Eichard  Leo,  whose  work 
is  based  upon  the  little  epidemic  of  Leipzig  in  1864.*     The  re- 

*  Thomas,  Ueber  die  Temperaturverhaltnisse  bei  einigen  Affectionen  mit 
rapider  Defervescenz  (Archiv.  der  Heilkuxid,  1864). 

E.  Leo,  Bericht  iiber  das  Auftreten  der  Pockea  im  Jacobs  Hospitale  za  Leip- 
zig (Achiv.  der  Heilkunde). 
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suits  having  a  uniformity  which  guarantees  exactitude  and  con- 
stancy. I  will  put  some  of  the  curvatures  given  by  the  author 
before  you,  and  you  will  see  that  in  their  important  traits  they 
are  precisely  like  those  which  an  observation  of  our  patient 
has  furnished. 

The  initial  fever  of  variola  is  a  continually  ascending  one, 
that  is  to  say,  the  temperature  increases  constantly  up  to  the 
moment  when  the  maximum  is  attained,  almost  the  instant  this 
has  been  attained,  it  commences  decreasing,  to  return  by  an 
almost  uninterrupted  fall  to  the  normal  number,  or  even  below 
it.  Whether  it  is  discrete  variola,  confluent  variola,  or  a  case 
of  varioloid,  these  characteristics  are  the  same ;  this  ascension 
besides  is  very  abrupt ;  in  the  first  twenty -four  hours  of  eleva- 
tion going  a  little  beyond  three  degrees,  it  continues  on  the 
next  day  in  a  less  proportion,  still  persists  on  the  third  day, 
and  presents  its  maximum  in  the  few  hours  which  precede  the 
appearance  of  the  first  spot.  Since  the  heat  manifests  itself  at 
this  maximum  for  scarcely  a  half  day,  and  since  it  commences, 
so  to  say,  to  fall  at  once,  the  graphic  curvature  which  repre- 
sents the  march  of  this  initial  period,  is  never  a  horizontal 
line ;  to  employ  an  expression  usual  under  such  circumstances, 
it  is  never  terraced;  it  is  ascendant,  then  immediately  descend- 
ant. It  is  very  rare  that  this  fundamental  character  may  be 
modified ;  in  the  five  curves  of  Leo,  which  embrace  the  disease 
in  its  first  day,  there  is  only  one  which  offers  a  horizontal  line 
en  terrasse  in  the  prodromic  period ;  all  the  others  are  purely 
ascending,  then  descending,  and  reproduce  nearly  the  type  which 
I  put  before  you  (fig.  I).*  You  will  see  the  temperature  mount 
uninterruptedly  up  to  40.5°,  then  this  number  has  hardly  been 
attained  before  it  commences  falling,  and  in  thirty-six  hours  is 
down  to  36.5 ;  that  is  to  say,  below  the  normal.  He  has  to 
do  here  with  a  varioloid.     Sometimes  the  ascent  is  broken  in  its 

*  This  curvature  is  borrowed  from  the  work  of  Leo.  I  have  simply  reduced 
to  centigrade  the  numbers  of  the  scale  of  Reaumer  employed  by  the  author, 
and  to  render  the  curvatures  comparable  to  ours,  I  have  only  given  two  curva- 
tures a  day,  in  place  of  the  three  or  four  in  the  original. 
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continuity  by  a  morning  remission ;  but  even  then,  the  initial 
curve  taken  in  its  entirety  figures  exactly  an  ascending  progress. 
This  appears  very  clearly  in  the  other  tracing  (fig.  2),  which 
shows  us  likewise  a  varioloid ;  on  the  morning  of  the  second 
day  there  is  a  remission  of  from  one  to  two  degrees,  then 
the  curve  takes  up  its  ascending  march  to  the  evening  of  the 
fourth  day ;  it  then  attains  41°,  and  in  forty-eight  hours  returns 
to  36.8°.  The  thermometric  maximum  observed  by  Leo  is 
41.2°;  in  our  patient  we  have  had  41.5°,  and  the  temperature 
of  the  fourth  day  in  the  morning  has  been  the  same  as  that  of 
the  third  day  in  the  evening ;  hence  the  exceptional  terrace  of 
our  tracing.  The  rapid  fall  of  the  temperature  coincidently 
with  the  appearance  of  the  first  spots  ought  to  be  considered  as 
the  defervescence,  or  crisis  of  the  initial  fever ;  the  duration  of 
this  defervescence  is  generally  thirty-six  hours,  so  that  in  this 
short  interval  one  observes  in  the  thermometer  the  enormous 
difference  of  4.5° ;  then,  as  during  the  twelve  or  twenty-four 
hours  which  follow,  the  heat  falls  generally  below  the  normal, 
the  total  difference  can  be  five  degrees  and  a  quarter  in  forty- 
eight  or  sixty  hours.  In  discrete  variola  this  lowering  of  the 
temperature  below  the  physiological  number  is,  so  to  speak,  the 
rule ;  it  may  pass  a  degree,  and  it  is  not  rare  to  see  the  number 
36.2. 

Such  a  fall  at  the  end  of  the  initial  fever  is  rare  in  the  con- 
fluent form,  but  it  is  not  correct  to  regard  as  continued  the 
fever  of  this  variola,  and  then  the  thermometer  redressed  this 
long  accredited  error.  In  the  confluent,  as  in  the  discrete,  the 
initial  fever  has  its  defervescence,  only  this  defervescence  is  less 
rapid,  and  consequently  attains  its  minimum  point  more  slowly; 
commencing  on  the  fourth  day  in  the  evening,  on  the  average, 
it  is  achieved  on  the  sixth  day  in  the  evening,  or  on  the  morn- 
ing of  the  seventh  day,  and  the  temperature  then  attains  the 
normal  number,  or  remains  above  it  some  tenths,  rarely  falling 
below  it.  Among  the  curvatures  given  by  Leo,  five  appertain 
to  confluent  variola ;  in  one  of  them  the  temperature  was  40 
degrees  on  the  evening  of  the  fourth  day;  forty-eight  hours 
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later,  the  defervescence  being  achieved,  it  was  no  more  than 
36.2°.  This  number  persisted  forty-eight  hours.  In  another 
case,  the  phenomena  having  marched  in  nearly  the  same  man- 
ner, the  defervescence  was  no  less  evident ;  41°  on  the  evening 
of  the  fourth  day,  37.5  on  the  evening  of  the  sixth ;  soon  after 
that  the  temperature  was  elevated  anew.  In  a  third  case  the 
fever  had  other  starts,  but  to  be  more  precise,  the  critical  fall 
of  the  initial  fever  was  not  less  remarkable ;  38.9°  at  the  end 
of  the  third  day,  37.7°  on  the  morning  of  the  fourth,  38  in  the 
evening,  and  38  during  all  the  fifth  day.  As  to  the  two  other 
curvatures  of  the  confluent  disease,  I  will  present  them  to  you ; 
you  can  at  a  glance  appreciate  their  characteristics.  They  are 
examples  of  slow  defervescence;  in  one  (fig.  3)  the  thermal 
fall  was  not  complete  until  the  seventh  day  in  the  morning ;  in 
the  other  (fig.  4)  it  was  deferred  until  the  eighth  day. 

To  resume,  the  initial  fever  of  variola  is  characterized  by  a 
rapid,  uninterrupted  ascent,  and  a  defervescence  or  crisis,  which 
is  equally  continuous.  The  total  duration  of  this  period  is,  on  the 
average,  eighty-six  to  a  hundred  and  eight  hours  in  discrete 
variola  and  varioloid ;  it  is  longer  in  coufluent  variola,  if  one 
chooses  to  count  up  the  moment  when  the  fall  of  the  deferves- 
cence is  completed.  In  that  case,  the  duration  of  the  defer- 
escence  is  notably  shorter  than  that  of  the  ascension :  for 
variola  and  varioloid,  one  may  give  as  the  mean  three  full  days 
for  the  ascension,  and  twenty-four  to  thirty-six  hours  for  the 
crisis.  The  defervescence  exists  in  confluent  variola  as  in  the 
discrete,  but  it  declares  itself  more  slowly  than  in  the  latter ;  it 
does  not  commence  until  the  end  of  the  fourth  day,  and  it  is 
not  completed  until  the  end  of  forty-eight  hours ;  the  curves 
given  above  (3  and  4)  show  that  it  may  be  retarded  until  the 
seventh  or  eighth  day. 

It  is  probably  the  retardation  of  the  defervescence  in  con- 
fluent variola  which  has  given  origin  to  the  idea  of  a  continued 
fever  in  this  malady.  When  one  has  seen  the  eruption  com- 
mence, and  the  epoch  of  the  fall  of  the  fever  in  the  discrete 
form  pass  without  amendment  of  the  febrile  movement,  he  can 
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conclude  that  the  fall  is  defective.  The  conclusion  may  not  be 
correct,  but  the  daily  exploration  of  the  temperature  can  alone 
demonstrate  the  error,  as  has  been  proven  in  these  latter  times. 

For  the  secondary  fever  the  same  method  of  observation  gives 
a  full  corroboration  to  Borsieri :  in  discrete  variola,  it  can  man- 
ifest itself  on  the  sixteenth  day,  two  of  the  curvatures  of  Leo 
prove  this  categorically,  and  in  the  majority  of  cases  it  will  ap- 
pear on  the  seventh  day.  I  know  no  tracing  which  shows  the 
debut  on  the  eighth  day  only.  Here  is  the  curvature  of  our 
patient  (fig.  5) ;  it  is  easy  to  see  that  the  secondary  ascension 
commenced  on  the  sixth  to  the  seventh  day.  Since,  on  the 
seventh  day  in  the  morning,  we  have  two-tenths  more  than  on 
the  evening  of  the  sixth  day.  The  ascension  continued  until 
the  eighth  day  in  the  evening,  it  then  attained  its  maximum, 
and  the  decrease  then  commenced,  being  attained  at  the  morn- 
ing of  the  eleventh  day ;  we  have  not  then  more  than  36.2°. 
This  curvature  presents  an  anomaly  which  is  in  accord  with  the 
irregular  progress  of  the  malady  in  this  particular  case  ;  this  is 
the  horizontal  line  or  terrace  of  the  fifth  day.  which  has  inter- 
r  up  ted  the  defervescence  of  the  initial  fever. 

In  confluent  variola,  the  secondary  fever  commences  soon 
after  the  defervescence  of  the  primitive  fever  is  achieved ;  it  is 
perceived  on  the  seventh  day,  in  the  tracing  No.  3,  and  on  the 
eighth  day  in  the  following  one.  In  the  three  other  curvatures 
of  this  morbid  form  given  by  Leo,  it  is  one  time  on  the  fifth 
day,  one  time  on  the  sixth  day,  and  one  time  on  the  eighth  day. 

This  secondary  fever  is  remittent  in  the  discrete  variola,  and 
generally  sub-continuous  in  the  confluent.  The  curvature  3, 
which  shows  a  frank  remission  from  the  seventh  to  the  seven- 
teenth day  in  a  confluent  variola,  is  in  this  respect  exceptional. 
The  duration  of  this  secondary  fever  is  four  or  five  days  in  the 
discrete,  and  from  six  to  nine  in  the  confluent;  the  maximum 
which  has  been  observed  to  the  present  is  40  degrees,  and  in  no 
case  does  it  equal  the  maximum  of  the  initial  fever,  but  always 
remains  at  least  a  degree  lower. 

The  secondary  fever  fails  in  varioloid ;  at  least  there  is  not  a 
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vestige  of  it  in  the  curvatures  we  have  before  us.  Those  of 
Nos.  1  and  2  are  characteristic.  Here  is  another  (fig.  6),  taken 
from  a  patient  of  our  service  (Saint  Charles  Ward)  which  is 
not  less  demonstrative.  Is  it  always  thus  ?  The  number  of 
tracings  is  not  sufficient  yet  to  permit  an  affirmative. 

The  precise  observations  of  Leo  have  made  known  a  new 
peculiarity  concerning  confluent  variola ;  there  is  a  third  eleva- 
tion, of  temperature  at  the  moment  of  desiccation.  This  tertiary 
fever  which  appears  clearly  upon  the  tracing  (No.  4),  of  the  six- 
teenth day  in  the  evening,  or  morning  of  the  nineteenth  day,  is 
never  so  high  as  the  preceding  :  the  maximum  established  by 
the  physician  of  Leipzig  is  39.6°.  In  discrete  variola,  there 
may  at  this  moment  be  some  exacerbations  and  remissions,  but 
these  oscillations  do  not  swerve  more  than  some  tenths  of  a  de- 
gree from  the  normal  number. 

In  variola,  as  in  many  other  febrile  diseases,  the  temperature, 
in  mortal  cases,  generally  increases  up  to  death.  One  of  the 
observations  of  the  work  I  have  quoted  is  a  striking  proof  of 
this  phenomenon.  It  appertains  to  a  case  of  confluent  variola, 
which,  par  parenthesis,  did  not  kill  until  the  tenth  day,  contrary 
to  the  classic  proposition.  The  initial  defervescence  was  regu- 
larly accomplished ;  the  fifth  and  sixth  day  had  been  without 
fever ;  secondary  fever  is  lighted  up,  as  is  the  custom,  on  the 
seventh  day,  and  starting  from  this  moment,  the  heat  did  not 
cease  to  increase  up  to  the  tenth  day,  and  the  patient  suc- 
cumbed to  the  colossal  temperature  of  42.8°. 

There,  gentlemen,  are  the  characteristics  of  variolic  fever, 
such  as  we  learn  them  from  a  thermometric  exploration.  You 
see  that  this  valuable  method  of  observation  applied  to  a  mal- 
ady, all  of  the  clinical  phenomena  of  which  seemed  to  be  per- 
fectly known,  has  nevertheless  revealed  new  and  important 
particulars.  It  has  disengaged  with  precision  the  characterist- 
ics of  the  initial  fever  in  the  two  phases  of  ascension  and 
defervescence;  it  has  rigorously  determined  the  epoch  of  the 
secondary  fever ;  it  has  proven  the  existence  of  a  commencing 
defervescence  in  confluent  variola,  and  we  are  thus  freed  of  a 
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grave  fault  in  prognosis ;  finally,  it  has  made  us  aware  of  the 
possibility  of  a  tertiary  fever  in  confluent  variola.  Think  now 
of  what  this  method  has  already  furnished  for  the  study  of  the 
morbid  states ;  think  of  those  services  which  it  daily  renders  us 
at  the  bed  of  the  patient,  and  doubtless  you  will  be  convinced, 
with  me,  that  it  liberally  recompenses  the  clinician  for  the  light 
labor  it  imposes  upon  him.  I  will  give  a  new  proof  of  this  in 
our  next  conference. 
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Proceedings  of  the  Louisville  Medico- Chirurgical  Soci- 
ety. [Eeported  by  Drs.  Larrabee  and  Frank  C.  Wilson.] 

The  Medico-Chirurgical  Society  met  again — President  Dr.  T. 
P.  Satterwhite  in  the  chair. 

After  the  transaction  of  necessary  business,  the  consideration 
of  medical  topics  was  entered  into  with  the  usual  interest. 

Dr.  Wilson,  (on  diseases  of  children),  had  seen  many  cases  of 
aphthae  of  the  mouth  in  children ;  had  used  the  sulpho-corbo- 
lates,  but  fell  back  upon  a  strong  solution  of  borax,  well  applied, 
as  the  most  effectual  treatment. 

Dr.  Satterwhite  suggested  the  use  of  the  sulphites  in  this  dis- 
ease. 

Dr.  Brandeis,  (on  gynaecology),  narrated  a  case  of  hydatids 
of  the  uterus,  which  was  now  under  treatment.  Patient  was  a 
lady  of  17  or  18  years  of  age,  recently  married,  and  had  men- 
struated twice  since.  She  then  ceased  to  menstruate,  and  was 
regarded  as  pregnant.  She  was  taken  ill  during  Dr.  B/s  ab- 
sence from  the  city,  but  employed  no  physician  until  his  return. 
Dr.  B.  immediately  called  upon  her  after  his  return  to  the  city, 
and  was  somewhat  surprised  to  find  her  emaciated  and  very  ill. 
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She  had  persistent  vomiting,  and  could  retain  nothing  on  her 
stomach,  and  the  emaciation  was  probably  due  to  inanition. 
Her  sufferings  were  additionally  increased  by  an  attack  of 
whooping-cough,  which  she  had  taken  from  children  in  the 
house.  She  was  unable  to  walk  without  being  supported,  and 
had  frequently  fainted  from  exhaustion.  Dr.  B.  continued  to 
prescribe  for  her  without  much  benefit— the  vomiting  keeping 
up  in  the  meantime — until  about  two  weeks  ago,  when  he  was 
called  to  her  on  account  of  haemorrhage  from  the  uterus.  The 
bleeding  was  not  alarming — no  clots — neck  of  uterus  usual  size, 
os  not  patulous,  and  by  rest  and  opiates  the  haemorrhage  was 
checked,  and  the  vomiting  yielded  to  hydrocyanic  acid.  The 
abdomen  was  considerably  more  enlarged  than  was  usual  at  her 
time,  and  some  signs  of  quickening  were  daily  looked  for ;  a 
few  days  ago,  however,  the  Doctor  was  again  sent  for,  and  at 
this  time  he  found  the  haemorrhage  very  considerable.  The  os 
was  open,  and  digital  examination  revealed  an  irregular,  pre- 
senting surface,  causing  a  suspicion  in  the  Doctor's  mind  of  pla- 
centa praevia.  Dr.  B.  ordered  ergot  in  repeated  doses — by 
which  the  pains  were  much  increased — and  in  a  few  hours  she 
gave  birth  to  a  large  mass  of  hydatids.  A  careful  examination 
detected  some  remains  still  in  the  uterus,  but  all  haemorrhage 
ceased  from  that  time,  and  the  patient  was  advised  to  continue 
the  use  of  ergot.  Dr.  B.  did  not  allude  to  the  case  of  hydatids- 
uteroon  account  of  its  being  merely  a  case  of  such  disease.  He 
was  aware  that  such  cases  were  common  enough  to  us  all,  but 
on  account  of  the  most  distressing  and  persistent  vomiting 
which  was  associated  with  it. 

Dr.  Qaillard  then  gave  the  result  of  his  very  interesting  case, 
previously  reported  in  the  proceedings  published  in  a  pre- 
vious number  of  this  Journal.  Since  the  first  report,  circum- 
stances had  occurred  which  served  to  throw  new  light  upon 
the  pathology.  A  short  time  after  the  report  of  the  case,  the 
patient  was  removed  to  St.  Joseph's  Infirmary,  a  trocar  plunged 
into  the  right  thorax,  pus  found,  and  the  opening  enlarged  by 
trephining  one  of  the  ribs.    The  matter  discharged  was  exceed-' 
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ingly  offensive  ;  some  of  it,  however,  having  the  appearance  of 
laudable  pus.  An  immense  ulcer  was  found  to  occupy  almost 
the  whole  lung.    Dr.  Holloway  operated. 

After  the  operation,  he  seemed  to  do  well,  the  cavity  being 
daily  washed  out  with  disinfectant  fluids,  sometimes  carbolic 
acid,  and  sometimes  chloride  of  zinc. 

While  thus  doing  tolerably  well,  so  far  as  the  thoracic  trouble 
was  concerned,  he  was  seized  with  a  diarrhoea,  which  became 
profuse ;  and,  in  ten  days  from  the  operation,  he  sank  and  died. 
Unavailing  efforts  were  made  to  obtain  a  post-mortem  in  this 
case,  consequently  the  connection  between  the  lung  and  the 
liver,  as  well  as  much  knowledge  important  to  the  Profession 
in  such  a  case,  remains  a  mystery.  In  reply  to  a  question  from 
Dr.  Octerlony,  Dr.  Gr.  thought  the  abscess  formed  in  the  paren- 
chyma of  the  lung. 

Dr.  Octerlony  had  recently  treated  a  case  showing  the  toxic 
effect  of  bromide  of  potassium.  The  patient  was  a  man  of  70 
years,  having  suffered  for  several  years  from  a  chronic  bron- 
chitis ;  cough  was  the  most  distressing  symptom,  coming  on  in 
paroxysms  so  severe  and  lengthened  as  to  completely  prostrate 
him.  For  this  trouble,  and  to  procure  sleep,  he  had  taken  large 
quantities  of  morphia,  which  had  done  little  for  him,  except  to 
injure  his  appetite  and  digestion.  Dr.  0.  stopped  the  morphia 
and  put  him  upon  the  bromide  of  potassium  in  5ss.  doses.  Of 
these  he  would  take  one,  sometimes  two,  and  even  so  high  as 
three,  of  an  evening  before  retiring,  with  the  effect  of  relieving 
the  cough  and  inducing  sleep.  For  the  profuse  bronchorrhcea, 
tr.  iodine  and  carbolic  acid  were  used  with  the  atomizer,  and 
were  of  benefit.  At  the  expiration  of  ten  days,  the  cough  had 
entirely  disappeared.  He  slept  almost  continuously,  so  that  the 
bromide  was  ordered  to  be  stopped  for  forty-eight  hours,  no 
cough  appearing  in  the  meantime.  There  was  loss  of  memory, 
and  he  constantly  muttered,  appearing  to  be  living  about  twenty 
years  back  in  his  lifetime.  His  articulation  was  also  difficult 
and  bad.  After  a  few  days  these  feelings  and  symptoms  passed 
away,  leaving  the  cough  almost  completely  cured.     Instead  of 
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putting  him  again  upon  the  bromide,  Dr.  0.  gave  him  codeia, 
which  had  a  very  happy  effect. 

In  reply  to  a  question  as  to  how  much  of  the  bromide  had 
been  taken,  Dr.  0.  thought,  in  all,  about  300  grs.  There  was 
no  uraemia  in  the  case. 

Dr.  Forrester  reported  the  case  of  a  man,  aged  about  CO,  who 
had  sustained  an  injury  of  the  foot  by  a  street  car,  so  slight  as 
hardly  to  be  noticed  at  the  time.  After  some  time  an  ulcer 
formed  on  the  outside  of  the  left  heel,  including  the  malleolus. 
Dr.  F.  was  summoned  to  him  for  difficulty  in  breathing,  and, 
upon  examination,  found  the  right  lung  ©edematous,  the  right 
side  of  thorax,  right  arm,  and  the  right  leg,  the  oedema  being 
confined  strictly  to  the  right  side.  There  was  considerable  dysp- 
noea, the  sputa  being  also  somewhat  bloody.  There  was  par- 
tial suppression  of  urine — only  about  two  ounces  being  passed 
in  the  twenty-four  hours — and  that  was  albuminous,  though  no 
casts  could  be  discovered  in  it. 

Dr.  F.  purged  him,  gave  iron  internally,  and  applied  dry  cups 
to  the  chest — much  improvement  seeming  to  follow  this  treat- 
ment. The  heart  was  considerably  enlarged,  though  no  valvular 
murmur  could  be  heard. 

Dr.  Octerlony  stated  that  this  called  to  mind  a  case  now 
under  his  treatment,  in  which  heart  disease  had  been  diagnosed 
sometime  before.  Dr.  0.  was  called  suddenly  to  see  him  on  ac- 
count of  alarming  symptoms.  He  found  much  oedema,  sup- 
pression of  urine,  nausea,  a  small  irregular  pulse,  heart  much 
enlarged,  impulse  plainly  visible  in  the  epigastric  region,  and 
apex-beat  not  well  defined.  There  was  no  audible  organic  mur- 
mur. He  was  ordered  to  have  stimulants  for  the  immediate 
symptoms,  and  to  take  iron  and  digitalis,  which  latter  combina- 
tion was  vomited,  and  ordered  to  be  discontinued.  As  the 
urine  increased  under  treatment  it  was  examined,  and  found  to 
contain  no  casts.  Dr.  0.  considered  it  a  case  oi  fatty  degene- 
ration of  the  heart. 

Several  members,  in  speaking  of  Dr.  Forrester's  case,  could 
not  trace  any  connection  between  the  injury  or  ulcer  upon  the 
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left  extremity  and  the  symptoms  of  oedema,  etc.,  upon  the  right 
side. 

Dr.  Forrester  remarked,  that  he  was  perfectly  well  so  far  as 
his  feelings  indicated  previous  to  the  injury.  He  also  spoke  of 
the  increase  in  the  size  of  the  heart  as  age  advances  (which  is 
more  common  in  men  than  in  women),  and  thought  the  enlarge- 
ment might  be  physiological,  not  pathological. 

Dr.  G-aillard,  in  view  of  the  rapidity  of  the  symptoms,  the 
man  having  been  well  up  to  a  short  time  previous,  was  inclined 
to  adopt  the  physiological  view. 

Dr.  Larrabee  believed  that  it  was  the  exception,  and  not  the 
rule,  for  people  to  die  suddenly  with  heart  disease,  notwithstand- 
ing the  popular  opinion  in  regard  to  it.  He  knew  of  many 
well-marked  cases  of  organic  disease  of  the  heart  in  which  the 
discovery  was  only  accidentally  made  by  the  applicant  being 
examined  for  life  insurance  or  for  military  service.  Dr.  L. 
spoke  of  the  case  of  a  relative  who  made  application  for  life 
insurance  and  was  rejected.  As  he  had  always  boasted  of  his 
excellent  health  and  fine  muscular  development,  he  demanded 
to  know  the  cause  of  his  rejection,  and  was  perfectly  astonished 
to  learn  that  he  had  valvular  disease  of  the  heart.  After  that 
he  became  anxious  about  himself,  gave  up  business  for  a  while, 
and  was  always  thinking  of  it. 

Dr.  Brandeis  mentioned  a  case  which  he  had  attended  with 
Dr.  L.  Eogers.  While  in  Dr.  R.'s  office,  a  gentleman  called  to 
be  examined,  because  his  wife  desired  to  know  the  cause  of  the 
noise  she  constantly  heard  while  sleeping  with  him.  Invited  by 
Dr.  E.  to  listen  to  the  heart,  he  there  heard  the  loudest  aortic 
murmur  he  ever  remembered  to  have  met  with,  dependent  upon 
aortic  stenosis.  Dr.  Brandeis  thought  Dr.  Larrabee's  state- 
ment in  regard  to  sudden  death  to  be  to  the  point,  and  would 
like  to  hear  an  expression  of  opinion  by  the  other  members. 

Dr.  Brandeis  gave  a  short  synopsis  of  the  different  organic 
diseases  of  the  heart  and  their  effects.  Some  cases  of  heart 
disease  terminate  in  dropsy,  some  in  apoplexy,  and  others  in 
rupture.     If  the  right  side  of  the  heart  is  the  seat  of  the  dis- 
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ease,  the  tricuspid  valve  being  insufficient,  oedema  and  cyanosis 
follow  more  rapidly  than  in  any  other  form  of  valvular  disease. 
In  mitral  disease  there  is  more  danger  from  hyperemia  of  the 
lungs.  If  there  is  aortic  stenosis,  followed  by  hypertrophy  of 
the  ventricle  with  dilatation,  rupture  is  liable  to  occur. 

Dr.  Graillard  stated  that  very  prominent  London  physicians, 
with  extensive  practice,  had  never  seen  a  case  of  disease  of 
the  right  side  of  the  heart.     Dr.  Tanner  testifies  similarly. 

Dr.  Brandeis  spoke  of  venous  pulsation  as  diagnostic  of  this 
form  of  heart  disease. 

Dr.  Gaillard  quoted  Dr.  Flint,  Jr.,  as  maintaining  that  the 
patulence  of  the  tricuspid  valves  was  physiological,  a  provision 
against  the  occurrence  of  pulmonary  apoplexy,  etc.. 

Dr.  Octerlony  felt  satisfied  that  his  experience  in  the  dead- 
house  showed  a  number  of  cases  of  disease  of  the  right  heart. 

Dr.  Saffray  stated  that  both  Beclard  and  Flint,  Jr.,  main- 
tained that  insufficiency  of  the  tricuspid  valves  is  a  physiologi* 
cal  condition. 

Dr.  Gaillard  quoted  Dr.  Flint,  Sr.,  that  physicians  are  culpa- 
ble if  they  tell  their  patients  that  they  have  heart  disease,  as 
so  few,  comparatively,  die  suddenly. 


A&t.  II— Irrigations  of  Ice- Water  as  a  Means  of  Ar- 
resting HEMORRHAGE  IN  CASES  OF  PLACENTA  PREVIA* 
[Bead  before  the  Montgomery  Medical  and  Surgical  Society, 
By  W.  0.  Baldwin,  M.  D.  Published  by  order  of  the  Sor- 
ciety.] 

There  is  perhaps  no  complication  ever  encountered  in.  obstet- 
rics calculated  to  produce  in  the  mind  of  the  accoucheur  more 
anxiety  and  embarrassment  than  that  of  prsevial  placenta. 
Through,  however,  the  contributions  of  many  distinguished 
minds  within  the  last  few  years,  and  especially  through  that  of 
Dr.  Bobert  Barnes,  of  London,  our  literature  may  now  be  said 
to  be  as  full  and  complete  m  this  subject  as  on  any  other  con- 
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nected  with  operative  midwifery.  In  fields,  therefore,  where  such 
reapers  have  so  recently  gleaned  and  gathered  for  our  garners 
such  rich  and  valued  stores,  the  harvest  must  be  scant  indeed 
for  him  who  would  attempt  to  follow  them.  I  do  not,  then, 
propose  to  give  you  an  essay  on  this  subject,  but  desire  simply 
to  narrate  a  case  in  which,  among  other  means,  I  adopted  a 
procedure  which  I  am  not  aware  has  heretofore  been  resorted  to 
in  similar  cases.  And  as  this  case,  in  many  respects,  possesses 
an  unusual  degree  of  interest  to  me,  I  propose  to  review  it  for 
you,  and  hope  you  will  pardon  me  if  the  details  are  unusually 
minute. 

Case. — I  was  called  about  8  o'clock  on  the  morning  of  Sep- 
tember 11,  1871,  to  see  Mrs. ,  white,  aged  about  twenty- 
five  years.  I  found  her  near  the  end  of  the  seventh  month. of 
her  fourth  pregnancy.  I  had  attended  her  in  her  other  partu- 
ritions, which  were  natural,  except  the  first,  which  required  the 
use  of  the  forceps.  She  is  below  medium  stature,  rather  deli- 
cate, but  generally  healthy,  and  possesses  a  well-formed  pelvis. 
I  found  a  very  active  flow  of  blood,  and,  as  is  very  natural  in 
cases  of  haemorrhage  coming  on  under  such  circumstances,  I 
immediately  suspected  a  placental  presentation.  After  re- 
moving several  very  large  clots  from  the  vagina,  I  proceeded 
very  cautiously  to  examine  the  condition  of  the  womb.  There 
was  little  or  no  dilatation  of  the  os,  perhaps  not  sufficient  to 
enable  me  to  introduce  the  index  finger,  which  I  did  not  at- 
tempt, however,  in  consequence  of  the  very  considerable 
amount  of  haemorrhage  going  on  at  the  time.  From  the  large, 
pulpy  and  spongy  mass  to  be  felt  through  the  walls  of  the  ute- 
rus, and  from  my  inability  to  feel  any  portion  of  the  foetus, 
taken  in  connection  with  the  flooding  and  the  stage  of  preg- 
nancy, I  was  very  well  convinced  of  the  nature  of  the  case  I 
had  to  deal  with,  and  that  it  was  one  of  cervico-orificial  or  cen- 
tral placenta. 

By  the  introduction  into  the  vagina  of  large,  cylindrical 
pieces  of  ice  well  smoothed,  the  application  of  bags  of  ice  on 
the  lower  part  of  the  abdomen,  and  finally  by  the  introduction 


1872.]  Proceedings  of  Societies.  459 

of  the  tampon,  the  violence  of  the  haemorrhage  was  arrested  in 
a  few  hours.  The  tampon  was  removed  at  the  end  of 
six  hours,  and  the  flow,  though  still  continuing  for  thirty- 
six  hours,  at  intervals,  was  so  modified  as  to  quantity  as  not  to 
require  its  re-introduction.  I  therefore  enjoined  perfect  rest 
in  the -horizontal  position,  and,  after  two  or  three  days,  the  dis- 
charge having  entirely  ceased,  the  patient  was  allowed  to  be  up 
and  about  her  room,  but  advised  to  be  careful  of  her  move- 
ments, and  not  to  attempt  to  walk  up  or  down  stairs. 

On  the  first  convenient  occasion  after  this,  I  remarked  to  the 
husband  the  nature  and  gravity  of  my  apprehensions  as  to  his 
wife's  condition,  telling  him  she  would  be  liable  to  a  return  of 
this  haemorrhage  at  any  time  until  the  termination  of  preg- 
nancy, and  advising  him  to  inform  me  without  delay  upon  its 
recurrence. 

Accordingly,  about  4  o'clock  on  the  morning  of  the  19th, 
being  eight  days  after  the  commencement  of  the  first  haemor- 
rhage, I  was  again  summoned.  This  time  the  flooding  com- 
menced during  sleep.  I  found  her  condition  much  as  before, 
except  the  loss  of  blood  had  been  greater,  the  surface  pale,  and 
the  pulse  increased  in  frequency.  Being  confirmed  by  the 
recurrence  of  the  haemorrhage  in  my  former  diagnosis,  my  ex- 
amination again  was  slight,  from  the  fact  that  the  flow  of  blood 
was  greatly  increased  by  the  touch  of  the  finger.  The  appli- 
ances used  on  the  former  occasion  were  again  resorted  to,  but 
this  time  not  with  the  same  results.  The  flow  was  occasionally 
modified  to  an  extent  sufficient  to  bring  about  reaction  and  in- 
duce the  belief  or  encourage  the  hope  that  the  trouble  was 
passing  off  for  the  time,  but  only  to  be  followed  in  a  few  hours 
by  an  increased  and  alarming  flow.  About  8  o'clock  P.  M., 
however,  the  flooding  seemed  to  stop  entirely,  as  after  the  re- 
moval of  all  clots  from  the  vagina  no  fresh  blood  could  be  per- 
ceived. I  then  introduced  a  tampon  composed  of  two  ordinary- 
sized  handkerchiefs  pressed  gently  but  firmly  against  the  os, 
and,  being  quite  unwell  myself,  left,  with  the  request  that  if  the 
haemorrhage   should  again  return,  they  would  summon  my 
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partner,  Dr.  J.  M.  Williams,  who  had  already  seen  the  patient 
■with  me. 

Both  Dr.  Williams  and  myself  were  summoned  about  11 
o'clock  at  night,  and,  on  arriving,  found  the  flooding  again  ex- 
cessive and  passing  through  the  tampon  freely.  The  tampon 
and  many  clots  were  removed,  and  the  vagina  again  packed  with 
ice.  From  this  the  flooding  seemed  to  stop,  and  within  an  hour 
ceased  entirely.  I  then  introduced  a  fresh  tampon  and  left  her, 
Dr.  Williams  remaining  through  the  night.  About  6  o'clock 
the  next  morning,  the  Doctor  called  at  my  house  to  say  there 
had  been  no  violent  flooding  through  the  balance  of  the  night, 
though  there  was  some  blood  still  oozing  through  the  tampon. 
I  was,  consequently,  in  no  haste  to  make  my  visit,  and  did  not 
see  the  patient  until  8  o'clock  A.  M.  When  I  arrived,  I  found 
the  haemorrhage  again  alarming,  and  blood  was  passing  through 
the  tampon  in  sufficient  quantities  to  form  large  clots  in  the 
bed.  Pulse  was  115,  and  patient  looking  pale  and  complaining 
of  weakness.  I  again  removed  the  tampon,  cleansed  the  vagina 
of  all  clots,  drew  off  the  urine,  filled  the  vagina  with  ice,  and 
continued  the  ice-bag  over  the  lower  part  of  the  abdomen, 
which  had  never  been  abandoned  since  4  o'clock  of  the  morn- 
ing previous. 

I  now  began  to  despair  both  of  my  ability  to  control  the 
haemorrhage  or  of  the  possibility  that  nature  would  effect  an 
expulsion  in  time  to  save  the  life  of  the  patient.  The  haemor- 
rhage, though  slightly  modified  at  times,  still  continued  to  an 
alarming  extent,  and  the  failing  condition  of  the  pulse,  with 
other  symptoms  of  exhaustion,  together  with  my  knowledge  of 
the  very  large  amount  of  blood  already  lost,  was  such  as  to 
cause  me  to  apprehend  a  mortal  syncope  at  any  moment,  and  to 
induce  the  belief  that  the  only  safety  for  my  patient  was  in  a 
prompt  and  forcible  delivery.  I  therefore,  at  11  o'clock  A.  M., 
revealed  to  the  family  my  anxiety  about  the  case,  and  fully  ad- 
vised them  of  the  dangers  attending  it,  as  well  as  of  the  gravity 
of  the  procedure  which  I  proposed  for  her  relief,  assuring  them 
at  the  same  time  of  my  conviction,  that  to  wait  longer  upon 
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remedies  which  had,  so  far,  proved  inefficient,  or  upon  the  tardy 
powers  of  nature,  would  be  to  abandon  her  to  almost  certain 
death.     Pulse  at  this  stage  150  and  very  feeble. 

Let  me  remark  here  that  this  case,  more  than  any  I  ever  had 
in  my  life,  taught  me  to  admire  the  resistant  powers  of  nature. 
She  lost  an  immense  quantity  of  blood  during  the  thirty  hours 
that  the  haemorrhage  had  been  going  on,  and  I  believe  if  she 
had  lost  one-half  this  quantity  in  any  three  or  four  hours  of 
this  time,  she  certainly  would  have  succumbed.  But  by  fre- 
quently arresting  the  haemorrhage,  and  giving  nature  time  to 
rearrange  and  adjust  her  forces,  she  was  enabled  to  stand  with- 
out fatal  collapse  almost  incredible  losses. 

I  now  believed  that  active  interference  was  necessary,  and 
preparatory  to  determining  the  particular  procedure  which  I 
would  adopt,  I  introduced  the  index  finger  into  the  cervix  and 
found  my  first  diagnosis  fully  verified — discovering  the  placenta 
implanted  directly  over  the  cervix-uteri,  and  rising,  so  far  as  I 
could  judge,  nearly  equally  upon  the  surface  of  the  cervical 
zone.     No  portion  of  the  foetus  could  be  felt. 

This  examination  produced  a  very  considerable  increase  in 
the  flow  of  blood,  which  caused  me  again  to  pack  the  vagina 
with  ice.  I  then  gave  30  grs.  of  ergot,  and  requested  that  my 
friends,  Drs.  Williams,  Weatherly,  and  Michel,  should  be  sent 
for,  and  proceeded  to  make  preparations  for  delivery  by  version. 
When  my  professional  friends  arrived,  I  stated  to  them  the  na- 
ture of  the  case  and  the  procedure  which  I  intended  to  adopt, 
telling  them  that  in  consequence  of  the  already  exhausted  con- 
dition of  the  patient,  and  the  liability  to  increased  haemorrhage 
on  the  slightest  touch,  I  could  not  permit  an  examination  by 
either  of  them.     In  all  of  which  they  readily  acquiesced. 

Among  the  preparations  which  I  had  made  for  delivery,  was 
to  have  at  hand  a  set  of  Barnes's  elastic  dilators,  with  a  David- 
son's syringe  adjusted,  with  a  bowl  of  water  about  the  tempera- 
ture of  the  room.  Besides  this,  I  had  another  Davidson's 
syringe,  with  the  long  nozzle,  used  for  vaginal  injections,  at- 
tached, and  this  I  had  placed  in  a  bowl  of  ice  water — as  cold  as 
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it  could  be  made.  The  patient  was  then  placed  in  position  by 
drawing  the  hips  to  the  edge  of  the  bed,  with  one  of  my  med- 
ical friends  on  either  side,  each  supporting  a  foot  and  knee,  and 
flexing  the  thighs  upon  the  abdomen.  I  then  introduced  my 
whole  hand,  previously  well  oiled,  into  the  vagina.  The  os 
readily  admitted  the  index  finger,  and  was  found  dilatable. 
Flexing  the  other  fingers  upon  the  palm,  the  hand  was  pressed 
firmly  up  against  the  os  to  prevent  further  loss  of  blood,  whilst, 
with  as  much  quickness  as  possible,  I  introduced  by  the  side  of 
the  index  finger  the  largest  size  of  Barnes's  elastic  bags  or 
dilators,  on  a  director  held  in  the  left  hand.  After  getting  this 
in  position  by  passing  the  upper  portion  entirely  within  the 
cervix,  leaving  about  one-third  outside  the  os,  I  requested  Dr. 
Michel,  who  had  charge  of  the  pump,  to  inject  the  water  as 
rapidly  as  possible  until  the  os  was  put  upon  the  stretch.  This 
was  the  work  of  but  a  few  seconds,  when  I  withdrew  the  finger 
to  the  external  os,  where  I  held  it  to  guard  the  dilator  and  pre- 
vent its  getting  out  of  position.  Thus,  with  the  dilator  still 
resting  on  the  point  of  the  director,  held  in  the  left  hand,  and 
guarded  in  its  position  by  the  right,  we  were  enabled  gradually 
to  inflate  it  with  water  until  I  was  satisfied  it  had  expanded  the 
os  to  a  size  sufficient  to  admit  the  hand.  At  this  stage  the  dila- 
tor was  partially  emptied  of  its  contents  and  withdrawn,  and 
the  right  hand  immediately  passed  in  to  occupy  its  place.  The 
fingers  were  then  directed  to  the  left  side  of  the  womb,  separa- 
ting the  placenta  from  its  attachments.  Simultaneously  with 
this  movement  of  the  right  hand,  the  long  nozzle  of  the  David- 
son's syringe  was  held  between  the  index  finger  and  thumb  of 
the  left  hand  and  passed  along  with  the  fingers  of  the  right, 
whilst  the  pump  was  rapidly  worked  by  an  assistant,  and  made 
to  irrigate  with  the  coldest  ice  water  the  lacerated  surfaces  of  the 
womb  and  placenta,  completely  controlling  the  haemorrhage  from 
both.  The  hand  was  passed  above  and  beyond  the  placenta,  the 
membranes  ruptured  at  the  fundus,  the  feet  of  the  foetus  grasped 
and  brought  down,  and  the  labor  soon  and  safely  terminated, 
with  a  living    child.      The    engraving    furnished   illustrates 
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the  procedure  at  the  most  delicate  stage  of  the  operation. 
The  time  occupied  in  the  delivery  was  about  twenty  minutes 
from  the  moment  of  placing  the  patient  in  position,  most  of 
which  was  consumed  in  dilating  the  os.  From  the  time  the 
hand  was  passed  into  the  womb  until  the  body  of  the  child  was 
delivered,  was  about  three  minutes.  Considerable  delay  occur- 
red in  delivery  of  the  head,  which  occupied  about  five  minutes. 
Up  to  the  time  when  the  body  was  drawn  into  the  lower  strait, 
and  the  lower  extremities  entirely  delivered,  the  manipulations 
were  executed  with  as  much  rapidity  as  was  deemed  consistent 
with  precision,  in  view  of  the  danger  to  the  mother  from  further 
loss  of  blood.  When  this  stage  was  reached,  and  the  mother 
therefore  considered  free  from  the  danger  of  further  hemor- 
rhage, the  safety  of  the  child  was  looked  to.  Finding  the 
foetus  still  alive  through  its  efforts  to  breathe  whilst  the  head 
was  still  within  the  inferior  strait,  and  the  cord  pulsating,  I 
passed  the  index  finger  within  its  mouth,  in  order  to  depress 
the  chin  and  supply  it  with  air,  until  the  head  could  be  de- 
livered. Immediately  following  the  delivery  of  the  head,  a 
very  large  quantity  of  water  escaped  about  the  temperature  of 
ordinary  well  water,  in  consequence  of  much  of  the  ice  water 
passing  up  beyond  the  placenta  and  mingling  with  the  amniotic 
fluid.  The  presence  of  this  additional  amount  of  water  in  the 
womb  greatly  facilitated  both  the  ease  with  which  the  feet  were 
secured  and  version  effected. 

Except  a  few  fugitive  pains  complained  of  during  the  first 
haemorrhage,  and  on  the  first  day  of  the  second,  there  were  no 
uterine  pains.  My  hand  could  not  feel  the  slightest  contrac- 
tion during  all  the  manipulations,  nor  did  I  perceive  any  until 
after  version  had  been  effected  and  the  body  delivered. 

The  after-birth  was  delivered  without  trouble  by  Dr.  Weatherly, 
the  womb  contracted  firmly,  and  no  further  haemorrhage  en- 
sued. The  loss  of  blood  during  the  operation  was  very  trifling. 
Chloroform  was  not  administered,  through  fear  of  its  relaxing 
and  depressing  effects,  and  the  danger  thereby  of  adding  to  the 
haemorrhage.     The  mother  came  through  the  ordeal  in  fine 
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spirits,  though  showing  much  depression  after  the  excitement 
consequent  upon  a  returning  feeling  of  safety  had  passed  off. 
Her  pulse  was  160  and  feeble,  and  continued  at  this  for  four  or 
five  hours,  when  reaction  promptly  followed  a  hypodermic  dose 
of  morphine  administered  by  Dr.  Williams.  Except  a  painful 
intercostal  neuralgia  on  the  fourth  day,  which  lasted  only  six 
or  eight  hours,  she  has  not  had  an  unpleasant  symptom. 
The  lochia!  discharge  was  natural,  the  milk  came  freely  on 
the  third  day,  on  the  tenth  she  was  able  to  sit  up,  and  wanted 
to  leave  her  bed,  and  she  is  now  in  perfect  health.  The  infant 
weighed  five  pounds  with  its  clothes  on,  and  took  the  breast 
kindly.  It  weighed  eight  and  a  half  pounds  at  the  end  of  the 
first  month,  and  is  now  thriving  and  doing  well. 

The  feature  of  the  greatest  interest  in  this  case  was  the  very 
small  amount  of  blood  lost  during  the  manipulation,  whilst 
dilating  the  womb,  and  in  separating  the  placenta  and  in  turning. 
In  the  first  of  these  stages,  that  of  dilating  the  os,  this  result 
was  due  to  the  use  of  that  admirable  invention  of  Dr.  Barnes 
(his  elastic  dilators),  which  cannot  be  two  highly  commended 
in  this  and  many  other  obstetrical  troubles  in  which  I  have  had 
occasion  to  use  them.  In  the  second  and  third  stages,  or  those 
of  separating  the  placenta  from  the  womb  and  turning,  the 
very  small  amount  of  blood  lost  was  evidently  due  to  the  free 
application  of  ice  water  thrown  pari-pasm  with  the  fingers  as 
they  were  made  to  tear  asunder  the  large  sinuses  and  other 
blood  vessels,  thus  deluging  and  constringing  their  open  mouths 
before  any  considerable  amount  of  blood  could  be  thrown  out. 

"Whilst  I  am  prepared  to  concede  the  greatest  merit  to 
Barnes's  dilators,  and  acknowledge  the  invaluable  aid  rendered 
by  them  in  this  case,  and  feel  that  no  obstetrician  should  be 
without  them,  I  am  yet  quite  sure  that  it  did  not  separate  the 
the  attachment  of  the  placenta  in  this  instance  to  the  extent 
claimed  for  it  in  others.  After  it  was  withdrawn  and  the  hand 
introduced  into  the  womb,  there  was  found  a  considerable  adhe- 
•  sion  of  the  placenta  still  to  be  separated,  and  but  for  the  action 
of  the  intensely  cold  water  in  constringing  the  open  mouths 
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of  the  blood  vessels  at  the  verv  instant  that  they  were  sev- 
ered by  the  hand,  there  must  have  been  a  considerable  loss  of 
blood,  which,  in  the  then  exhausted  condition  of  the  patient, 
would  in  all  probability  have  proved  fatal.  It  was  supposed 
by  myself  and  the  other  physicians  present  that  the  quantity 
of  blood  lost  during  the  whole  operation  did  not  exceed  one  or 
two  ounces,  and  we  did  not  think  she  could  have  survived  a  loss 
much  in  excess  of  this.  There  have  been,  no  doubt,  many  cases 
of  praevial  placenta  in  which  the  life  of  the  mother  has  been 
lost  in  consequence  of  the  haemorrhage  occurring  during  the 
operative  procedure  resorted  to  for  relief.  In  such  cases  I  can 
but  think  that  irrigations  of  ice  water,  as  practiced  in  the 
above  case,  will  be  of  the  greatest  service  in  controlling  the 
loss  of  blood,  over  which  it  seems  to  possess  advantages  not 
within  the  reach  of  any  other  agents  or  appliances,  and  which 
in  no  wise  interferes  with  any  other  means  that  may  be  resorted 
to  in  conjunction  with  it. 

For  the  application  of  this  remedy,  I  improvised  an  instru- 
ment, as  stated,  in  the  use  of  Davidson's  syringe  with  the  vagi- 
nal nozzle  attached.  This  contrivance  answered  the  purpose 
very  well,  but  could  be  improved  by  making  the  nozzle  about 
two  inches  longer,  as  shown  in  the  diagram. 

Had  I  used  irrigations  of  ice  water  in  the  first  stages  of 
haemorrhage  in  this  case  instead  of  packing  the  vagina  with  ice, 
I  believe  I  could  have  saved  the  loss  of  much  blood,  from  the 
fact  that  cold  can  be  conveyed  in  water  to  places  where  solid 
ice  cannot  penetrate  ;  and  in  similar  cases,  or  indeed  in  almost 
any  cases  of  serious  uterine  haemorrhage,  I  would  advise  this 
procedure  as  preferable  to  applications  of  solid  ice. 

I  am  greatly  averse  to  anything  approaching  hyperbole  in 
speaking  of  the  action  of  remedies,  but  so  much  was  I  grati- 
fied with  the  facility  with  which  this  case  was  managed  and 
conducted  to  a  favorable  termination,  through  the  assistance 
afforded  by  the  agents  employed,  that  I  must  say,  with  the  aid 
of  Barnes's  dilators  and  the  judicious  use  of  ice  water  in  the 
hands  of  a  skillful  manipulator,  I  am  persuaded  that  the  cases 
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must  be  very  exceptional  where  the  mother,  or  even  the  child, 
if  viable,  ought  to  be  lost. 

Whilst  on  this  subject,  it  may  not  be  uninteresting  to  you,  as 
a  matter  of  local  statistics,  for  me  to  say,  that  with  a  mode- 
rately large  obstetrical  practice  for  one  engaged  exclusively  in 
private  practice,  I  have  had  in  my  whole  life  but  four  (4)  cases 
of  placenta  praevia.  Two  of  these  were  latero-cervical  placen- 
tas, the  other  two  cervico-orificial  or  central  placentas.  Two  of 
them  were  delivered  per  vias  naturales,  the  other  two  by  ver- 
sion. All  of  the  mothers  were  saved.  Of  the  infants,  one 
was  not  at  a  viable  age,  and  therefore  should  not  be  counted  in 
the  rate  of  mortality.  Of  the  other  three,  two  were  premature, 
and  one  at  full  time.     Of  these,  two  were  saved — one  was  lost. 

In  this  connection,  Mr.  Editor,  I  beg  to  refer  to  another  very 
satisfactory  use  which  I  have  made  of  ice  water  in  obstetrical 
practice,  and  which,  though  not  new  or  original,  I  do  not  think 
is  as  generally  known  or  appreciated  as  it  should  be.  I  allude 
to  injections  of  ice  water  into  the  placenta  as  a  means  of  pre- 
venting post-partum  haemorrhages  in  cases  where  this  compli- 
cation has  been  habitual  in  previous  labors. 

I  will  not  consume  your  space  by  giving  in  detail  my  expe- 
rience with  this  class  of  cases,  but  will  state,  generally,  that 
some  years  since  it  so  happened  that  I  had  in  expectancy,  at  the 
same  time,  the  accouchement  of  several  ladies,  whom,  in  their 
last  preceding  labors,  had  flooded  to  an  alarming  extent  two  or 
three  hours  subsequent  to  natural  and  easy  deliveries.  So 
threatening  and  so  nearly  fatal  had  these  haemorrhages  been 
that  the  approaching  events  were  now  looked  to  with  the  great- 
est anxiety  and  dread;  and  when  I  received  the  advanced  no- 
tice that  my  services  would  be  required,  I  was  requested  to 
make  special  preparations  for  this  emergency.  One  of  these 
ladies  had  flooded  to  syncope  in  each  of  her  last  confinements, 
two  of  which  had  been  attended  by  myself,  when  she  seemed 
barely  to  have  escaped  a  fatal  result,  after  the  most  faithful  and 
energetic  use  of  the  usual  means  for  arresting  the  haemorrhage 
and  restoring  the  circulation.     Having  these  cases  in  view,  I 
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deliberated  fully  as  to  the  means  which  I  would  adopt  for  the 
purpose  of  preventing  a  recurrence  of  this  grave  complication 
in  the  future,  and  determined  upon  the  following  procedure, 
which,  being  attended  with  the  happiest  results  in  the  first  case 
in  which  I  used  it,  was  repeated  in  all  subsequent  ones  with  a 
like  favorable  termination. 

As  soon  after  the  delivery  of  the  child  as  it  was  proper  to  do 
so,  I  cut  the  umbilical  cord,  leaving  the  placental  end  free  to 
drain  off  all  the  blood  which  would  flow  through  it.  I  had  at 
hand  a  bowl  of  the  coldest  ice  water  and  a  Davidson's  syringe, 
with  the  end  of  the  small  nozzle  shaved  down  to  a  size  which 
could  readily  be  introduced  into  the  vein  of  the  cord.  This  was 
now  done,  and  the  cord  secured  over  the  nozzle  by  wrapping  a 
thread  around  both.  The  ball  of  the  syringe  was  then  slowly 
worked  until  about  a  pint  of  water  had  been  injected  into  the 
placenta,  when  the  cord  was  tied.  In  a  very  few  minutes  vio- 
lent uterine  pains  came  on,  the  placenta  was  expelled  with  great 
force,  and  the  womb  firmly  contracted  upon  itself.  When  the 
placenta  had  been  expelled,  it  was  found  to  be  as  cold  as  if  it 
had  been  immersed  in  a  tub  of  cold  water  for  several  minutes. 
No  haemorrhage  came  on,  and  no  clots  were  expelled  afterwards, 
the  lochial  discharge  being,  in  all  respects,  easy  and  natural. 

This  has  been  the  uniform  result  in  all  the  instances  of  the 
kind  in  which  I  have  since  had  occasion  to  use  the  remedy  in 
this  way. 

Notwithstanding  the  grave  admonition  of  Madame  Lacha- 
pelle  and  others  as  to  the  prolonged  use  of  ice,  ice  water,  or 
other  cold  applications  about  the  vagina  and  womb,  I  must  say 
that  I  have  used  them  both  freely  and  persistently,  and  have 
never  had  occasion  to  notice  any  of  the  bad  results  suggested. 


The  Central  Kentucky  Medical  Association. 

This  Association  held  its  fourth  regular  meeting  at  Lancaster, 
on  Wednesday,  the  17th  of  January,  in  the  Masonic  Hall. 
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The  President,  Dr.  Spillman,  called  the  house  to  order  at  6 
o'clock  P.  M.,  and  made  a  few  brief,  pointed,  and  telling 
remarks,  setting  forth  the  great  importance  of  medical  organi- 
zations, and  showing  the  urgent  necessity  of  medical  men  to 
labor  in  united  and  harmonious  efforts  for  the  advancement  of 
a  noble  science,  and  for  the  maintenance  of  the  honor  and  dig- 
nity of  a  useful  and  humane  calling. 

The  meeting  was  opened  with  prayer  by  Dr.  Adams,  after 
which  Dr.  Huffman  read  a  lengthy  and  very  interesting  paper 
on  syphilis,  giving  a  full  and  detailed  account  of  its  rise  and 
progress,  and  dwelling,  at  some  length,  on  its  pathology  which, 
he  thought,  was  deserving  of  every  consideration,  as  the  disease 
was  of  wide  extent,  being  found  among  all  classes  and  condi- 
tions of  men,  and  often  presenting  itself  under  circumstances 
often  calculated  to  lead  astray  the  inquiring  mind. 

He  adopted  the  usual  division  of  the  disease  into  primary, 
secondary,  and  tertiary,  and  recommended  no  active  treat- 
ment for  the  first  stage,  only  a  preparation  of  the  system  by 
suitable  tonics  for  the  onset  of  the  violence  of  the  disease ;  for 
the  secondary  stage,  he  considered  mercury,  in  some  of  its 
forms,  the  best  and  most  useful  of  all  remedies ;  and  for  the 
third  stage,  he  thought  iodide  of  potassium  had  better  claims 
than  any  other  remedial  agent. 

The  subject  was  fully,  freely,  and  profitably  discussed — most 
of  the  members  participating. 

Dr.  John  D.  Jackson  read  an  interesting  paper,  entitled  :  "A 
Critique  of  Lister's  Septic  Germ  Theory  and  the  Use  of  Car- 
bolic Acid  as  an  Antiseptic  in  Surgery." 

He  also  exhibited  a  double  spleen  of  a  hog,  and  some  speci- 
mens of  Chinese  medicine,  consisting  of  dried  centipedes,  snake 
shed,  etc. 

Dr.  Harlan  presented  the  heart  of  a  negro  man  who  recently 
died  under  his  charge. 

The  heart  was  considerably  enlarged,  weighing  thirty-one 
ounces,  and  was  also  complicated  with  aortic  aneurism  of  the 
ascending  and  transverse  portions. 
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The  patient  suffered  intensely  from  facial  neuralgia,  and  from 
excited  and  disturbed  action  of  the  heart.  He  was  able  till 
within  a  short  time  of  his  death  to  take  any  amount  of  exercise, 
could  climb  fences,  cut  wood,  work  in  the  harvest  field,  etc. 

On  motion  of  Dr.  Jackson,  the  Association  was  divided  into 
four  sections,  to  report  quarterly  upon  the  progress  of  medicine 
and  the  allied  sciences. 

The  section  on  the  Practice  of  Medicine,  Physiology  and  Med- 
ical Pathology,  was  assigned  to  Garrard  county,  and  Dr.  Bur- 
dett  appointed  Chairman,  to  report  at  the  July  meeting,  1872* 

The  section  on  Surgery,  Anatomy,  and  Surgical  Pathology, 
was  assigned  to  Boyle  county,  and  Dr.  J.  D.  Jackson  appointed 
Chairman,  to  report  at  the  October  meeting,  1872. 

The  section  on  Practice  of  Midwifery,  Gynaecology,  and  Dis- 
eases of  Children,  was  assigned  to  Lincoln  county,  and  Dr. 
McEoberts  appointed  Chairman ;  report  due  at  January  meet- 
ing, 1873. 

The  section  on  Materia  Medica,  Therapeutics,  Hygiene,  and 
Chemistry,  was  assigned  to  Mercer  county,  and  Dr.  Forsythe  ap- 
pointed Chairman ;  report  due  at  April  meeting,  1873. 

The  following-named  persons  were  appointed  a  committee  to 
solicit,  in  their  respective  counties,  subscriptions  for  the  relief 
of  the  suffering  medical  men  of  Chicago ;  Dr.  McEoberts,  of 
Lincoln ;  Dr.  Eeid,  of  Garrard :  Dr.  Jackson,  of  Boyle ;  and 
Dr.  Kyle,  of  Mercer. 

Steps  were  taken  to  procure  a  seal,  and  have  the  Association 
incorporated. 

Drs.  Brown,  Dunlap,  Burdett,  and  Price  were  appointed  dele- 
gates to  attend  the  next  regular  meeting  of  the  Kentucky  State 
Medical  Society,  to  be  held  at  Louisville,  April  9th,  1872. 

The  following  officers  were  elected  for  the  ensuing  term  of 
twelve  months  :  President,  Dr.  H.  Brown ;  Vice-President,  Dr. 
J. M.  Eeid;  Eecording Secretary,  Dr.  A.  D.  Price;  Correspond- 
ing Secretary,  Dr.  W.  Huffman ;  Treasurer,  Dr.  W.  B.  Harlan. 

The  Garrard  County  Medical  Association — a  young  but 
promising  Society — gave  a  handsome  entertainment,  to  which 
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full  justice  was  done  by  those  who  know  how  to  appreciate  the 
good  things  of  this  life. 

The  Association  adjourned  at  1  A.  M.,  to  meet  at  Danville  on 
the  third  Wednesday  in  April,  on  which  occasion  Dr.  Plummer 
will  open  the  debate  on  Small-pox. 

A.  D.  Pkice,  M.  D.,  Secretary. 


ORIGINAL  CORRESPONDENCE. 

u  Sit  mihi  Fas  scribere  audita." 


Tehuacana,  Texas,  1872. 

Dr.  E.  S.  Gaillard, — I  desire,  through  your  Journal,  to  speak 
to  Dr.  B.  H.  Riggs,  of  Selma,  Ala.,  in  reference  to  the  disease 
that  he  published  in  the  June  number  of  the  "  Richmond  and 
Louisville  Medical  Journal,"  and  which  he  styles  "  A  very  fatal 
form  of  disease  that  occurred  on  a  plantation  four  miles  from 
Selma." 

Since  recently  observing  sixteen  cases  of  cerebro-spinal 
meningitis,  and  in  several  of  them  the  symptoms  so  closely  re- 
sembled those  in  vour  cases,  I  am  constrained  to  think 
yours  to  have  been  a  malignant  form  of  cerebro-spinal  menin- 
gitis. Notwithstanding  the  absence  of  the  characteristic  sign? 
of  inflammation  of  the  meninges  of  the  brain  and  the  cord  in 
the  subject  on  which  you  performed  an  autopsy. 

"V7e  are  taught  by  our  text-books  that  cases  occasionally  oc- 
cur in  which  there  are  no  signs  of  inflammation  on  post-mor- 
tem examination. 

I  fully  believe  that  many  of  the  more  rapid  cases  die  before 
inflammation  occurs ;  for  example,  the  cases  whose  duration  are 
from  four  to  fifteen  hours.  After  observing  closely  the  symp- 
toms in  several  cases  that  died  within  fifteen  hours,  I  am  in- 
duced to  think  that  the  poison  that  produces  the  disease  acts  as 
an  irritant  to  the  vaso-motor  centre,  causing  contraction  of  the 
arteries  and  increased  blood  pressure  in  the  heart,  therefore 
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gradually  paralyzing  its  action  and  producing  passive  hypere- 
mia, or  congestion  of  the  lungs,  stomach,  and  liver. 

If  my  theory  be  correct,  and  our  patients  died  from  a  para- 
lyzed heart,  we  would  naturally  look  for  congestion  of  the  lungs, 
from  the  fact  that  in  persons  dying  from  mitral  regurgitation,  vie 
find  considerable  congestion  of  the  lungs.  I  think  it  proper  that 
I  should  give  you  the  symptoms,  treatment,  and  results  of  my 
cases. 

Case  1. — Female,  aged  9  years.  Saw  her  at  8  o'clock  A.  M., 
September  16th,  1871,  found  her  suffering  from  severe  head- 
ache, moderate  febrile  movement,  small,  corded  and  fast  pulse, 
pupils  dilated,  tendency  to  stupor.  She  was  taken  with  a  chill 
at  4  o'clock  A.  M.,  September  15th ;  was  given  dose  of  cathartic 
pills,  which  moved  her  bowels  twice  during  the  night.  I  adminis- 
tered quinine  grs.  v.  and  acid  sulph.  ar.  tr.  opium  aa.  m.  v.  at  9 
A.  M ;  large  rose-colored  spots  occurred  on  trunk  and  extremities. 
At  10  A.  M, found  her  in  second  convulsion;  used  cold  affusion 
freely  over  head.  While  using  the  water  she  ceased  to  breathe. 
I  resorted  to  Dr.  Hall's  method  of  resuscitating  the  asphyxiated, 
when  respiration  began  again.  I  then  plunged  her  trunk  and 
extremities  in  warm  bath ;  opened  a  vein  in  arm  and  took  four- 
teen to  sixteen  ounces  blood ;  died  in  thirty  minutes  from  time 
of  convulsions.  I  could  not  at  the  time  diagnose  the  disease, 
but  now  think  it  to  have  been  a  case  of  cerebro-spinal  menin- 
gitis. 

Case  2. — Male,  student,  age  22.  Saw  him  September  29th, 
1  o'clock  P.  M. ;  disease  began  with  a  chill  at  4  o'clock  A.  M. ; 
thought  it  a  case  of  intermittent  fever ;  prescribed  quinine  grs. 
xv.,  calomel  grs.  x.,  blue  mass  grs.  v.,  made  into  three  pills ;  one 
every  two  hours;  bowels  moved  twice  during  the  night.  He 
awoke  the  students  occupying  the  same  room  the  latter  part  of 
the  night ;  complained  of  intense  cephalagia ;  sinapism  applied 
to  forehead.  Saw  him  again  at  8  o'clock  A.  M.  on  the  30th ; 
found  him  in  a  state  of  stupor,  features  contracted,  pulse  very 
small;  thought  him  in  the  algid  stage  of  pernicious  fever;  ap- 
plied warmth  and  friction  to  extremities,  and  administered  qui- 
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nine  grs.  xv.,  tr.  opium  m  xxx.,  to  be  repeated  every  three 
hours ;  12  o'clock  M.  reaction  taken  place ;  fever  high,  pulse 
rapid  and  strong,  delirium.  Cold  affusion  over  head,  followed 
by  cold  compresses ;  third  dose  quinine  and  opium  at  3  o'clock 
P.  M.  Visited  him  at  5  o'clock  P.  M.;  found  him  perspiring 
freely  and  sleeping. 

October  1st,  8  A.  M.  Continued  to  perspire  throughout  the 
night ;  skin  moist,  propped  up  in  bed  eating  breakfast,  appar- 
ently rational.  Continued  former  prescription  in  smaller  doses. 
I  neglected  to  state  that  vomiting  occasionally  occurred  during; 
the  first  twenty-four  hours.  Three  P.  M.,  in  same  condition  as 
I  found  him  during  morning  visit;  left  30  grs.  bromide  of  pot. 
to  be  taken  at  night.  October  2d,  7  o'clock  A.  M.,  in  an  active 
state  of  delirium,  paralysis  of  oculo-motor,  producing  ptosis 
oedema  of  lid,  also  dilatation  of  pupil,  contraction  of  pupil  of 
opposite  eye,  suffused  conjunctivae,  high  febrile  movement, 
strong  and  rapid  pulse.  Diagnosed  the  case  meningitis.  Cold1 
affusion  to  head ;  30  grs.  chloral.  Sent  for  Dr.  D.  W.  Booker ; 
venisection  to  amount  of  oij.  from  temporal  artery  ;  not  being, 
able  to  get  blood  from  arm,  in  few  hours  coma,  in  twenty-four 
hours  death. 

Case  3d. — Male,  student,  age  18.  Visited  him  November  9,. 
found  him  with  feeble  and  rapid  pulse,  troubled  expression,  pain^ 
in  head  and  right  knee,  large  purple  spots  over  trunk  and  ex- 
tremities, injected  conjunctivae,  contracted  pupils,  nausea  and". 
vomiting,  surface  moderately  warm.  Diagnosis  cerebro-spinal 
meningitis.  Sent  for  Dr.  Booker.  Was  taken  with  a  chill  at 
4  o'clock  A.  M.,  November  8th;  was  given  by  his  mother  dose 
of  cathartic  pills,  which  moved  his  bowels  twice  during  the 
night.  Treatment — cold  to  head,  large  dose  calomel,  quinine 
grs.  8,  morphine  gr.  J,  hypodermically  to  be  repeated  every  3- 
or  4  hours,  blister  over  spine;  reaction  with  high  febrile  move- 
ment, rapid  and  strong  pulse,  delirium,  coma,  and  death  Novem* 
ber  11th. 

Cases  4,  6,  7,  occurred  November  12j  18,  19.     Taken  with 
chill  during  night,  with  intense  cephalagia  and  rachialgia.-  vom-- 
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iting,  pulse  soon  becoming  feeble  and  growing  smaller,  injected 
conjunctivae,  contracted  pupils,  stupor,  coma,  and  death,  purpu- 
ric spots,  death  occurring  in  fifteen  hours.  Treatment— calo- 
mel, brandy,  and  ammonia,  freely,  sinapisms  to  spine  and  ex- 
tremities, wet  cups  to  temples,  morphia  hypodermically ;  no 
impression  made  on  pulse.     These  cases  resemble  yours. 

Case  5. — Male  ;  student,  age  16  ;  November  12th,  was  taken 
with  a  chill  during  the  night  of  the  9th,  followed  with  pain  in 
the  head  and  back  ;•  in  a  few  days  opisthotonos,  delirium,  mod- 
erate febrile  movement,  pulse  120  and  corded.  Calomel  and 
quinine  kept  up  by  Dr.  T.  C.  Poole  for  three  days ;  after  which 
Dr.  Booker  and  myself  saw  him.  Prescription  continued  twen- 
ty-four hours  longer.  Fourth  day  prescription  changed  to 
bromide  and  iodide  pot.  in  8  gr.  doses  every  three  to  four  hours, 
with  blister  over  spinal  column.  Tenth  day  quinine  and  iron 
in  addition ;  whisky  freely  with  nourishing  diet  from  the  fourth 
day.  At  the  expiration  of  thirty  days  was  carried  home  by 
parents,  distance  thirty  or  forty  miles.  He  is  not  well.  May 
never  recover. 

My  preceptor,  Dr.  J.  Jones,  Professor  of  Chem.  University^ 
La.  Med.  Dept.,  stated  in  one  of  his  lectures  that  he  thought 
it  to  be  a  kind  Providence  to  take  off  some  persons  with  cere- 
brospinal  meningitis  after  inflammation  and,,  effusion,  occur,. 

I  am  not  sure  but  No.  5  would  have  been  better,  off  to  have 
passed  away  like  the  others. 

Case  8. — Eev.  A.  Yonng,  age  55  or  60 ;.  November  20th,  was 
taken  at  9  o'clock  P.  M.  with  a  rigor,  not  attended  with  sub- 
jective sensation  of  cold;  in  half  hour  with  severe  pain  in  left 
lumbar  region.  Dr.  Booker  and  myself  saw  him  at  10  o'clock 
P.  M.,  pulse  slow  but  moderately  full,  pain  in  the  left  lumbar 
region  intense.     I  gave  him  J  gr.  morphia  hypodermically ;  by 

II  o'clock  P.  M.:  pain  not  relieved,  pulse  decreasing  in  volume, 
conjunctivae  considerably  injected,  apparently  losing  his  sight. 
Administered  brandy  6  oz.,  venisection  35  to  40  oz.,  producing 
symptoms  of  syncope,  and  repeated  in  five  hours  to  same  ex- 
tent.    Pain  relieved,  sight  improved,  head  felt  clearer.     Blister 
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over  spinal  column.  Pain  returned.  Dr.  Booker  administered 
two- thirds  of  a  grain  of  morphia  hypodermically  ;  relieved  in 
fifteen  or  twenty  minutes.  Fifteen  grains  of  calomel  were  given 
when  we  saw  him,  and  continued  in  2-grain  doses  every  three 
hours  throughout  the  night  and  during  next  day.  After  treat- 
ment, as  symptoms  demanded  ;  rapid  recovery. 

Case  9. — Colored  male,  age  11  years,  November  22d.  Was 
taken  during  the  night  with  a  chill.  Saw  him  twelve  hours 
after  chill,  pulse  small,  conjunctivae  injected,  pupils  contracted, 
stupid,  passed  into  coma  during  the  night,  died  next  morning. 
He  was  in  charge  of  an  irregular  practitioner.  Know  not  the 
remedies  used. 

Case  10. — Male,  age  forty  or  forty-five  years.  December  1st, 
was  taken  with  chill,  intense  cephalalgia  and  rachialgia  before 
daylight,  nausea  and  vomiting  occasionally,  was  given  dose  ca- 
thartic pills  by  his  wife ;  bowels  moved  two  or  three  times.  She 
says  that  his  pulse  was  strong  and  full  during  day,  with  tend- 
ency to  stupor.     Perspired  freely  towards  night. 

Saw  him  December  2d,  9  o'clock  A.  M.,  with  Drs.  Poole  and 
Booker.  Pulse  small  and  fast ;  severe  pain  in  head  and  back ; 
also  in  region  of  heart ;  pupils  contracted  somewhat;  conjunc- 
tivae injected ;  nausea  and  vomiting,  tongue  not  coated,  red  and 
smooth  around  edges  and  tip ;  same  character  of  tongue  in  most 
of  the  other  cases.  Treatment,  bloodletting  to  symptoms  of  syn- 
cope, and  repeated  to  same  extent  in  six  hours.  Calomel,  Do- 
ver's powders,  and  quinine  every  three  hours.  Brandy  and 
ammonia  freely ;  blister  over  spinal  column.  The  pulse  was  so 
feeble  at  times  during  interval  of  bloodletting,  that  it  could  not 
be  detected  at  wrist.  After  last  bleeding  pulse  improved,  and 
by  8  o'clock  P.  M.  condition  was  greatly  improved.  Continued 
ifco  do  well  until  fourth  day  after  chill.  Pneumonitis  developed 
itself  in  posterior  part  of  lower  lobe  of  left  lung,  extending 
itself  by  the  sixth  day  so  as  to  involve  two-thirds  of  lung.  On 
15th  is  convalescing. 

Cases  11,  12,  13,  14,  15,  and  16;  all  of  a  mild  form,  two  or 
three    Niemeyer's    abortive   type.     Treatment:   Of  the  mild 
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cases,  mercury,  iodide  and  bromide  potass.,  alcohol  and  opiates, 
or  chloral,  sinapisms .  and  blisters ;  the  abortive  cases  calomel 
principally. 

Constipation  and  expectoration  of  mucus  and  blood  are  con- 
stant symptoms  of  the  mild  cases  as  well  as  grave.  I  will  re- 
capitulate most  ordinary  symptoms  and  my  idea  of  treatment 
in  the  grave  cases.  No  premonitory  symptoms,  ushered  in  with 
chill,  severe  cephalalgia  and  rachialgia,  vomiting,  pulse  small, 
moderately  fast,  growing  less  in  volume,  moderate  warmth  of 
surface,  injected  conjunctivae,  contracted  pupils,  stupor,  coma, 
and  death.  Treatment,  copious  venisection,  large  dose  calomel, 
brandy  and  ammonia  freely,  sinapism  or  blister  over  spinal 
column,  morphia  hypodermically  when  indicated. 

I  have  much  confidence  in  bloodletting  during  first  few  hours 
of  disease,  by  such  means  we  relieve  the  labor  of  heart  that 
is  being  gradually  paralyzed,  remove  the  passive  hyperemia  or 
congestion  of  the  lungs,  stomach,  and  liver,  also  of  the  menin- 
ges of  brain  and  cord,  and  last  but  not  least,  take  away  a 
large  portion  of  the  poison  circulating  throughout  the  system. 
I  do  not  think  that  the  more  fatal  cases  appropriated  any  of  the 
medicines  taken  by  the  stomach. 

Many  will  ask  the  question,  and  very  properly,  How  are  we 
to  diagnose  the  disease  during  the  first  few  hours  of  its  exist- 
ence ?  My  answer  is,  that  you  will  not  until  you  have  observed 
a  few  cases  in  the  beginning  of  an  epidemic. 

My  excuse  to  the  Profession  for  not  having  taken  the  tem- 
perature of  my  patients,  is  that  I  have  broken  my  thermome- 
ter a  few  months  since.  Circumstances  were  so  unfavorable  that 
I  could  not  view  the  circulation  of  the  choroid  and  retina  with 
any  satisfaction.  I  made  an  attempt  in  two  patients,  but  bad 
lights  and  contracted  pupils  rendered  it  unsatisfactory. 


London,  1872. 
Dear  Sir, — I  do  not  think  I  can  do  better  than  give  you  a 
short  account  of  this  "  day's  doings  "  among  the  Obstetricians 
and  Gynaecologists  of  this  city.      As  is  my  custom,  I  went  this 
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afternoon  at  2  o'clock  to  the  Samaritan  Free  Hospital,  and 
there,  for  the  first  time,  met  Dr.  Bouth,  who  I  saw  remove  a 
portion  of  the  cervix -uteri  in  a  case  of  elongation  of  that  part 
of  the  organ.  His  operation  consisted  of  first  dissecting 
through  the  mucous  membrane  with  the  knife,  after  which  com- 
pleting the  amputation  with  scissors.  The  edges  were  then 
brought  together  with  stout  silk  sutures,  and  the  vagina  tam- 
poned with  dry  cotton,  the  Doctor  giving  preference  to  this 
mode,  where  cases  would  admit  of  it,  because  he  thought  the 
surface  healed  more  rapidly,  and  there  was  less  local  and  con- 
stitutional disturbance  than  by  any  other  plan.  Immediately 
after,  Dr.  Spencer  Wells  performed  the  operation  of  ovariotomy 
(I  think  his  454th  case).  The  patient  was  17  years  of  age,  and 
rather  delicate  in  appearance — more  of  the  history  of  the  case 
I  did  not  learn,  as  operators  here  are  not  in  the  habit  of  talk- 
ing much  to  the  lookers  on.  Indeed,  Dr.  "Wells  seldom  speaks 
at  all.  The  incision  was  about  three  and  a  half  inches  in 
length ;  the  tumor,  which  was  multilocular,  was  filled  with  a 
dark-brown  liquid;  the  adhesions  were  slight,  those  of  the 
omentum  comprising  all.  On  removing  the  tumor  from  the 
abdomen,  the  clamp  was  applied,  and  the  pedicle  cut  just  above 
it.  Great  care  was  taken  to  ligate  every  bleeding  point  of  the 
omentum ;  the  ligatures  were  carefully  tied,  and  then  cut  off 
close.  Dr.  W.  remarked  that  the  omentum  would  stand  rough 
handling,  providing  all  haemorrhage  from  it  was  checked.  The 
abdomen,  after  being  carefully  cleansed,  was  closed  with  hemp 
sutures,  which  passed  completely  through  the  abdominal  wall, 
including  the  peritoneal  lining ;  between  the  deep  sutures  were 
an  equal  number  of  superficial  ones  that  passed  only  through 
the  skin,  thus  more  thoroughly  closing  the  incision.  Small 
pieces  of  lint  were  now  placed  under  the  clamp  and  along  the 
wound,  and  then  larger  pads  of  the  same  material,  after  which 
a  thick  covering  of  cotton  was  applied,  and  above  this  four  or 
five  strips  of  adhesive  plaster,  all  being  held  in  position  by  a 
broad  bandage  pinned  in  front.  The  whole  of  the  operation 
was  completed  without  a  particle  of  confusion.     The  operator 
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and  assistants  fully  understanding  each  other,  and  everything 
was  in  place  beforehand,  thus  was  accomplished  in  half  an  hour 
what  usually  takes  thrice  that  length  of  time. 

At  8  o'clock  in  the  evening,  by  invitation  of  Dr.  Wells,  I  at- 
tended the  annual  meeting  of  the  London  Obstetrical  Society. 
Here,  for  a  stranger  to  visit  a  medical  society,  it  is  necessary 
for  him  to  be  introduced  by  one  of  the  members  either  by  card 
or  in  person.  In  addition  to  official  business,  which  consumed 
most  of  the  time,  a  paper  by  Dr.  Playfair,  on  empyema  in  chil- 
dren, was  read.  In  it  he  advocated  constant  drainage  and  non- 
admittance  of  air  into  the  pleural  cavity.  This  he  accomplished 
by  means  of  an  elastic  tube  passed  through  the  canula  by  a 
trocar  into  the  cavity,  the  outer  extremity  to  be  kept  continu- 
ally under  water,  thus  preventing  the  ingress  of  air.  He  re- 
ported several  cases,  with  diagrams  of  the  chest,  showing  how 
the  thoracic  walls  had  fallen  in  in  those  cases  in  which  air  had 
gained  admittance,  and  how  the  rotundity  had  been  preserved 
when  treated  by  his  method.  The  paper  was  exceedingly  in- 
teresting and  instructive,  and  seemed  to  meet  the  approval  of 
all. 

The  Committee  on  Election,  who  were  out  counting  the  bal- 
lots, not  being  ready  to  report,  Dr.  Graily  Hewitt  introduced 
the  subject  of  the  instruction  of  women  as  midwives,  the  policy 
of  which  he  strongly  advocated,  and  moved  that,  to  encourage 
the  instruction  of  women  as  midwives,  a  committee  be  appointed, 
whose  duty  should  be  to  examine  all  women  applying,  and 
recommend  to  the  Society  for  certificate  those  found  competent. 
The  discussion  was  warmly  entered  into  by  Drs.  Tyler  Smith, 
J.  H.  Davis,  Hicks,  Meadows,  Eouth,  Playfair,  and  others,  all 
of  whom  favored  the  motion,  which  was  unanimously  carried. 

At  this  juncture  the  Election  Committee  reported  Dr.  J. 
Brackston  Hicks  reelected  President  of  the  Society  for  the  en- 
suing year.  Dr.  H.,  in  his  address,  which  was  well  worded  and 
gracefully  delivered,  reviewed  the  work  of  the  past  year,  and 
put  forth  some  suggestions  for  the  coming,  closing  with  a  short 
but  beautiful  eulogy  on  those  members  of  the  Society  who  had 
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died  during  the  past  year.     This  finishing  the  business  of  the 

meeting,  they  adjourned  to  partake  of  a  sumptuous  supper  that 

was  spread  in  an  adjoining  room. 

S.  H.  Garvin,  M.  D. 
Dr.  E.  Miller. 


Goochland  C.  H.,  Va.,  1872. 
Dr.  E.  S.  Gaillard : 

Mr.  G.'s  infant  was  taken  with  intermittent  fever  when  about 
three  weeks  old,  accompanied  by  jaundice  and  considerable 
pain,  apparently  in  the  bowels.  The  fever,  after  being  stopped 
with  quinine,  recurred  once  or  twice,  with  increase  of  jaundice, 
till  it  was  arrested  by  anticipating  the  time  for  recurrence  with 
small  doses  of  quinine.  The  jaundice,  however,  continued; 
but  the  discoloration  of  skin  was  evidently  diminishing  about 
the  middle  of  the  third  month  from  birth,  the  discharges  from 
the  bowels  assuming  a  more  natural  color,  and  the  child  grow- 
ing and  gaining  flesh.  At  this  time  it  had  a  slight  attack  of 
thrush,  easily  relieved.  Then  followed  immediately  an  erup- 
tion on  the  skin  of  the  lower  part  of  the  abdomen  and  scrotum, 
This  lasted  a  week  or  ten  days,  and  healed  (consisted  of  minute 
vesicles  with  superficial  inflammation  of  the  skin).  There  then 
appeared,  as  the  mother  states,  a  swelling  on  the  lower  part  of 
the  abdomen — one  on  the  left  thigh  and  one  on  the  right  leg, 
just  below  the  popliteal  space,  which  she  supposed  were  boils. 
These,  on  breaking,  discharged  blood  instead  of  pus,  and  after 
trying  in  vain  to  arrest  oozing  of  blood,  I  was  again  called  to 
see  the  child.  There  was  already  blood  enough  lost  to  make 
a  decided  impression  on  the  system,  and  the  haemorrhage  from 
the  abdomen  and  right  leg  still  continued,  though  the  spot  on 
the  left  leg  had  stopped  bleeding.  On  the  abdomen  the  blood, 
when  I  saw  the  child,  issued  from  the  centre  of  a  spot  about 
the  size  of  a  small  chesnut,  which  was  a  little  elevated  and 
Bare!  to  the  touch,  but  apparently  not  tender.  The  right  leg 
was  swollen  and  inflamed  from  the  knee  to  the  ankle,  which  in- 
flammation steadily  increased  till  death.     The  bleeding  point 


1872.J  Original  Correspondence.  479 

on  this  leg  was  situated  in  this  inflamed  area.  The  only  way 
in  which  I  was  able  to  arrest  the  haemorrhage  even  temporarily, 
was  to  press  upon  the  bleeding  points  with  the  finger,  having 
under  it  a  thin  cloth  with  the  per  sulph.  iron  moistened  and 
smeared  on  it,  and  though  this  pressure  was  continued  without 
intermission  for  six  or  eight  hours,  when  it  was  removed  the 
haemorrhage  recurred.  During  the  second  and  third  day  the 
child  suffered  intensely  from  pain  in  the  inflamed  right  leg, 
which  nothing  would  relieve,  but  allowing  the  blood  to  ooze 
from  the  bleeding  spot,  and  whenever  this  was  allowed,  the 
child  became  quiet  and  slept.  Death  occurred  in  about  three 
days  and  a  half,  apparently  from  the  exhaustion  produced  by 
the  haemorrhage  and  intense  pain.  There  was  no  post-mortem 
examination.  The  internal  treatment  consisted  in  the  use  of 
preparations  of  iron  and  opium,  and  acetate  of  lead. 

Now,  my  object  in  writing  the  above  is  to  ask  if  you  can 
come  to  any  probably  correct  conclusion,  from  the  very  con- 
fused history  given,  as  to  the  cause  of  the  haemorrhage  and  in- 
flammation. The  child's  family,  for  two  generations  back,  are 
certainly  healthy,  nor  did  it  inherit  the  hsemorrhagic  diathesis. 
In  my  very  limited  experience  of  this  disease,  it  has  not  been 
attended  by  inflammation,  which,  in  this  case,  seems  to  have 
been  the  initiatory  step.  I  do  not  think  we  could  diagnose 
phlebitis. 

Niemeyer,  in  his  remarks  on  jaundice,  says  that  the  bile 
acids,  in  some  cases  of  jaundice,  are  absorbed  into  the  blood, 
and  that "  these  acids  possess  to  a  peculiar  degree  the  property  of 
dissolving  the  red-blood  corpuscles."  Dr.  Wm.  T.  Walker,  who 
saw  the  child  with  me  about  twelve  hours  before  death,  agreed 
with  me  in  thinking  that  the  action  of  the  bilious  matter  on 
the  blood  was  probably  the  cause  of  both  the  inflammation  and 
haemorrhage.  If  I  had  anticipated  the  occurrence  of  haem- 
orrhage and  the  accompanying  inflammation  some  weeks 
before  their  appearance,  might  not  something  have  been  done 
by  putting  the  child  on  a  treatment  of  the  tinct.  sesqui-chlo.  or 
other  preparation  of  iron  ?     I  would  be  glad  to  know  whether 
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the  condition  of  the  blood  which  seemed  to  exist  in  this  case  is 
ever  caused  by  jaundice,  as  I  practice  in  a  retired  country 
neighborhood,  and  find  it  difficult  to  keep  myself  properly  in- 
formed in  these  matters.  Very  respectfully, 

William  Morris,  M.  D. 


Shannon,  Miss.,  1872. 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — Your  contributor,  Dr.  Eobert  E.  Peyton,  of  Fau- 
quier, Va.,  makes  several  additions  to  the — to  me  heretofore 
known  therapeutic — effects  of  the  cotton  root;  but  in  saying 
he  had  examined  "  all  the  treaties  on  materia  medica  and  ther- 
apeutics he  could  lay  hands  on,  he  only  finds  it  mentioned  m 
Tilden  s  Journal,  Dunglison's  Dictionary,  and  once  casually  by 
you  in  one  of  your  excerpts,"  he  does  injustice  to  the  Profession. 
If  he  will  examine  the  United  States  Dispensatory,  Twelfth 
Edition,  by  Wood  &  Bache,  page  425,  he  will  find  the  following 
notice  of  it : 

"  The  root  of  the  cotton  plant  has  been  used  by  Dr.  Bou- 
chelle,  of  Mississippi,  who  believes  it  to  be  an  excellent  emmen- 
agogue,  and  not  inferior  to  ergot  in  promoting  uterine  contrac- 
tion. He  stated  that  it  is  habitually  and  effectually  resorted  to 
by  the  slaves  of  the  South  for  producing  abortion,  and  thinks 
that  it  acts  in  this  way  without  injury  to  the  general  health. 
To  assist  labor  he  employs  a  decoction  made  by  boiling  four 
ounces  of  the  inner  bark  of  the  root  in  a  quart  of  water  to  a 
pint,  and  gives  a  wine  glass  full  every  twenty  or  thirty  minutes. 
("  West,  Jour,  of  Med.  and  Sur.,"  Aug.,  1840). 

Dr.  T.  J.  Shaw,  of  Tennessee,  thinks  it  superior  in  the  treat- 
ment of  amenorrhcea  to  any  other  emmenagogue,  and  equal  to 
ergot  as  a  parturient,  while  attended  with  less  danger.  He 
uses  a  tincture  made  by  macerating  eight  ounces  of  the  dried 
bark  of  the  root  in  two  pounds  of  diluted  alcohol  for  two  weeks, 
and  gives  a  drachm  three  or  four  times  a  day.  ("  Nashville 
Jour,  of  Med.  and  Sur.,"  July,  1855). 

Mr.  Weatherly  denies  the  statement  that  the  root  is  used  for 
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producing  abortion  among  the  slaves,  at  least  within  his  obser- 
vation.    ("  Am.  Jour,  of  Pharm  "). 

About  the  same  may  be  found  in  Dr.  John  King's  "  Eclectic 
American  Dispensatory,"  page  571. 

Few  physicians  in  Mississippi  are  not  cognizant  of  the  above, 
and  I  suppose  few  who  can  give  any  additional  testimony  to  its 
therapeutic  value.  It  is  a  conceded  point  here  that  the  slaves 
used  it  before  the  war  to  produce  abortion.  I  think  the  Pro- 
fession should  feel  itself  justified  in  giving  the  agent  more  ex- 
tensive trial,  and  reporting  its  merits  or  demerits. 

Eespectfully,  W.  T.  Simonton,  M.  D. 


Columbus,  Ga.,  January  24th,  1872. 
Dr.  E.  S.  Gaillard  : 

My  Dear  Sir, — Some  days  since  I  took  the  liberty  of  sending 
you  a  paper  published  from  the  "  Atlanta  Medical  and  Surgical 
Journal,"  descriptive  of  uterine  cloth  tents.  I  now  beg  to  call 
your  attention  to  specimens  of  the  tent,  which  are  here  enclosed. 
The  samples  sent  you  are  both  linen  and  cotton  cloth.  When  a 
very  soft  and  flexible  tent  is  desired,  it  is  best  made  of  cotton 
or  old  linen.  My  opinion  is  that  the  linen  tents  are  preferable 
where  depletion  by  exosmosis  is  especially  desirable.  This  I 
conceive  to  be  owing  to  the  greater  affinity  of  linen  for  water, 
and  hence  its  greater  absorbent  action  when  brought  in  contact 
with  a  moist  surface. 

In  the  published  paper  (which  contains,  I  am  aware,  many 
imperfections)  I  failed  to  call  attention  to  the  use  of  medicated 
ointments  by  means  of  this  tent.  Simple  cerate,  containing 
such  medicinal  agents  as  are  desired  to  be  used,  may,  by  means 
of  the  cloth  tent,  be  very  thoroughly  applied  to  the  entire  ute- 
rine cavity.  The  ointment  may  be  either  of  medicinal  or  caus- 
tic strength,  as  circumstances  require. 

I  am,  sir,  very  respectfully,  your  obedient  servant, 

V.  H.  Taliaferro,  M.  D. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Hand-Book  of  Skin  Diseases.  By  Dr.  Isidor  Neumann. 
Translated  from  the  Second  German  Edition,  with  Notes,  by 
Lucius  D.  Bulkley,  A.  M.,  M.  D.,  Surgeon  to  the  New  York 
Disp.  Dep't  of  Venereal  and  Skin  Diseases ;  Member  of  the 
New  York  Dermotological  Society,  etc.,  etc.  First  vol.,  8vo., 
bound  in  cloth,  pp.  467.  New  York :  D.  Appleton  &  Co. 
1872. 

The  appearance  of  this  volume  has  been  eagerly  expected  by 
many  of  our  physicians  who  are  unable  to  consult  the  original, 
and  whose  interest  in  dermatology  makes  them  desirous  of  be- 
coming familiar  with  the  views  of  Hebra,  of  which  Neumann  is 
an  exponent.  The  first  volume  of  Hebra's  work  has  been  trans- 
lated into  English  under  the  auspices  of  the  New  S}rdenham 
Society,  but  is  inaccessible  to  most  physicians.  This  transla- 
tion of  Dr.  Neumann's  book  is,  therefore,  a  very  timely  one, 
and  by  the  excellent  manner  in  which  Dr.  Bulkley  has  per- 
formed this  difficult  task,  he  has  acquired  a  claim  to  the  respect 
and  gratitude  of  the  English-speaking  Medical  Profession. 

The  present  volume  is  the  fullest  and  most  satisfactory  work 
on  skin  diseases  within  our  reach ;  it  gives  the  most  recent  and 
correct  views  in  histology  and  pathology.  It  contains  sixty- 
six  wood-cuts,  photographic  copies  of  the  original.  Many  of 
them  are  new,  and  represent  microscopic  views  in  various  dis- 
eases of  the  skin.  The  anatomy  of  the  skin,  diagnosis,  course 
and  therapeutics  of  skin  diseases  are  ably  discussed  in  the  be- 
ginning of  the  book,  and,  of  course,  the  vexatious  question  of 
classification  receives  all  the  attention  usually  bestowed  upon  it. 

In  therapeutics  Neumann  agrees  with  Hebra,  that  by  far 
the  greatest  value  is  to  be  placed  upon  external  treatment  in 
cutaneous  diseases. 

The  translator,  however,  has  compensated  for  the  neglect  of 
internal  treatment  by  the  author,  and  among  the  excellent 
notes  by  the  former,  are  many  formulas  and  comments  on  the 
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constitutional  treatment  recommended  by  the  English  and 
American  School  of  Dermatology.  At  the  close  of  the  book 
are  a  number  of  appendices,  containing  valuable  notes  on  vac- 
cination, on  the  vegetable  nature  of  parasites,  on  the  inter- 
relation of  the  microscopic  fungi,  etc.  A  very  full  and  accu- 
rate index  closes  the  volume,  which,  in  binding  and  typography, 
is  highly  creditable  to  the  publishers.  We  notice,  with  pleasure, 
that  the  translation  is  remarkably  free  from  the  disfiguring 
lapses  into  a  foreign  idiom,  which  cannot  be  said  of  many  re- 
cent translations,  either  from  the  German  or  French. 

Skin  Diseases — Their  Description,  Pathology,  Diagnosis, 
and  Treatment.  By  Tilbury  Fox,  M.  D.,  London,  M.  R. 
C.  P.,  Fellow  of  University  College,  Physician  to  the  Skin 
Department  University  College  Hospital.  First  American 
from  last  London,  Edition.  1  vol.,  cloth,  8vo.,  pp.  313.  New 
York:  William  Wood  &  Co.,  1871. 

This  handsome  volume  is  a  condensed  edition  of  the  author's 
two  previous  works,  "  Vegetable  Parasitic  Diseases  "  and  "  Skin 
Diseases  in  General." 

It  is  clear,  concise,  and  practical,  but  it  is  regretted  that  a 
certain  carelessness  of  style  which  marred  the  first  English  edi- 
tion should  still  be  observed  in  the  second.  The  sentences  are 
sometimes  wretchedly  constructed,  and  the  style  is  often  un- 
worthy of  the  general  merits  of  the  book  and  the  author's  de- 
servedly high  reputation.  The  simple  classification  of  the 
College  of  Physicians  has  been  adopted,  and  besides  a  formulary 
containing  200  prescriptions.  The  present  volume  contains  an 
excellent  "  Glossary." 

The  interesting  subject  of  parasitic  diseases  is  fully  discussed, 
considering  the  small  bulk  of  the  book,  and  is  well  illustrated 
with  wood  cuts. 

The  author's  object  seems  to  be  to  simplify  the  study  of  an 
interesting  and  important  branch  of  practical  medicine,  which 
has  been  made  obscure,  difficult,  and  unattractive  by  the  need- 
less multiplication  of  terms  and  numerous  complicated  classifi- 
cations.    He  has  succeeded  well.     The  book  is  practical  and 
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richer  in  valuable  contents  than  any  other  book  on  the  subject, 
of  such  small  bulk. 

It  is,  on  the  whole,  the  best  hand-book  on  skin  diseases  for 
beginners,  and  for  busy  practitioners  who  have  not  time  to  read 
such  elaborate  treatises  as  those  of  Wilson  and  Neumann. 

Electricity  in  its  Relations  to  Practical  Medicine.  By 
Moritz  Meyer,  Royal  Counsellor  of  Health,  Berlin.  Second 
Revised  American  Edition  from  the  Third  German  Edition. 
By  W.  A.  Hammond,  Professor  of  Diseases  of  the  Mind  and 
Nervous  System,  Bellevue  Hospital  Medical  College.  New 
York:  D.  Appleton  &  Co.  1872. 

It  is  a  real  service  to  the  Profession  to  call  attention  to  this 
work.  The  therapeutical  value  of  electricity  is  daily  becoming 
more  important  and  valuable.  Nothing  is  more  demanded  at 
the  present  time  than  light  upon  this  obscure  subject.  Candid, 
practical  men  demand  something  simple,  tangible,  authentic, 
comprehensible,  in  this  connection.  All  recognize  the  almost 
omnipotent  power  of  electricity,  and  all  feel  that  properly  ap- 
plied it  must  be  powerful  for  good ;  while  used  ignorantly  and 
unadvisedly,  it  must  be  fully  as  potent  for  evil.  Most  of  the 
works,  so  far  published,  are  filled  with  technologies  uncom- 
prehended  save  by  the  specialist ;  so  characterized  by  electrical 
formulae  and  equations  which  savor  more  of  the  transcendental- 
isms than  the  work-a-day  applications  of  medical  agencies, 
that  some  are  unwilling  to  become  severe  students  of  a  new 
science,  in  order  that  they  may  become  "clinical  experimenters; 
some  are  skeptical  in  regard  to  the  practical  value  of  an  agent, 
whose  powers  and  values  are  usually  set  forth  in  the  mystic 
symbols  of  algebraic  expressions ;  some  are  aghast  at  the  com- 
plex labarynth  which  none  but  the  accomplished  in  chemistry 
can  hope  to  safely  investigate. 

Such  are  the  feelings  and  thoughts  of  most  of  the  actual 
practitioners  of  medicine  in  regard  to  the  clinical  and  practical 
applications  of  electricity.  In  this  vague  mist  which  has  en- 
veloped the  clinical  horizon,  a  mist  more  mystic  in  its  sur- 
roundings and  more  weird  in  its  manifestations,  than  those  whose 
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beautiful  description  gave  immortality  to  Ossian,  it  is  a  positive 
comfort  to  find  that  the  practitioner  can  enjoy  the  benefits  of  a 
work  which,  in  plain,  simple  language,  sets  forth  all  that  is 
most  valuable  in  connection  with  the  therapeutical  applications 
and  the  clinical  results  of  electricity.  This  work  is  translated 
excellently ;  the  diction  is,  as  a  rule,  excellent.  Nothing  better 
shows  the  power  and  completeness  of  its  author  than  this  state- 
ment of  the  translator :  "  I  had  intended  to  enlarge  it,  but  at- 
tentive perusal  convinced  me  that  by  so  doing,  I  would  only 
enlarge  the  volume  without  giving  it  a  corresponding  increase 
in  value."  The  uses  of  the  constant  current,  as  originally  set 
forth  by  the  founder  of  this  treatment,  Eobert  Eemak,  are  fully 
illustrated  and  explained,  and  the  comparative  values  of  the 
constant  and  uninterrupted  currents  with  the  indications  for 
their  selection  and  application,  are  carefully  analyzed.  One 
may  form  a  very  true  and  accurate  conception  of  the  scope  and 
value  of  this  work,  by  learning  that  it  gives  the  history  of  the 
application  of  electricity  to  medicine ;  the  action  of  the  electric 
current  on  all  of  the  organs  and  tissues  of  the  body ;  the  appli- 
cation of  electricity  to  anatomy,  physiology,  and  pathology; 
the  importance  of  electricity  in  the  diagnosis  and  prognosis  of 
paralytic  affections ;  electricity  as  a  curative  agent ;  its  uses  in 
medicine ;  in  midwifery ;  in  surgery ;  in  gynaecology,  etc.  The 
editor,  Prof  Hammond,  has  given  increased  value  to  this  vol- 
ume by  his  contributions  in  connection  with  infantile  paralysis, 
and  by  his  accurate  description  and  illustration  of  the  most  ap- 
proved apparatus  used  at  the  present  time.  Indeed,  if  the 
practitioner  possesses  this  volume,  he  will  have  at  his  command 
most  that  is  known  of  value  in  connection  with  medical  elec- 
tricity. The  work  is  printed  with  rare  beauty.  The  paper, 
printing,  illustrations,  and  general  arrangement  are  models  of 
excellence.  The  Appleton's  certainly  deserve  great  credit  for 
the  evident  care  and  manifest  liberality  with  which  their  pub- 
lications are  invariably  issued.  This  volume  is  an  octavo  of 
506  pages;  its  cost  is  $4.50 — an  expenditure  which  all  can 
make  to  advantege. 
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Ovariootmy.     By  J.  Taylor  Bradford,  M.  D.,  Augusta,  Ky. 

This  paper  was  read  before  the  State  Medical  Society  in  1857. 
It  will  have  an  increased  value,  since  the  death  of  its  author. 
Dr.  Bradford  has,  it  is  believed,  been  the  most  successful  ovari- 
otomist  on  record.  In  May,  1869,  he  had  operated  twenty- 
seven  times,  with  three  deaths.  It  is  a  singular  coincidence 
that  the  originator  of  ovariotomy  (Dr.  McDowell,  of  Boyle 
county),  and  Dr.  Bradford,  of  Augusta,  should  have  both  been 
Kentuckians.  Surely,  if  her  medical  sons  should  lapse  into 
inertia  and  obscurity,  this  would  be  glory  sufficient,  in  the 
medical  field,  for  this  State.  Unfortunately,  nearly  all  of  the 
more  recent  results  in  connection  with  this  operation  in  this 
State  have  been  disastrous. 

Dr.  James  Holloway  has  recently  operated  successfully.  Dr. 
James  Cowling  was  announced  in  the  "  Courier- Journal "  to 
have  operated  successfully  for  double  ovariotomy  complicated 
with  cancer.  In  justice  to  this  gentleman  (who  desires  to  be 
just)  it  should  be  stated  that  the  operation  was  "single,"  and 
that  the  woman  died  very  soon  after  the  operation. 

It  is  strange  that  McDowell  and  Bradford  should  have  been 
such  distinguished  and  successful  operators,  while  all  others 
who  have  really  operated  to  any  extent  in  this  State  should 
have  met  with  such  disastrous  results.  The  suggestion  of  Dr. 
W.  H.  Newman,  recently  of  this  city,  but  now  of  Denver,  Colo- 
rado, is  worthy  of  serious  consideration.  He  suggests  that  the 
success  of  McDowell  may  have  been  largely  due  to  the  fact, 
that  he  operated  without  using  chloroform.  Professor  N.  B. 
Smith,  and  others  distinguished  in  surgery,  contend  that  sec- 
ondary haemorrhage,  shock,  septicaemia,  are  all  most  marked 
after  operations  during  which  chloroform  has  been  used.  With 
the  anaesthetic  effect  of  carbolic  locally  applied,  why  should 
the  operator  use  chloroform,  when,  to  say  the  least,  its  use  is 
not  necessary,  and  is,  in  the  judgment  of  expert  and  wise  sur- 
geons, so  often  attended  with  disastrous  and  avoidable  results  ? 
This  matter  is  surely  entitled  to  serious  consideration. 
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Beport  of  Western  LunItic  Asylum,  at  Staunton,  Va.,  71. 

This  report  is  a  model.  Its  veteran  and  accomplished  medi- 
cal superintendent  (Dr.  F.  T.  Stribling)  is  honored  and  ad- 
mired by  all  who  know  him  and  the  details  connected  with 
the  admirable  Institution  which  is  now  in  such  excellent  condi- 
tion. The  report  is  embellished  with  an  excellent  illustration  of 
the  Asylum  and  the  grounds  surrounding  it. 

Transactions  of  the  Virginia  State  Medical  Association 

for  1871, 

This  Association  met  October  8th,  at  Lynchburg.     The  re- 
tiring  President  (Dr.  R.  S.  Payne)  made  a  creditable  speech, 
and  the  recently-elected  President,  Dr.  A.  M.  Fauntleroy,  of 
Staunton,  was,  as  usual,  in  his  remarks  brief,  terse  and  vigor- 
ous.     His    native,  admitted,   and    overshadowing  modesty  is 
throughout  conspicuous.      The   proceedings  were  rather  bald 
and  uninteresting.     The  papers  are  very  fair,  but  it  must  be, 
reluctantly  and  sorrowfully,  admitted  that  they  are  not  very 
stunning  in  their  scientific  value.     As  a  whole,  the  volume  is 
heavy  in  its  effect ;  though  not  in  its  weight.     The  members 
must  have  felt  this  and  anticipated  it  by  electing  their  two  sec- 
retaries.    The  compositions  of  these  gentlemen  are  sufficiently 
amusing  and  ludicrous  to  rob  the  volume  of  all  of  its  heaviness. 
Indeed,  the  face  of  the  reader  involuntarily  relaxes,  and  in  his 
laughter  over  the  curiosities  of   composition  claimed  by  the 
Secretaries  of  this  Association,  he  forgets  the  gloom  and  grief 
that  overshadowed  his  mind  on  the  first  examination  of  the  vol- 
ume before  him.     These  reports  of  the  Secretaries  are  signed 
by  one  person  each;  yet  they  are  written  in  all  the  persons 
known  in  grammar ;  the  first  person  singular,  the  second  person 
singular,  and  the  third  person  singular;  and  just  as  the  reader 
is  about  convinced  that  the  writer  is  a  most  singular  person,  he 
is  perplexed  to  find  that,  by  a  strange  transmutation,  the  Sec- 
retary has  suddenly  yet  naturally  become  disgusted  with  his 
singularity,  and  seeks  change  and  refuge  in  the  garb  of  a  most 
Protaean  and  endless  plurality.    These  compositions  make  up  in 
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value  as  literary  curiosities  all  that  they  lose  as  specimens  of 
official  correctness  and  propriety. 

A  very  singular  feature  in  the  proceedings  is  a  petition  from 
the  editors  of  the  "Georgia  Medical  Companion  "  to  make  that 
publication  "the  representative  journal  of  the  South."  The 
committee  to  whom  this  petition  was  referred,  while  evidently 
appreciating  the  admitted  and  immeasurable  power  of  their 
Association,  were  forced  to  admit  that  there  was  a  limit  to  this 
power,  and  that  the  Association  certainly  was  not  potent 
enough  to  accomplish  the  desire  of  the  petitioners.  They 
deemed  it  inexpedient  to  pledge  any  support.  Since  this  ad- 
verse report  of  the  committee,  the  editors  of  this  journal  seem 
to  lament  the  fallen  condition  of  professional  men,  and  have  set- 
to  more  seriously  than  ever  in  their  mission  to  "exhalt"(to 
use  their  own  phraseology)  their  medical  brethren.  It  is  to  be 
hoped  that  their  fallen  medical  friends  will  be  restored,  by  such 
efforts,  to  their  pristine  and  former  "  exhaltation  "  (as  the  edi- 
tors of  the  "Companion  "  write),  but  it  must  be  confessed  that 
such  a  result  is  very  doubtful  >  that  is  if  the  mathematical  law 
of  force  and  effect  being  in  direct  ratio,  is  not  a  delusion  and  a 
snare. 

This  Association  is  doing  excellent  work,  and  the  friends  of 
progress  and  efficiency  in  medicine  cannot  do  otherwise  than 
wish  for  it  a  prosperous  and  fruitful  future.  The  selection  of 
Dr.  Fauntleroy  as  President  will  accomplish  very  much  in  se- 
curing such  a  result.  He  deserves  the  honor,  and  will  reflect 
fully  all  of  the  honor  conferred. 


CHEMICAL  AND  PHARMACEUTICAL, 


"Diruit,  sedificat,  mutat."— HoR, 


Art.  I. — Elixirs  and  Wines.  A  Paper  read  before  the  Lou- 
isville College  of  Pharmacy  January  16, 1872.  By  C.  Lewis 
Diehl,  Louisville,  Ky. 

At  the  request  of  the  Committee  on  Unofficinal  Formula,  and 
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other  members  of  our  College,  I  present  in  the  following  the 
formulae  used  by  me  for  preparing  some  of  the  elixirs  and 
wines  prescribed  by  the  physicians  of  Louisville :  Many  of 
these  have  been  in  use  by  me  for  several  years,  as  the  elixirs 
of  calisaya,  calisaya  with  iron,  calisaya  with  iron  and  bismuth 
or  strychnia,  gentian  and  iron,  bromide  of  potassium,  valerianate 
of  ammonia,  pyrophosphate  of  iron,  quinia,  strychnia,  etc.,  and  I 
have  found  these  to  be  acceptable  and  good  preparations. 
Others  have  only  lately  been  prepared  by  me,  but  seem  to  be 
desirable  preparations,  if  this  class  of  preparations  is  at  all 
desirable  or  necessary.  It  is  not  my  intention  or  desire  to 
criticise  the  propriety  of  introducing  these  preparations; 
but  that  a  necessity  exists  for  formulas  which  will  secure 
uniformity  in  their  preparation,  seems  to  me  beyond  question. 
Our  markets  are  flooded  with  numberless  preparations  of  this 
kind,  and  their  manufacturers  are  numerous.  Physicians  pre- 
scribe them,  and  usually  signify  the  manufacturer  whose  par- 
ticular preparation  they  prefer.  As  a  result  of  this,  we  are 
either  compelled  to  keep  all  of  these  preparations  in  stock,  or 
to  depend  upon  the  courtesy  of  our  fellow-pharmaceutist  when 
they  are  prescribed.  If  we  attempt  to  keep  them  in  stock,  a 
considerable  outlay  of  capital  is  required,  within  but  isolated, 
instances  more  than  a  meagre  chance  for  a  fair  return.  To  dor 
pend  upon  our  neighbor  for  the  occasional  calls  is  unfair  to  hir%, 
as  it  in  a  measure  compels  him  to  carry  the  stock  upon  which 
we  may  reap  profit.  But  in  every  way  it  is  unfair  to  the  par 
tient,  who  is  often  caused  to  pay  exorbitant  prices  (even,  when? 
such  price  is  only  a  fair  advance  upon  the  cost),  for  preparar 
tions  that,  if  prepared  by  the  pharmaceutist,  would  not  exceed 
the  cost  of  ordinary  tinctures. 

In  constructing  formulas  for  these  elixirs  and  wines,  I  have 
attempted  to  simplify  them  as  much  as  possible,  in  order  that 
such  as  are  but  seldom  demanded  may  be  prepared  as  wanted. 
With  this  in  view,  I  prepared  a  simple  elixir,  an  elixir  of  cali- 
saya bark,  a  wine  flavored  with  orange,  various  solutions  of 
essential  oils  in  alcohol,  and  cochineal  coloring ;  all  of  which 
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I  usually  keep  in  stock,  and  prepare  by  their  aid  such  prepara- 
tions as  may  happen  to  be  in  demand. 

Elixir  of  Calisaya  Bark. — The  formula  for  this  elixir  I  have 
already  published  in  the  "American  Journal  of  Pharmacy," 
(vol.  xl.),  but  as  it  has  escaped  the  notice  of  many  of  our  mem- 
bers, I  will  here  repeat  it,  with  such  modifications  in  the  tech- 
nical directions  as  may  have  occurred  to  me  during  my  manip- 
ulations since  then. 

Take  of  Calisaya  bark,  oz.  xxiv., 

Curacoa  orange  peel  (ribbons)  oz.  xvi.; 

Coriander,  oz.  iv.; 

Cardamon,  oz.  iss.; 

Cinnamon  (ceylon),  oz.  iij.; 

Anise,  oz.  i.; 

Cocoa  (Baker's),  oz.  viij., 
Reduce  to   a   moderately  fine  powder;  displace  with  a  men- 
struum consisting  of  one  part,  by  measure,  of  stronger  alcohol  and 
three  parts  of  water ;  obtain  two  and  a  half  gallons  of  perco- 
late. 

Meanwhile  prepare  from  six  pints  of  solution  of  tersulph.  of 
iron,  hydrated  sesquioxide  of  iron  by  the  formula  of  the  Phar- 
macopoeia, measure  it,  and  add  to  every  four  measures  one 
measure  of  alcohol ;  then  add  of  this  sufficient  to  the  percolate, 
obtained  as  above,  to  deprive  it  of  its  cinchotannic  acid.  The 
absence  of  the  latter  is  readily  ascertained  by  the  addition  of  a 
drop  of  muriated  tincture  of  iron  to  a  filtered  portion  of  the 
liquid  in  operation,  which  should  not  be  colored  by  such  addi- 
tion. Should  coloration  result,  the  intensity  or  faintness  will 
serve  as  a  guide  to  the  further  quantity  of  hydrated  sesqui- 
oxide of  iron  necessary  to  completely  detannate  the  prepara- 
tion. As  soon  as  this  result  is  obtained,  strain  the  mixture 
upon  a  muslin  strainer,  and  when  the  liquid  ceases  to  pass,  wash 
the  residue  upon  the  strainer  with  sufficient  of  a  mixture  of 
one  part  stronger  alcohol  to  three  of  water,  to  make  the  strained 
liquid  measure  five  gallons. 
Now  triturate  together 
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Oil  of  orange  (fresh)  f§ss.,  (or  solution  f§v.,  see  further  on); 

Carbonate  of  magnesia,  §vj. 
When  thoroughly  mixed,  incorporate  it  with  the  strained 
liquid  obtained  as  above,  agitate  well  and  filter  through  paper. 
Express  the  filter  between  muslin,  filter  the  expressed  liquid 
and  mix  with  the  previous  filtrate,  in  which  dissolve  15  lbs.  av. 
of  sugar.  If  necessary  filter  the  elixir  thus  obtained ;  but  sim- 
ple straining  will  usually  answer. 

Simple  Elixir. — Take 

Oil  of  orange,  (fresh)  £5i.  (or  solution  f5x); 

Oil  of  cinnamon,  m.  x.  (or  solution  m.  a); 

Oil  of  anise,  m.  iv.  (or  solution  m.  xl.); 

Oil  of  bitter  almond,  m.  ij.  (or  solution  m.  xx.); 

Tinct.  of  Cardamon,  f5x.; 

Stronger  alcohol,  oij. 
Dissolve  the  oils  in  the  alcohol,  add  the  tincture  and  triturate 
the  solution  with  a  previously  powdered  mixture  of 
Cocoa  (Baker's),  5j.; 
Carb.  magnesia  §ij. 
Then  add  gradually  4J  pints  of  water,  transfer  the  mixture 
into  a  1-gallon  bottle,  agitate  occasionally  for  several  hours, 
and  filter.     Express  the  filter  between  muslin,  filter  the  ex- 
pressed liquid,  mix  with  the  previous  filtrate  and  dissolve  in  it 
3  lbs.  av.  sugar.     Filter  or  strain  as  may  be  necessary. 

The  simple  elixir  thus  prepared  has  the  color  of  dark  Ma- 
deira wine  and  an  exceedingly  pleasant  taste.  It  serves  as  a 
vehicle  for  many  medicines,  disguising  them  to  a  great  extent, 
and  rendering  them  generally  more  palatable. 

Wine  of  Orange. — Take  of 

Oil  of  orange,  (fresh)  m.  v.  (or  solution  m.  L); 

Alcohol,  f§ss.; 

Carb.  magnes.,  §ss. 
Triturate  together  and  add : 

Syrup,  f  oz.  ij.; 

Sherry  wine,  f  oz.  xiiiss. 
Mix  thoroughly  and  filter. 
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The  wine  obtained  in  this  way  has  an  agreeable  flavor  of 
orange.  The  use  of  carbonate  of  magnesia  renders  it  neutral, 
and  enables  the  introduction  of  medicinal  compounds  that  are 
liable  to  decomposition  in  the  presence  of  free  acid. 

Solutions  of  Essential  Oils. — I  have  been  in  the  habit  of  dis- 
solving essential  oils,  that  are  liable  to  change,  in  alcohol,  and 
have  found   these   solutions   very   convenient  for   measuring 
minute  quantities.     They  are  prepared  by  dissolving 
Essential  oil  1  part  (by  measure)  in 
Alcohol  fort.  9  parts ; 
Which  strength  is  invariably  meant,  when  in  the  formula,  I 
direct  the  solutions  of  essential  oils. 
Cochineal  Color. — Take  of 

Cochineal,  oz.  j.; 
Carb.  potassae.,  oz.  ss.; 
Powd.  alum,  oz.  ss.; 
Cream  of  tartar,  oz.  j.; 
Water,  f  oz.  viij. 
Reduce  the  cochineal  to  a  fine  powder,  add  the  carbonate  oi 
potassae  and  triturate  with  f  oz.  iij.  of  the  water.     Allow  the 
mixture  to  stand  one  hour,  add  the  alum  and  cream  of  tartar 
successively,  and  when  effervescence  has  ceased,  the  remaining 
water ;  filter. 

This  solution  imparts  to  the  elixirs  a  fine  red  color ;  is  how- 
ever, in  some  respects,  unsatisfactory  as  it  soon  spoils. 

The  above  mentioned  are  all  the  preparations  that  need  be 
kept  in  stock,  and  with  them,  and  such  other  ingredients  as  are 
readily  obtained  by  purchase,  almost  all  the  elixirs  and  wines 
now  prescribed  may  be  prepared  extemporaneously.  The  ex- 
ceptions to  these  are : 

Compound  Elixir  of  Taraxacum,  which,  being  recommended 
and  used  for  the  purpose  of  disguising  the  extreme  bitterness 
of  quinia,  should  be  prepared  according  to  the  original  formula 
of  Mr.  Candidus,  as  communicated  by  him  to  the  American 
Pharmaceutical  Association,  and  reprinted  in  most  Medical  and 
Pharmaceutical  Journals.     The  other, 
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Elixir  of  Pyrophosphate  of  Iron,  Quinia,  and  Strychnia, 
requires  particular  manipulation,  which  precludes  the  use  of 
simple  elixir.  The  following  formula — the  result  of  concert 
experiments  of  my  friend  Mr.  E.  Scheffer  and  myself — has 
been  used  by  me  since  autumn,  1869,  and  I  can  recommend  it 
as  uniformly  successful  when  the  manipulation  is  carefully  con- 
ducted :     Take  of 

Sulphate  of  quinia,  60  grains ; 

Strychnia,  1  grain; 

Citric  acid,  5  grains ; 

Stronger  alcohol,  f  oz.  iij.; 

Syrup,  oz.  yj.; 

Solution  of  oil  of  orange,  m.  50; 

Pyrophosph.  iron,  oz.  ss.; 

Distilled  water,  f  oz.  vij.; 

Aqua  ammonia,  q.  s. 
Triturate  the  sulphate  of  quinia,  strychnia,  and  citric  acid 
together  until  minutely  divided,  then  add  the  alcohol  and  solu- 
tion of  oil  of  orange.  Warm  the  syrup  slightly  (to  about  150° 
F.)  and  add  to  the  turbid  alcoholic  mixture,  when,  upon  stir- 
ring, the  mixture  becomes  clear.  To  this  add  the  pyrophosphate 
of  iron,  previously  dissolved  in  the  distilled  water,  and  finally, 
carefully  aqua  ammonia  (drop  by  drop)  until  the  elixir  is  per- 
fectly neutral  to  test  paper ;  filter. 

The  finished  preparation  has  a  greenish  yellow  color,  a  pleas- 
ant flavor  of  orange,  and  is  permanent. 

Elixir  of  Calisaya  Bark  with  Iron. — Take  of  pyrophosphate 
of  iron  128  grains,  soften  in  f5ij.  of  water,  and  stir  in  gradually 
1  pint  of  elixir  of  calisaya  bark ;  filter. 

Elixir  of  Calisaya  Bark  with  Iron  and  Strychnia. — Dissolve 
1  grain  of  strychnia  and  1  grain  of  citric  acid  in  f5ij.  of  water, 
add  1  pint  of  elixir  of  calisaya  bark  with  iron ;  mix  and  filter. 

Elixir  of  Calisaya  Bark  with  Iron  and  Bismuth. — -Dissolve 
128  grains  of  pyrophosphate  of  iron  and  128  grains  of  ammonio- 
citrate  of  bismuth  in  f5ij.  of  distilled  water,  add  f§xiv.  of  elixir 
of  calisaya  bark ;  mix  and  filter. 
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E  lixir  of  Calisaya  Bark  with  Iron,  Bismuth,  and  Strychnia. 
Dissolve  1  grain  of  sulphate  of  strychnia  in  f5ij.  of  water, 
add  1  pint  of  elixir  of  calisaya  bark  with  iron  and  bismuth ; 
mix  and  filter. 

Elixir  of  Calisaya  Bark  with  Iron  and  Beef . — Dissolve  oss. 
of  extract  of  meat  (prepared  by  Liebig's  method)  in  1  pint  of 
elixir  of  calisaya  bark  with  iron ;  allow  it  to  stand  several  days 
(if  possible)  and  filter. 

Elixir  of  Pyrophosphate  of  Iron. — Soften  256  grains  of  py- 
rophosphate of  iron  in  f§ss.  of  water,  add  Sxvss.  of  simple 
elixir ;  mix  and  filter. 

Elixir  of  Bismuth. — Dissolve  256  grains  of  ammonia  citrate 
of  bismuth  in  f'Siv.  of  distilled  water ;  mix  with  fSxii.  of  sim- 
ple elixir  and  filter. 

Elixir  of  Valerianate  of  Ammonia. — Dissolve  256  grains  of 
valerianate  of  ammonia  in  fSij.  of  simple  elixir,  carefully  add 
aqua  ammonia  until  the  solution  is  exactly  neutralized;  then 
mix  with  fSxiv.  of  simple  elixir;  filter  and  color  with  cochineal 
to  a  bright  red. 

Elixir  of  Valerianate  of  Ammonia  and  Quinia. — Triturate 
64  grains  of  valerianate  of  quinia  until  minutely  divided,  then 
dissolve  it  in  1  pint  of  elixir  of  valerianate  of  ammonia,  and 
filter. 

Elixir  of  Valerianate  of  Ammonia,  Quinia,  and  Strychnia. 
Dissolve  2  grains  of  strychnia  in  f3ij  of  water  by  the  aid  of 
just  sufficient  valerianic  acid,  mix  with  1  pint  of  elixir  of  vale- 
rianate of  ammonia  and  quinia,  and  filter. 

Elixir  of  Valerianate  of  Quinia.— Triturate  128  grains  of 
valerianate  of  quinia  until  minutely  divided,  mix  with  1  pint 
of  simple  elixir,  carefully  add  valerianic  acid  until  the  liquid 
becomes  clear,  shaking  after  each  addition,  and  filter. 

Elixir  of  Valerianate  of  Quinia  and  Strychnia. — Dissolve  2 
grains  of  strychnia  (minutely  divided)  in  f5ij.  of  water  by  the 
aid  of  just  sufficient  valerianic  acid,  mix  with  1  pint  of  elixir 
of  valerianate  of  quinia,  and  filter. 
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Elixir  of  Valerianate  of  Strychnia. — Dissolve  3  grains  of 
strychnia  in  f5ij.  of  water  by  the  aid  of  just  sufficient  valerianic 
acid,  mix  with  1  pint  of  simple  elixir,  and  filter. 

Elixir  of  Bromide  of  Potassium. — Dissolve  Si.  of  bromide 
of  potassium  and  Si.  of  sugar  in  1  pint  of  simple  elixir,  add  20 
m.  solution  of  oil  of  orange  and  10  m.  solution  of  oil  of  bitter 
almonds,  and  filter.     Color  with  cochineal  color. 

Elixir  of  Bromide  of  Sodium. — Prepare  this  like  elixir  of 
bromide  of  potassium,  substituting  bromide  of  sodium  for  bro- 
mide of  potassium,  and  omitting  the  color. 

Elixir  of  Bromide  of  Ammonium. — Prepare  this  like  elixir 
of  bromide  of  potassium,  substituting  bromide  of  ammonium 
for  bromide  of  potassium,  and  omitting  the  color. 

Elixir  of  Hops. — Add  fgiiss.  of  fluid  extract  of  hops — made 
according  to  the  formula  for  F.  E.  Gentian  U.  S. — to  fSxiiiss.  of 
simple  elixir,  mix  and  filter. 

Elixir  of  Lupulin. — Triturate  fSij.  of  fluid  extract  of  lupulin 
with  Sij.  of  carbonate  of  magnesia,  add  fSxiv.  of  simple  elixir, 
transfer  to  a  bottle,  agitate  occasionally  for  several  hours  and 
filter. 

Elixir  of  Gentian  and  Pyrophosphate  of  Iron. — Triturate 
100  m  of  solution  of  oil  of  orange  with  fSij.  sugar,  dissolve  it 
in  fSviij.  of  elixir  of  pyrophosphate  of  iron  and  fSvi.  of  simple 
elixir,  add  fSss.  alcohol  and  fSss.  of  fluid  extract  of  gentian, 
mix  and  filter. 

* Elixir  of  Chloral  Hydrate. — Dissolve  Sii.  of  chloral  hydrate 
in  1  pint  of  simple  elixir,  and  filter. 

Wine  of  Iron. — Dissolve  128  grains  of  ammonio-citrate  of 
iron  in  fSij.  of  water,  add  1  pint  of  wine  of  orange,  mix  and 
filter. 

*  This  elixir  was  first  prepared  by  me  at  the  request  of  a  gentleman  who 
had  habitually  used  the  chloral  hydrate  since  its  introduction  here,  and  he 
finds  that  the  chloral,  dissolved  in  this  way,  retains  its  virtues  most  completely 
during  the  period  required  for  the  consumption  of  one  quart.  For  this  rea- 
son I  have  given  the  formula  for  its  preparation,  thinking  that  if  such  a 
preparation  is  desirable,  this  seems  to  serve  the  purpose. 
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Bitter  Wine  of  Iron. — Dissolve  128  grains  of  soluble  citrate 
of  iron  and  quinia  in  f5ij.  of  water,  add  1  pint  of  wine  of 
orange,  mix  and  filter. 

Wine  of  Wild  Cherry  Bark. — Mix  together  f5i.  of  fluid  ex- 
tract of  wild  cherry  bark,  f§ij.  syrup  of  wild  cherry  bark,  10 
m.  solution  of  oil  of  bitter  almonds,  and  fSxiii.  wine  of  orange. 
Allow  to  stand  several  days,  if  convenient,  and  filter. 

Wine  of  Wild  Cherry  Bark  and  Pyrophosphate  af  Iron. — 
Soften  128  grains  of  pyrophosphate  of  iron  in  f3ij.  of  water,  add 
1  pint  of  wine  of  wild  cherry  bark,  mix  and  filter. 

Wine  of  Beef. — Dissolve  Sss.  of  extract  of  beef — prepared 
by  Liebig's  method — in  1  pint  of  wine  of  orange,  and  filter. 

Wine  of  Beef  and  Iron. — Dissolve  §ss.  of  extract  of  beef- — 
prepared  by  Liebig's  method — in  1  pint  of  wine  of  iron,  and 
filter. 


MISCELLANEOUS. 

"Non  omnes  eadem  inirantur  ament  Que/' 


Bullet  in  the  Brain. — The  surgical  history  of  the  case  of 
Talbot,  developed  at  the  recent  trial,  gives  a  special  interest  to 
an  extremely  remarkable  case  recorded  by  Dr.  Howard,  of  New 
York,  in  the  recent  number  of  the  "American  Journal  of  Med- 
ical Sciences."  The  patient  was  a  soldier  in  the  Forty-fourth 
Indiana  Infantry.  The  bullet  entered  the  skull  at  a  great  dis- 
tance from  the  point  where  it  penetrated  the  scalp ;  it  made  at 
first  a  sort  of  trap-door  fracture,  and  gave  rise  to  but  few 
symptoms.  When  symptoms  threatening  death  occurred  two 
weeks  afterwards,  its  presence  in  the  brain  was  diagnosed  by  a 
hair  which  was  found  sticking  out  of  the  aperture  in  the  bone, 
and  which  the  bullet  had  evidently  carried  with  it.  The  skull 
was  trephined;  the  ball  was  found  deeply  buried  in  the  brain, 
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and  was  removed  two  weeks  after  the  injury,  The  patient 
made  a  complete  recovery,  and  subsequently  enjoyed  robust 
health,  having  returned  to  duty,  and  served  in  the  cavalry.— 
Exchange, 

A  Model  Specimen  of  Non-  Committalism  ;  of  Vagueness  in 
Scientific  Writing  ;  and  of  Pathological  Valmlessness. — What  in- 
fluence, for  good  or  for  bad,  the  occurrence  of  pulmonary  haem- 
orrhage in  cases  of  consumption  has  on  the  latter,  the  data  in 
my  possession  are  not  sufficient  to  allow  me  positively  to  deter- 
mine. Judging,  however,  from  what  facts  I  have  been  enabled 
to  collect,  I  should  infer  that  the  influence  exercised  by  the 
haemorrhage,  one  way  or  the  other,  upon  the  character  or  dura- 
tion of  the  disease,  was  by  no  means  very  decided.  It  may  be? 
that  a  moderate  haemorrhage  occurring  just  preceding  the  de- 
velopment of  tubercles  may  have  a  tendency  rather  to  retard 
than  promote  such  development.  On  the  contrary,  however, 
when  the  discharge  of  blood  is  considerable  and  repeated,  an 
injurious  effect  may  be  anticipated.  Extract  from  an  article  of 
Dr.  Francis  Condie  of  Philadelphia,  Pa.,  on  Haemoptysis  in 
Consumptive  Patients,  published  in  "American  Journal  Medi- 
cal Sciences." — Ez. 

Management  of  Inguinal  Hernia.— -Dr.  Warren  Stone,  of 
New  Orleans,  La.  ("Galveston  Medical  Journal"),  advocates 
in  recent  cases  of  inguinal  hernia,  the  simple  operation  of  sec- 
tion, which  consists  simply  in  passing  the  finger  up  to  the 
point  of  stricture,  and  forcibly  thrusting  it  into  it,  either 
lacerating  it  or  dilating  it,  so  as  to  relieve  the  bowel.  But 
if  these  means  fail,  it  is  almost  as  simple  to  cut  down 
through  the  integuments  and  superficial  fascia,  and  to  divide 
the  stricture  outside  of  the  hernial  sac.  There  is  no 
necessity  for  making  the  incision  so  long  as  is  usual  when  the 
sac  is  opened,  though  it  is  well  to  make  it  ample.  The  hernial 
sac  can  be  exposed  without  the  slightest  risk.  Its  simplicity 
is  not  its  only  advantage.  The  bowel  is  more  easily  returned 
when  enclosed  in  the  serous  sac  than  when  exposed  to  direct 
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"manipulations.  Serous  membranes  are  easily  excited  by  hand- 
ling.— Exchange. 

Cure  of  Hydrocele. — Professor  E.  A.  Clark,  of  St.  Louis, 
operates  for  the  radical  cure  of  hydrocele  by  ligating  the  ves- 
sels of  the  cord.  The  operation  is  thus  described  in  the  "Med- 
ical Archives  "  for  December : 

The  operation  which  we  have  recently  practiced  successfully 
in  the  cure  of  hydrocele,  consists  in  making  an  incision  about 
two  inches  in  length  over  the  region  of  the  cord,  and  extend- 
ing for  the  most  part  into  the  tumor,  by  which  the  fluid  of  the 
sac  is  evacuated  and  the  cord  with  its  contents  left  exposed,  so 
that  in  the  subsequent  steps  of  the  operation,  there  is  no  possi- 
ble danger  of  including  the  vas  deferens  in  the  wire  ligature, 
which  is  then  thrown  around  the  cord  by  means  of  a  needle 
armed  with  a  wire.  The  needle  is  then  detached  and  the  two 
ends  of  the  wire  are  passed  into  and  through  a  canula,  and  after 
being  tightened  sufficiently  to  arrest  the  circulation  of  the  ves- 
sels of  the  cord,  is  then  fastened  around  the  cylinder  at  the 
other  end;  but  the  loop  should  not  be  drawn  so  tight  as  to  cut 
the  vessels  or  nerves. 

This  appliance  is  allowed  to  remain  from  thirty-six  to  forty- 
eight  hours,  when  the  wire  is  snipped  and  removed  without  dis- 
turbing the  wound,  which  should  be  previously  closed  by 
sutures.     The  advantages  of  this  operation  are : 

First.  The  certain  obliteration  of  the  blood  vessels,  and  the 
impossibility  of  the  hydrocele  returning,  while  the  collateral 
circulation  is  quite  sufficient  to  maintain  the  nutrition  of  the  tes- 
ticle, which  we  have  never  known  to  become  atrophied  after 
the  operation. 

Second.  An  inflammatory  process  is  not  necessary  to  effect  a 
cure,  and  this  by  this  method  is  avoided,  with  all  its  dangers. 

Third.  The  cure  is  effected  more  speedily,  only  requiring  the 
patient  to  be  confined  for  five  or  six  days,  during  which  time  he 
suffers  no  pain  after  the  removal  of  the  ecraseur. 

Fourth.  There  is  less  danger  of  doing  any  injury  to  the  tes- 
ticle than  when  stimulating  injections  are  used. 
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Anatomy  of  Molluscum  Fibrosum. — Dr.  C.  Hilton  Fagge 
("  Medical  Times  and  Gazette/'  September  24,  1870,)  read  a 
paper  upon  this  subject,  based  upon  the  results  of  the  dissec- 
tion of  portions  of  the  integument  of  a  woman,  aged  40,  affected 
with  molluscum  fibrosum,  who  died  at  Guy's  Hospital  of  another 
disease.  Dr.  Fagge  and  his  colleague,  Mr.  H.  H.  House,  made 
independent  examinations  of  the  tumors,  and  the  conclusions 
arrived  at  are  as  follows  :  1.  That  each  tumor  is  originally  de- 
veloped round  a  hair-follicle,  enclosing  at  the  same  time  the 
sebaceous  glands  belonging  to  the  follicle.  2.  That  the  smallest 
tumors  consist  of  two  distinct  elements — a  central  glandular 
body,  itself  surrounding  a  hair,  and  a  peripheral  mass  of  very 
fine  connective  tissue,  containing  numerous  minute  oval  nuclei. 
3.  That  the  glandular  body  is  a  sebaceous  gland,  enlarged  by 
the  separation  of  its  sacculi  from  one  another,  and  perhaps  also 
by  the  actual  multiplication  and  increase  in  size  of  the  sacculi 
themselves.  4.  That  the  peripheral  mass  of  nucleated  connec- 
tive tissue  is  developed  from  the  two  external  layers  of  the  der- 
mal coat  of  the  hair-follicle  and  sebaceous  glands.  In  conclu- 
sion, it  is  maintained  that  these  investigations  render  the  name 
"  molluscum  fibrosum  "  more  appropriate  than  that  of  "  fibroma 
molluscum"  of  Virchow  and  other  German  writers. 

Amputations  in  Pennsylvania  Hospital  during  Forty  Years 
In  749  amputations,  upon  735  patients,  performed  during  the 
40  years  from  1830  to  1870,  548  were  cured,  and  186  died,  and 
1  removed.  500  were  primary  operations,  performed  during 
the  first  24  hours  after  the  accident,  of  which  117  died;  105 
were  secondary,  of  which  42  died ;  114  were  for  diseases  of  a 
a  chronic  character,  of  which  27  died;  232  of  the  patients  were 
under  20  years  of  age,  of  whom  206  were  cured,  and  26  died ; 
217  were  between  20  and  30,  of  whom  164  were  cured,  and  53 
died ;  152  were  between  30  and  40,  of  whom  105  were  cured, 
and  47  died ;  87  were  between  40  and  50,  of  whom  56  were 
cured,  and  31  died ;  44  were  upwards  of  50,  of  whom  23  were 
cured,  and  21  died. 

Of  50  arm  amputations,  34  were  cured  and  16  died. 


500  Miscellaneous.  [April, 

Of  2  elbow-joint  amputations,  2  were  cured. 

Of  47  forearm  amputations,  42  were  cured  and  5  died. 

Of  23  wrist  and  partial  of  hand  amputations,  23  were  cured. 

Of  the  321  amputations,  239  were  primary;  of  these  176 
were  cured,  63  died ;  22  were  secondary  operations,  and  of  these 
11  were  cured  and  11  died;  60  were  amputations  for  chronic 
diseases,  of  these  51"  were  cured  and  9  died. 

Sixty-one  amputations  were  done  at  the  joints,  of  these  44 
were  cured  and  17  died. 

One  hundred  and  thirty-four  amputations  were  of  the  lower 
extremities,  of  these  111  were  cured  and  23  died. 

One  hundred  and  eighty-seven  were  amputations  of  the 
lower  extremities,  of  these  124  were  cured  and  63  died. 

One  hundred  and  fourteen  patients  were  under  20  years  of 
age,  of  these  98  were  cured  and  16  died. 

Eighty-four  patients  were  between  20  and  30,  of  these  63 
were  cured  and  21  died. 

Sixty-five  patients  were  between  30  and  40,  of  these  45  were 
cured  and  20  died. 

Twenty-five  patients  were  between  40  and  50,  of  these  16 
were  cured  and  9  died. 

Twenty-three  patients  were  above  50  years  of  age,  of  these 
7  were  cured  and  16  died. 

Dr.  Thomas  George  Morton,  one  of  the  attending  surgeons 
("American  Medical  Sciences  "),  reports  that  ether  has  been 
almost  invariably  used  as  the  anaesthetic,  and  no  death  has,  he 
believes,  ever  occurred  in  the  hospital  from  its  use ;  occa- 
sionally ether  has  been  combined  with  chloroform;  one  sudden 
death,  however,  occurred  with  the  use  of  this  mixture,  daring 
the  removal  of  a  fragment  of  necrosed  bone  following  a  leg 
amputation ;  the  nitrous  oxide  gas  he  has  used  in  very  many 
minor  operations,  and  in  8  amputations  of  limbs,  and  has  found 
it  satisfactory  when  the  operation  was  not  prolonged. 

Acute  Synovitis — Incision  into  the  Joint. — Mr.  J.  R.  Jessop, 
F.  R.  C.  S.,  in  a  letter  published  by  the  "  British  Medical  Jour- 
nal," states  that  he   lately  successfully  followed  Prof.  Lister's 
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plan,  and  incised  into  the  knee-joint  of  a  patient  aged  twenty 
years,  who  suffered  from  acute  synovitis,  after  the  ordinary 
treatment  adopted  in  such  cases  had  been  tried,  i.  e.,  rest, 
leeches,  ice,  evaporating  lotions,  salines,  etc.,  etc.  Mr.  Jessop 
made  an  opening  into  the  joint,  and  in  the  axis  of  the  thigh, 
commencing  one  inch  above  the  patella,  the  opening  was  an  inch 
long,  but  had  to  be  enlarged  to  one  and  a  half  inches  to  allow 
flakes  of  lymph  to  pass  through,  which  were  suspended  in  from 
eight  to  ten  ounces  of  clear  fluid.  From  the  time  the  incision 
was  made  the  excruciating  pain  ceased,  the  fever  disappeared, 
the  swelling  never  returned,  and  the  patient  was  sent  from  the 
Leeds  Infirmary  to  a  convalescent  hospital  with  a  movable 
painless  joint  within  a  month  from  the  time  of  the  operation.-— 
Exchange. 

Houston,  Texas,  as  a  Residence  for  Consumptives. — Dr.  Jas. 
Cowling,  of  Houston,  Texas,  (" New  Orleans  Med.  Journal"), 
recommends  this  town  as  an  excellent  residence  for  those  suffer- 
ing from  pulmonary  complaints,  from  these  facts :  1st.  The 
temperature  of  the  place  is  very  mild ;  for  in  the  winter  months 
of  December,  January,  and  February,  the  temperature  is  about 
46°  F.  This  includes  the  24  hours  round,  giving  to  many  days 
sufficient  heat  to  be  without  fire.  2d.  The  breezes  prevail 
from  the  south,  coming  from  the  Gulf,  then  blowing  across  the 
prairie,  tempering  them  and  making  them  very  agreeable,  pleas- 
ant, and  healthy.  3d.  Every  facility  exists  for  out-door  exer- 
cise, either  about  town  or  in  the  sheltered  woods  around,  or 
open  prairie,  and  by  railway  or  steamboat.  4th.  There  are 
well-supplied  markets,  good  hotels,  and  very  agreeable  society, 
with  its  advantages,  although  not  so  prominent  as  some  already 
mentioned,  nevertheless  possessing  in  conjunction  a  beneficial  in- 
fluence on  the  patient. 

Dr.  Cowling,  in  conclusion,  affirms  that  patients  following  out 
the  above  suggestions,  aided  by  proper  medical .  advice,  may 
rely,  in  most  cases,  upon  a  great  if  not  permanent  relief. 

'Cases  of  Ectopia  Cordis. — Dr.  Henry  Tuck,  Boston,  Mass,, 
("  Boston  Med.  and  Sur.  Journal "),  in  his  translation  of  the 
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proceedings  of  the  Berlin  Medical  Society,  alludes  to  a  rare 
case  of  uncomplicated  ectopia  cordis  in  an  infant — reported  by 
Dr.  Neumann  Schlessinger — which  lived  only  a  few  minutes 
after  delivery.  The  heart  lay  entirely  free  upon  the  centre  of 
the  sternum,  horizontally  across  the  body,  its  base  toward  the 
left,  and  its  somewhat  rounded  apex  toward  the  right.  It  had 
no  pericardium.  The  post-mortem,  made  by  Professor  Virchow, 
showed  a  patent  foramen  ovale  and  a  defect  in  the  septum  ven- 
triculorum. 

In  closing,  he  remarks  that  the  interior  displacement  of  the 
heart  entirely  outside  of  the  walls  of  the  thorax,  without  any 
complication  or  other  deformity,  is  very  rare.  There  have 
been  found  only  six  cases  of  this  sort  on  record.  The  first,  ob- 
served by  Martinez,  in  Madrid,  in  1706 ;  the  second,  by  Butt- 
ner,  in  Konigsberg,  in  1745 ,  the  other  four  by  Sandifort,  Haan, 
Albers,  Monod,  and  Cruveilhier. 


MEDICAL   NEWS. 

'Nulla  dies  sine  linea." 


In  the  last  number  of  this  work,  the  danger  surrounding 
some  of  the  very  few  medical  journals  at  the  South  was  men- 
tioned, and  anticipated  trouble  was  distinctly  foreshadowed. 
The  warning  note  was  not  given  too  soon.  One  of  the  journals 
indicated  has  given  gloomy  evidences  of  disaster  and  distress. 
Its  editors  have  recently  applied  to  the  medical  Institution 
with  which  they  are  connected  for  help ;  their  appeal  for  charity 
shows,  in  the  amount  solicited,  great  want  and  suffering ;  it 
manifests  very  serious  poverty  and  destitution.  A  journal 
must  be  in  a  terrible  strait,  when,  claiming  to  be  independent, 
its  editors  beg  their  colleagues  in  the  same  medical  school  for 
$1,000 ;  not  as  a  loan,  but,  as  Othello  said,  "  for  the  cause." 
Lamentable  to  relate,  the  request  was  refused,  and  the  end  is 
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not  yet ;  but  is  near  at  hand.  As  the  Poet  Campbell  well  re- 
marked, in  his  Pleasures  of  Hope,  "  coming  events  cast  their 
shadows  before " ;  or,  to  quote  more  appropriately  from  the 
prophetic  Ezekiel,"  the  fathers  have  eaten  sour  grapes,  and  the 
teeth  of  the  children  are  set  on  edge."  In  the  familiar  expres- 
sion, "the  sere  and  yellow. leaf,"  the  relation  or  connection 
of  the  adjectives  is  suggestive.  The  name  of  the  journal  will 
not  be  mentioned.  It  is  sacrilege  to  distress  the  sick,  and 
silence  is  not  only  decorous,  but  imperative  during  the  latter 
moments  of  the  dying.  One  can  only  gaze  in  silence  at  the 
painful  manifestations  of  dissolution,  and,  when  all  is  over,  aid 

in  the  sad  arrangements  for  the  anticipated  funeral. The 

Board  of  Commissioners  of  the  large  Hospital  in  this  city  have 
instituted  many  excellent  improvements,  and  reformed  much 
that  needed  reformation.  Nothing  done  shows  more  clearly 
their  spirit  of  fairness,  than  the  fact  that  the  resident  staff  are 
now  selected  with  strict  reference  to  the  merits  of  each  mem- 
ber, as  demonstrated  during  a  strict,  protracted,  and  public  ex- 
amination before  the  attending  staff  of  the  Institution.  In  the 
severe  examination  just  completed,  the  four  candidates  who 
were  successful  are  as  follows :  T.  W.  Gardiner,  Charles  Becker 

C.  B.  Doll,  and  West.     Drs.  Gardiner,  Becker,  and  Doll, 

are  graduates  of  the  Louisville  Medical  College.  Dr.  West,  is 
a  graduate  of  the  Medical  Department  of  the  University  of 
Louisville.  There  were  seven  candidates. The  pub- 
lication   of   the    "  National    Medical   Journal,"  Washington,, 

D.  C,  has  been    suspended. The  January  number   of 

the  "  American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,"  has  not  yet  appeared.  The  publishers,  Messrs. 
W.  H.  Baldwin  &  Co.,  of  New  York,  write  to  say  that  it  will 

soon  be  issued. Appointments,  Honors,  etc.—Dr.  William 

A.  Hammond  has  been  elected  an  honorary  member  of  the  St. 
Andrews  Medical  Graduates'  Association.  Dr.  S.  Weir  Mitch- 
ell, of  Philadelphia,  is  the  only  other  American  member  of  the 
Association,  which  embraces  some  of  the  most  eminent  medical 
gentlemen  of  Great  Britain.    There  are  two  candidates  for  the 


604  Medical  News.  [April, 

vacant  chair  of  Physiology  in  the  Paris  Faculty  of  Medicine— 
M.  B6clard,  author  of  the  well-known  treatise  on  physiology, 
and  M.  Vulpian,  present  Professor  of  Pathological  Anatomy. 
Dr.  John  Kose  Cormack  has  received  the  honor  of  knighthood 
from  Queen  Victoria,  in  acknowledgment  of  his  services  to 
English  subjects  during  the  two  sieges  of  Paris.  He  had  pre- 
viously received  the  decoration  of  the  Legion  of  Honor  from 
the  French  Government.  Dr.  Priestly  has  resigned  his  office  of 
Professor  of  Obstetrics  in  King's  College,  and  of  physician  for 
the  Diseases  of  Women  and  Children  to  King's  College  Hos- 
pital, both  of  which  positions  he  has  filled  with  distinction  for 
nearly  ten  years.  He  assigns,  as  a  reason,  that  he  cannot  spare 
the  necessary  time  from  his  private  practice.  Dr.  Paget  has 
been  appointed  to  the  Begius  Professorship  of  Physic  in  the 
University  of  Cambridge.  Mr.  Darwin's  name  has  been  placed 
first  on  the  list  for  the  forthcoming  election,  at  the  French 
Academy  of  Sciences,  of  a  corresponding  member  in  Zoology. 
Prof.  Bennet,  of  Edinburgh,  has  been  obliged  to  abandon  his 
labors  on  account  of  ill-health,  and  will  pass  the  remainder  of 
the  winter  at  Mentone,  under  the  care  of  his  namesake,  J.  H. 
Bennet,  of  London.  Sir  William  Jenner  is  to  receive  the  title 
of  Knight  Commander  of  the  Bath,  and  Dr.  Gull  a  baronetcy, 
for  services  rendered  to  the  Prince  of  Wales  in  his  recent  ill- 
ness. M.  Barth,  who,  since  Trousseau's  death,  has  had  a  large 
share  of  the  consulting  practice  of  Paris,  is  President  of  the 
Academy  of  Medicine  of  Paris  for  1872.  At  the  meeting  of 
January  2d,  he  announced  the  death  of  Dr.  Jaeger,  of  Vienna. 
At  the  Academy  of  Sciences,  M.  Fay  takes  the  presidential  chair 

for  the  current  year.— Ex. Aid  for  Chicago. — Dr.  Gustav 

Simon,  Professor  of  Surgery  in  Heidelberg,  and  Dr.  0.  Becker, 
Professor  of  Ophthalmology,  have  issued  an  address  to  the  Med* 
ical  Profession  in  Germany,  soliciting  aid  in  behalf  of  the  med- 
ical practitioners  of  Chicago  who  have  suffered  by  the  recent 

fire  in  that  city. A    Very  Old  Man. — Harvey  Thacker, 

who  died  recently  in  California,  was  one  hundred  and  twenty- 
eight  years  old  at  the  date  of  death.     He  was  the  son-in-law  of 
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the  famous  Daniel  Boone,  the  first  settler  in  Kentucky.— -Ex - 


Gift  to  the  Kentucky  Public  Library. — Dr.  Christopher  Graham, 
one  of  the  oldest  and  most  esteemed  citizens  of  Kentucky,  has 
presented  to  the  public  library  of  this  State  his  collection  of 
minerals,  fossils,  and  geological  specimens,  valued  at  $30,000, 

the  work  of  fifty  years. — Ex. The  Largest  Consulting 

Practice  in  the  World. — Dr.  Gull,  of  Guy's  Hospital,  London, 
is  said  to  have  the  largest  consulting  practice  of  any  physician 
in  the  world— worth  not  less  than  £25,000  a  year  ($125,000). 

Ex. Medical    Colleges  and  Graduates    in    the    United 

States. — Dr.  Toner's  statistics  for  the  Department  of  the  Inte- 
rior show  the  number  of  medical  colleges  in  the  United  States 
to  be :  Regular,  60 ;  Pharmacy,  16 ;  Dental,  8 ;  Homoeopathic, 
8 ;  Eclectic,  8 ;  Botanic,  2.  Forty-eight  of  the  colleges  have 
furnished  statistics  for  1870,  which  show  4,989  matriculates, 
1,500  graduates,  77  ad  Eundem,  and  15  honorary  degrees. — 

Ex. The   Sanitary  Department   of    the  municipality  of 

Vienna  has  determined  to  purchase  100,000  hundred  weight 
of  sulphate  of  iron  for  disinfecting  the  latrines  and  sewers ;  and 
to  have  a  short  and  concise  treatise  on  the  necessity  of  disinfec- 
tion printed  and  circulated  among  all  the  householders. — Ex. 

■ M.  Liebreich  has  been  to  Paris  to  see  M.  Thiers's  eyes. 

According  to  a  telegram,  M.  Liebreich  states  there  is  no  cause 
for  uneasiness.  We  hope  that  our  skillful  confrere  will  enable 
the  President  to  see  his  way  to  the  settlement  of  the  French 
political  difficulties — Ex. Cholera  has  reappeared  in  West- 
ern Mekron,  and  intermittent  fever  is  prevalent  in  the  town  of 
Gwadur.  Several  villages  in  the  immediate  neighborhood  of 
Calcutta  are  suffering  from  severe  visitation  of  fever.  A  few 
cases  of  cholera  are  reported  to  have  occurred  at  Decca. — Ex. 
The  British  Board  of  Trade  has  decided  to  substitute  chloralum 
for  the  solution  of  zinc  at  present  included  in  the  scale  of  med- 
icines and  medical  stores  issued  and  caused  to  be  published  by 

the  Board.— Ex.— A  Swiss  Society  has  offered  two  prizes 

of  400  francs  and  200  francs  each,  for  an  essay  on  the  best 
means  for   moderating  the   excessive  consumption  of   ardent 
S 
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spirits  in  Switzerland. — Ex. Dr.  Tilbury  Fox  has   been 

nominated  by  the  President  a  member  of  the  Leprosy  Commit- 
tee of  the  Royal  College  of  Physicians. — Ex. Dr.  Walter 

Kidder,  the  inventor  of  the  electrical  crank  battery,  commonly 
known  as  "Kidder's  Electrical  Machine,"  died  on  January  29, 
1872,  of  apoplexy,  after  a  painful  illness  of  one  week.  He  was 
a  native  of  Lowell,  Mass. The  Photometer. — A  newly- 
invented  photometer  proves  that  light  penetrates  100  fathoms 
below  the  surface  of  the  sea — 70  fathoms  more  than  hitherto 
supposed. Dr.  Friedrich  Jaeger,  the  elder  of  the  two  dis- 
tinguished ophthalmologists  of  that  name  (father  and  son)  died 
in  Vienna  on  December  26th,  at  the  age  of  eighty-eight.  He 
was  the  son  of  a  physician  to  Duke  Charles  Eugene,  of  Wiir- 
temburg.  At  the  age  of  twenty- nine  he  went  to  Vienna,  and 
became  the  assistant  of  Beer,  whose  daughter  he  afterwards 
married.  In  1812  he  graduated  at  the  University  of  Vienna. 
His  skill  in  ophthalmic  surgery  soon  became  known.  In  1825 
he  was  commissioned  to  report  on  an  epidemic  of  Egyptian 
ophthalmia  wThich  had  broken  out  among  the  troops ;  and  in  the 
following  year  an  ophthalmological  institution  was  established, 
which  he  managed  until  1848  with  the  title  of  Professor  of 
Ophthalmology.  His  reputation  extended  beyond  Austria;  he 
wTas  called  to  Hanover  to  operate  for  traumatic  cataract  on  the 
Crown  Prince  (now  the  ex-King).  The  operation  he  saw  at 
once  would  be  useless;  but  in  spite  of  his  strenuous  remon- 
strance he  was  obliged  to  perform  it,  the  result  fulfilling  his  ex- 
pectation of  failure.  He  was  the  author  (in  1840)  of  a  treatise 
on  "  Egyptian  Ophthalmia  " ;  and  ophthalmic  surgery  is  indebted 
to  him  for  several  improvements  in  operative  procedures  and 
instruments.  His  son,  Edward  Jaeger,  is  the  contriver  of  the 
well-known  "test-types,"  and  is  the  author  of  some  valuable 

works    in    ophthalmic    surgery. — Med.  World. A   new 

quarterly  has  made  its  appearance  in  England,  called  "  The 
German  Quarterly  Magazine — A  Series  of  Popular  Essays  on 
Science,  History,  and  Art."  The  first  number  contains  three 
papers  :  "  The  Cranial  Affinities  of  Man  and  the  Ape,"  by  Ru- 
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dolph  Virchow ;   "  Sight  and  the  Visual  Organs,"  by  A.  Yon 
Grsefe;  and  "  The  Circulation  of  the  Waters  on  the  Surface  of  the 

Earth/'  by  H.  W.  Dove.— Ex. —Sir  Eoderic  I.  Murchison, 

Bart.,  has  bequeathed  £1,000  to  Dr.  A  Bence  Jones,  his  physi- 
cian.— Ex. Professor  Virchow. — This  renowned  German 

pathologist,  it  is  said,  intends  to  leave  Berlin  and  go  to  London; 
He  has  always  been  a  Democrat  in  politics,  and  has  in  conse* 
quence  suffered  a  great  deal  of  persecution  on  the  part  of  the 
royal  authorities. — Ex. Honors  to  Virchow. — The  Au- 
tumn season  on  the  Continent,  as  in  England,  is  marked  by  the 
occurrence  of  various  scientific  gatherings.  At  several  of  these 
Professor  Virchow  has  been  receiving  invitations,  which  the 
Berlin  newspapers  have  chronicled  from  time  to  time.  At  the 
Assembly  of  German  Naturalists  and  Physicians,  held  at  Ros- 
tock, his  speech  was  the  great  event  of  the  meeting.  During 
the  Bologna  Conference  of  Archaeologists,  he  was  entertained  at 
a  banquet  by  the  Italian  dignitaries  and  men  of  science;  at  a 
scientific  assembly  held  in  Home,  the  audience  rose  to  their 
feet  to  welcome  the  celebrated  Berlin  professor,  who  made  them 

a  speech  in  French. — Ex. Marriage  v.  Celibacy. — M.  Ber- 

tillon  read  a  paper  at  the  sitting  of  the  Academy  of  Medicine 
of  Paris,  on  the  14th  of  November,  entitled  "  Influence  du  mar- 
riage sur  la  duree  de  la  vie  et  sur  les  maladies  intellectuelles  ou 
morales,"  maintaining  the  healthful  influence  of  conjugal  asso- 
ciation as  compared  with  that  of  celibacy,  and  using  as  evi- 
dence the  statistics  of  France,  Holland,  and  Belgium.  Accord- 
ing to  his  figures,  between  the  ages  of  twenty-five  and  thirty 
years  1,000  married  men  furnish  6  deaths;  1,000  bachelors,  10 
deaths ;  and  1,000  widowers,  22  deaths.  From  thirty  to  thirty- 
five  years  of  age,  the  same  classes,  respectively,  furnish  7,  11, 
and  17J  deaths.  From  thirty-five  to  forty  years,  the  mortality 
is  7J,  13,  and  17J  per  1^000  respectively.  And  so  on  in  a  series 
of  tables  for  all  ages,  the  married  man  has  always  the  advan- 
tage of  the  single  man ;  but  what  is  the  explanation  of  the  fact 
that  among  widowers  the  mortality  is  even  greater  than  among 
bachelors?     In   the  case   of    men  married  under  the  age  of 
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twenty,  the  statistics  show  anything  but  a  salutary  result.  Out 
of  8,000  of  this  class,  the  mortality  was,  before  marriage,  only 
7  per  1,000 ;  after  marriage  it  was  60.  This  is  a  constant  re- 
sult in  Paris,  Belgium,  and  Holland.  Everywhere  young  mar- 
ried people,  from  eighteen  to  twenty  years  of  age,  die  as  fast  as 
old  people  of  from  sixty  to  seventy  years  of  age.  The  conclu- 
sion seems  evident,  according  to  Hufeland,  "  that  the  premature 
use  of  the  genital  organs  is  the  most  sure  means  of  inoculating 
old  age."  This  astonishing  mortality  being  due  to  no  special 
malady,  but  to  a  general  enervation,  which,  without  doubt, 
renders  them  a  prey  to  any  disease.  The  same  advantage  of 
the  marriage  state  obtains  in  the  case  of  females,  though  up  to 
the  age  of  thirty  the  difference  is  not  so  apparent  as  in  the 
other  sex.  From  thirty  to  thirty-five,  the  mortality  is  11  per 
1,000  for  single  women,  and  only  9  per  lpOO  for  married  wo- 
men, and  this  difference  increases  up  to  the  age  of  fifty-five* 
Thus,  from  fifty  to  fifty-five  years  of  age  1,000  wives  furnish 
only  15  or  16  deaths,  whilst  as  many  single  women  or  widows 
furnish  26  or  27.  This  advantage  remains  very  notable  beyond 
that  age,  diminishing  but  little.  In  France,  however,  under 
twenty-five,  and  in  Paris,  under  twenty  years  of  age,  marriage 
is  far  from  favorable,  and  even  injurious  as  in  the  case  of  males* 
The  mortality  of  unmarried  girls  of  from  fifteen  to  twenty  is  7.53 
per  1,000;  the  mortality  of  wives  of  the  same  age  being  11.86. 
The  mortality  of  girls  from  twenty  to  twenty-five  is  8.32;  of 
wives  of  the  same  age,  9.92;  the  difference  in  this  class  being 
due,  no  doubt,  to  pregnancy  and  its  accidents.  The  deadly 
effects  of  widowerhood  in  men  is  equally  shown  in  the  case  of 
widows  up  to  the  age  of  thirty,  and  after  forty-five  more  single 
women  than  widows  die.  The  influence  of  marriage  on  crimi- 
nality is  not  less  striking.  "Whilst  the  criminality  of  single 
men  for  crimes  against  the  person  is  100,  in  married  men  it  is 
only  49,  and  45  for  offences  against  property.  The  criminality 
of  widows  and  widowers  approaches  that  of  celibacy.  Eelative 
to  suicide,  the  author  concludes  that  this  cause  of  death  is  re- 
duced one-half  by  marriage. — Ex. 
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EDITORIAL. 

"Nullius  addictus  jurare  in  verba  magistrii"— Hox. 


BREVITIES. 

The  Kentucky  State  Medical  Society  meets  in  this  city  on 
the  first  Tuesday  in  April.     A  full  meeting  is  anticipated,  and 

a  warm   and  generous  welcome  will   be  extended.  * ; —  The 

American  Medical  Association  meets  at  Philadelphia  May  7th> 

1872.— -The  Mississippi  State    Medical  Society  meets  at 

Holly  Springs  April  3,  1872, The  Tennessee  State  Medi- 
cal Society  meets  at  Nashville  April  4,  1872. The  South 

Carolina  State  Medical  Society  meets  at  Columbia  on  the  third 
Tuesday  in  April,  1872. The  Alabama  State  Medical  So- 
ciety met  at  Huntsville  March  26, 1872. The  question  as 

to  the  native  State  and  age  of  Dr.  Daniel  Drake  seems  to  be 
disputed  by  many  in  New  York.  He  was  born  at  Plainfield, 
Essex  county,  N.  J.,  October  20,  1785.  His  family  moved  to 
Mayslick,  Ky.,  when  young  Drake  was  only  thirty  months 
old. — — - — The  "  Yazoo  Weekly  Banner  "  announces  the  suc- 
cessful operation  of  tracheotomy  performed  by  Dr.  J.  D.  Burch, 
formerly  of  this  city.  The  patient  was  a  lad  of  fourteen  years 
of  age,  who  had,  by  inspiration,  received  "a  small  cockle-bur" 
into  the  trachea.  The  operation  was  performed  under  the  in- 
fluence of  chloroform.  This  is  the  second  successful  operation 
of  tracheotomy  performed  by  Dr.  Burch.  He  deserves  success 
in  his  new  field,  and  it  will  give  his  numerous  friends  pleasure 
to  hear  always  of  his  prosperity .-^-^ — A  few  years  since  an 
efficient  and  economical  microscope,  known  as  the  Craig  micro- 
scope, was  well  made  and  largely  sold  in  the  United  States.  It 
has  passed  into  other  hands,  and  is  now  comparatively  worth- 
less. No  one  can  rely  upon  the  honesty  of  a  manufacturer 
who  advertises  this  instrument  as  having  a  magnifying  power 
of  10,000  diameters,  when  its  former  maker  never  succeeded  in 
obtaining  a  power  over  100  diameters.     The  advertisements  of 
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this  microscope  manifest  not  only  dishonesty,  but  the  grossest 

ignorance  on  the  part  of  the  manufacturers. There  were 

sixty-five  applicants  for  graduation  at  the  Louisville  Medical  Col- 
lege at  the  close  of  the  last  session.  During  the  second  session 
(1870-71)  of  this  College,  the  size  of  the  class  was  double  that 
of  the  previous  year;  during  the  last  session  (1871-72)  the 
size  of  the  class  was  again  double  that  of  the  previous  year. 
The  register  for  the  past    year  shows  over  200  matriculants. 

Many  of  the  canvassers  of  this  Journal  are  so  active  in 

its  behalf  and  so  generous  in  its  support  that  they  are  giving 
their  commission  ($1)  to  new  subscribers  as  an  inducement  in 
securing  their  influence  and  assistance.  This  is  done  by  old  sub- 
scribers. What  is  still  more  remarkable,  the  cost  of  subscrip- 
tion has  actually  been  paid  by  the  old  subscriber  to  secure  a 
new  subscription ;  the  old  subscriber  advancing  the  money,  in 
order  that  the  Journal  might  obtain  increased  influence  and 
support.  These  warm-hearted  and  generous  friends  have  the 
sincerest  thanks  of  the  editor.  Their  names  ought  to  be 
known,  but  this  information  will  not  be  given  without  their 
consent.  No  one  will,  after  reading  these  facts,  be  surprised 
to  learn  that  the  subscription  list  has  recently  had  an  accession 
of  over  200  names,  and  that  the  January,  February,  and  almost 

all   of    the    March    numbers   have  been   exhausted. Dr. 

Charles  Saffray  is  no  longer  connected  with  the  Louisville  Med- 
ical College.  Professor  James  Holloway  will  occupy  the  chairs 
of  Clinical  Surgery  and  Physiology.  He  can  not  only  fill  these 
chairs  (as  John  Eandolph  said  of   his  colleague)  but  he  will 

most  ably  represent  them. The  "Western  Lancet"  is  the 

title  of  a  new  journal  published  at  San  Francisco.  It  is  well 
arranged,  but  seems  to  be  too  largely  devoted  to  matters  of 

only  local  interest. The  editors  of  the  "  Georgia  Medical 

"Companion  "  are  prating,  in  every  issue,  usque  ad  nauseam,  of 
ethics,  while,  at  the  same  time,  they  declare  that  the  "Compan- 
ion" is  "the  cheapest  and  best"  journal  published.  Apart 
from  an  easy  demonstration  that  it  is  neither  the  cheapest  nor 
best,  it  is    remarkable  that   they  should   adopt   the    maudlin 
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habit  of  writing  always  of  propriety,  of  their  fixed  intention  to 
"exhalt"  the  Profession,  and  yet  be  guilty  of  so  gross  a  breach 
of  decorum  and  good  taste  as  to  be  claiming  that  a  little  mag- 
azine not  out  of  its  swaddling  clothes  is  the  best,  etc.,  etc.; 
and  to  be  persistently  publishing  such  commendatory  letters  as 
are  found  in  large  numbers  in  every  journal  office.  Surely  no 
one  having  any  regard  for  proper  taste,  decorum,  ethics  or  pro- 
priety, could  be  induced  even  to  speak  publicly  of  such  letters; 
far  less  publish  them.  Self-laudation,  boasting,  and  the  use  of 
the  very  means  made  disreputable  by  every  nostrum  vender  in 
the  land,  come  strangely  from  those  whose  sole  text  seems 
to  be  ethics  and  propriety.  Dr.  Gross  has  said  that  even 
American  birds  are  remarkable  for  precocity.  Birds  else- 
where quietly  rest  until  the  period  of  incubation  is  fully  ter- 
minated, but  American  birds  run  around  for  admiration  be- 
fore the  egg-shell  has  yet  dropped  from  their  heads.  Many 
American  medical  editors  might  be  classed  in  this  category. 
The  "Companion"  is  about  one  year  old! !  It  might  be  termed 
a  medical  yearling.  It  has  reached  the  vigorous  size  of  sixty- 
four  pages,  and  has  already  sixty-eight  editors,  or  one  editor  and 
four-sixty-fourths  of  an  editor  to  each  page.  The  whole  editors 
apparently  tyrannize  over  the  fractional ;  for  they  seem  never  to 
work.  This  is  unfair.  The  whole  Medical  Press  protests 
against  such  an  imposition.  Whatever  fraction  of  an  editor 
recently  styled  the  "Companion  "  the  cheapest  and  best  jour- 
nal should  be  caught  and  put  in  his  cradle.  It  is  time 
for  some  whole  editor  to  take  charge.  All  of  the  frac- 
tions evidently  need  rest. The  "Galveston  Journal"  is 

the  only  Hibernator  in  the  journalistic  classification.  It 
retires  every  Autumn,  and  no  one  sees  it  again  until  Spring, 
when,  like  all  hibernators,  it  comes  out  cautiously,  lean  and 
emaciated.  Those  who  saw  it  last  Autumn  (and  some  did  see 
it  once  or  twice)  are  uneasy  in  regard  to  it.  Any  one  seeing 
it  this  Spring  will  remove  very  general  apprehensions  by  re- 
porting the  fact. 

"A  Special  Offer  for  1872  "  lias  been  made  to  manv  can- 
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vassers  for  this  Journal  through,  many  of  the  subscribers,' 
Whoever  holds  such  an  "  offer  "  is  a  canvasser  for  the  Journal, 
and  not  an  agent.  No  one  outside  of  the  Journal  office  is  au- 
thorized to  give  receipts  for  subscription  or  advertisement  bills 
paid.  Those  who  are  already  subscribers  to  the  Journal  should 
therefore  make  payment  to  the  editor  and  proprietor  only. 
No  one  holding  a  "  Special  Offer  for  1872  "  has  the  right  to  re- 
ceive money  from  those  who  are  already  subscribers  to  the 
Journal ;  and  all  receipts  given  for  money  so  received  are  val- 
ueless. "The  Special  Offer"  is  only  made  for  the  purpose  of 
obtaining  new  subscribers.  A  liberal  commission  is  paid  for 
this  purpose.  No  commission  whatever  will  be  allowed  on  any 
sums  obtained  from  old  subscribers ;  and  old  subscribers  (those 
who  have  been  subscribers  for  a  year  or  more)  are  particu- 
larly notified  to  make  payment  only  to  the  editor;  receipts 
given  to  them  by  any  one  else  are  unauthorized  and  valueless. 
This  rule  is  not  intended  to  censure  or  discredit  in  any  manner 
those  who  are  obtaining  subscriptions  and  advertisements  ;  for 
all  so  engaged  are,  in  every  respect,  honest  and  worthy ;  they 
are  all  reliable ;  but  it  is  done  to  avoid  those  endless  errors 
which  must  occur  in  the  Journal  account-books,  when  accounts 
and  receipts  are  issued  from  more  than  a  single  office.  Money 
should  be  sent  by  check,  bill-of-exchange,  post-office  money- 
order,  "  express,"  or  in  a  registered  letter.  All  sums  thus  sent 
are  at  the  risk  of  the  Journal.  Money  enclosed  in  an  unregis- 
tered letter  is,  of  course,  sent  at  the  risk  of  the  subscriber. 
Letters  should  be  addressed  to  Dr.  E.  S.  Gaillard,  Louisville, 
Ky.     It  is  unnecessary  to  give  the  local  address,  as  this  is  well 

known  at  the  post  office. -Notice. — Any  physician  (with  a 

little  capital)  seeking  a  desirable  location  in  Kentucky,  will 
please  address  the  editor. 
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Art.  I. — Early  Blistering  in  Pneumonia  and  Pleurisy. 
By  S.  S.  Herrick,  M.  D.,  Professor  of  Chemistry,  New  Or- 
leans School  of  Medicine. 

I  am  unable  to  recollect  precisely  when  or  on  what  grounds 
I  first  employed  the  treatment  above  indicated,  but  notes  pre- 
served on  cases  occurring  since  the  war  show  that  it  has  been 
practiced  in  all  available  ones  for  more  than  six  years.  With- 
out claiming  originality  for  this  plan,  I  observe  that  recent 
examination  of  standard  writers  on  the  subject  and  inquiring 
among  my  acquaintance  have  found  no  authority  in  its  favor, 
and  express  disapproval  whenever  alluded  to.  By  some  author- 
ities blistering  is  recommended,  after  consolidation  or  effusion, 
as  the  case  may  be,  has  taken  place ;  but  the  crepitant  "  rale  " 
of  pneumonia  and  friction  sounds  of  pleurisy  are  supposed  to 
afford  a  contra-indication  to  active  counter-irritation.  The 
reason  alleged  is  the  tendency  of  this  treatment  to  aggravate 
already  existing  inflammation. 
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Here  now  is  the  proper  point  to  consider  the  validity  of  the 
above  allegation,  which  I  propose  to  do,  first  theoretically  and 
then  practically.  Counter-irritation  is  commonly  supposed  to 
be  effective  chiefly  as  a  revulsive  or  derivative — terms  not  ex- 
actly synonymous,  but  not  necessary  here  to  be  defined.  It 
may  also  be  made  depletive  to  a  certain,  though  slight,  extent. 
Another  important  action  is  mentioned  by  Dr.  C.  J.  B.  Wil- 
liams, in  his  "  Principles  of  Medicine,"  as  probably  exercised 
by  counter-irritants  applied  near  an  inflamed  part — that  of 
promoting  absorption  of  effused  products  through  osmosis,  by 
increasing  the  flow  of  blood  on  the  stimulated  surface  and  in 
the  adjacent  tissues.  To  this  last  operation  I  attribute  chiefly 
the  beneficial  effects  found  by  me  in  early  blistering  for  pneu- 
monia and  pleurisy. 

Following  the  ordinary  division  of  these  maladies  into  sepa- 
rate stages,  I  would  observe  that  distinctions  are  made,  in  both, 
between  the  first  and  second  stages,  in  respect  to  pathology  and 
therapeutics,  which  I  have  not  found  warranted  by  clinical  ex- 
perience, and  am  disposed  to  regard  as  unsound  in  theory.  The 
first  is  that  of  acute  inflammation — distinguished  in  pneumonia 
by  the  crepitant  "  rale,"  and  in  pleurisy  by  the  to-and-fro  fric- 
tion sounds;  the  second,  that  of  effusion — in  pneumonia  char- 
acterized by  consolidation  of  the  pulmonary  substance,  and  in 
pleurisy  by  serous  accumulation  in  the  pleural  sac.  In  the  first 
stage,  authorities  concur  in  condemning  blisters,  while  many 
commend  them  in  the  second,  as  promoting  absorption  of  effused 
products. 

Let  us  consider  now  whether  the  secondary  stage,  in  either 
case,  is  anything  else  but  the  direct  progress  of  what  is  already 
commenced  in  the  primary.  What  is  the  crepitant  "rale,"  but 
the  sound  produced  by  the  forcible  separation  of  mucus  lining 
Avails  partially  agglutinated  by  an  albuminous  effusion  ?  When 
these  minute  ramifications  are  occluded  and  filled,  all  recognize 
the  second  stage.  In  pleurisy  another  acoustic  effect  is  pro- 
duced by  a  similar  tenacious  effusion  on  two  extensive  surfaces 
oscillating  on  each  other.     As  to  the  liquid  accumulation  in 
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the  serous  sac,  who  can  say  that  it  has  not  been  going  on 
throughout  the  first  stage  ?  When  this  liquid  distends  the  sac 
sufficiently,  the  friction  sounds  cease,  either  from  suspension  of 
the  respiratory  movement  or  by  solution  of  the  less  consistent 
portion  of  the  effusion. 

In  miasmatic  diseases  the  febrile  stage  is  now  generally  re- 
garded as  a  conservative  effort  of  nature  to  remove  the  conges- 
tions of  the  cold  stage.  We  may  say  that  the  current  is  hur- 
ried, in  order  to  increase  its  power  and  force  a  passage  through 
local  capillary  engorgements.  In  this  manner  their  return  to 
the  circulation  wholly  or  measurably  takes  place.  In  the  pulmo- 
nary apparatus,  by  the  action  of  changes  in  temperature,  me- 
chanical, or  chemical  irritants,  or  traumatic  violence,  local 
capillary  stasis  leads  to  effusion  of  the  liquor  sanguinis.  In 
the  minute  bronchial  ramifications,  its  watery  portion  is  exhaled 
in  the  breath,  while  the  more  consistent  and  tenacious  portion 
produces  the  crepitant  "  rale."  In  pleurisy,  the  thinner  por- 
tion may  return  to  the  vascular  system,  until  the  capillary  en- 
gorgement so  increases  as  to  produce  the  extensive  extravasa- 
tion of  well-recognized  effusion.  To  complete  the  parallel  with 
the  miasmatic  diseases,  the  onset  of  these  thoracic  disturbances 
is  indicated  by  a  more  or  less  marked  cold  stage,  followed  by  a 
febrile  reaction.  The  former  would  seem  to  be  an  alarm  given 
by  the  nervous  system  of  injury  received ;  and  agreeably  to  the 
above  accepted  reasoning,  the  latter  may  be  regarded  as  a  con- 
servative struggle  to  overcome  capillary  stasis  and  restore 
effused  matters  to  the  circulation.  To  me,  at  least,  this  seems 
reasonable  ;  and,  if  so,  it  is  easy  to  understand  why  local  hy- 
peremia from  a  blister  should  promote  absorption,  more 
efficiently  at  the  very  beginning  of  an  exudation,  than  at  any, 
subsequent  stage. 

Nor  are  we  without  precedent  in  the  treatment  of  acute  in- 
flammation in  the  early  stage  by  blistering.  To  Dechilly,  in 
1850,  is  attributed  the  introduction  of  this  plan  in  acute  rheu- 
matism, and  it  has  numerous  advocates.  That  marked  success 
should  not  attend  it,  rather  than  other  remedies,  in  the  pres- 
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ence  of  persistent  causes,  is  not  strange.  The  early  treatment 
of  buboes  by  iodine  paint,  and  sometimes  by  blisters,  is  old 
practice ;  and  quite  lately  it  is  asserted  that  felons  may  be 
aborted  by  blisters  at  the  very  onset  of  the  inflammation. 

So  much  now  for  theory,  which,  in  pathology,  serves  mainly 
to  suggest  therapeutic  agents,  that  shall  stand  or  fall  before  the 
test  of  experience ;  or  serves,  as  in  the  present  case,  to  account 
for  facts  already  established — in  my  own  mind.  The  facts  are 
exhibited  in  the  following  table  of  cases  of  pneumonia  and 
pleuro-pneumonia,  from  which  none  has  been  excluded  by  rea- 
son of  fatal  or  unfavorable  result :  It  may  here  be  stated  that 
the  rust-colored  sputa  of  pneumonia  have  not  appeared  as  a 
symptom  in  these  cases,  and  that  only  two,  while  under  treat- 
ment, passed  into  the  stage  of  consolidation,  which  will  here- 
after be  particularly  noticed. 

Note.— Just  at  the  present  time  (March  18th)  I  am  furnished  with,  a  con- 
trast, in  the  case  of  a  gentleman  who  was  treated  for  pleuro-pneumonia  in  a 
neighboring  city.  After  an  abundant  bloody  expectoration,  he  was  blistered 
thoroughly.  Whatever  further  treatment,  is  unknown  and  immaterial.  Now 
I  find  the  lower  front  and  lateral  portions  of  the  right  lung  nearly  impervious 
to  air,  with  marked  dullness  on  percussion.  Besides,  his  cardiac  functions 
have  been  so  deranged  as  to  forbid  the  recumbent  posture  for  several  weeks, 
and  his  lower  extremities  are  dropsical. 
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In  case  3  the  right  lung  was  found  consolidated.  A  blister 
was  at  once  ordered,  but  the  order  was  disregarded.  The  next 
day  it  was  applied,  and  on  the  following  day  returning  crepita- 
tion was  observed.     Thenceforward  convalescence  was  rapid. 

Case  6,  in  the  rear  of  town,  had  been  ill  two  days  without 
treatment.  Crepitant  "  rale  "  observed  and  blister  ordered  on 
first  visit.  Sub-crepitant  "  rale  "  observed  the  next  day,  and  by 
the  fourth  day  of  treatment  child  considered  convalescent.  Re- 
turning two  days  after,  I  found  the  same  lung  consolidated 
from  a  fresh  attack,  and  a  periodic  fever.  Another  blister  was 
directed  at  once,  and  quinine  after  the  fever  abated.  In  four 
clays  more  resolution  again  commenced,  the  fever  having  been 
controlled  in  the  meantime.     Death  from  asthenia, 

In  case  8,  strips  of  adhesive  plaster  had  been  applied  over 
the  whole  left  side  of  the  chest,  to  prevent  expansion  and  favor 
union  of  the  broken  ribs.  I  have  since  doubted  the  propriety 
of  making  the  pneumonia  secondary  to  the  fracture.  Conva- 
lescence was  much  prolonged,  after  a  very  severe  attack  of 
pneumonia. 

Case  11,  being  my  own  child,  was  closely  observed.  Blisters. 
were  at  once  applied  wherever  crepitation  was  detected,  and 
resolution  promptly  followed.  As  both  lungs  were  extensively 
involved  at  the  same  time,  excessive  dyspnoea  and  restlessness 
made  the  case  a  very  serious  one  for  about  thirty-six  hours. 
Convalescence  rapid  and  recovery  complete. 

Case  17  presented  the  rational  symptoms  of  pneumonia — hur- 
ried respiration,  restlessness,  fever,  and  pain  in  left  side  of  chest. 
Auscultation  revealed  only  diminished  respiratory  murmur  pos- 
teriorly on  this  side,  denoting  engorgement  and  narrowing  of 
the  air  passages.  Blistering  at  night  was  followed  by  abate- 
ment of  all  these  symptoms  before  the  morning  visit. 

Case  22  was  a  mulatto  child.  It  is  a  matter  of  general  ob- 
servation that  individuals  of  mixed  races  have  less  vital  stamina 
than  either  of  the  parents.  Resolution  having  been  observed 
within  fifteen  hours  of  first  visit,  the  child  was  found  moribund 
sixteen  hours  after.     Death  probably  from  asthenia. 
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Case  24,  in  order  of  time,  should  follow  6.  Blistering  was 
resorted  to  on  the  detection  of  fine  crepitation,  about  3  P.  M. 
This  was  followed  by  .relief  of  pain  and  dyspnoea,  and  the  most 
comfortable  night  since  the  beginning  of  his  illness.  In  the 
morning  the  ratio  between  respiration  and  pulse  was  nearly 
normal.     Death  from  asthenia. 

Agreeably  to  the  views  already  indicated,  the  blister  is  always 
put  directly  over  the  seat  of  inflammation,  of  a  size  propor- 
tioned to  the  region  involved.  In  pneumonia  this  is  generally 
the  posterior  aspect,  sometimes  extending  to  the  lateral.  The 
location  is  to  be  defined,  of  course,  by  auscultation.  It  is  to  be 
remarked  that  I  do  not  find  severe  vesication  necessary.  The 
healing  of  the  blister  is  never  retarded,  and  often  promoted  by 
dressing  with  ointment  of  zinc  oxide.  I  generally  direct  the 
plaster  to  be  removed  from  the  skin  of  an  adult  as  soon  as  it  is 
well  reddened.  A  warm  poultice  completes  vesication  in  two 
or  three  hours.  This  plan  is  always  pursued  with  children,  and 
sometimes  the  plaster  remains  on  no  longer  than  half  an  hour. 
The  efficacy  of  blistering  ointment  varies  greatly,  as  well  as  the 
delicacy  of  skin  in  different  subjects,  and  effects  must  be  closely 
watched. 

As  to  internal  medication,  I  seldom  find  anything  needed  be- 
yond an  anodyne  expectorant.  In  some  cases  the  cough  disap- 
pears after  vesication,  and  in  all  cases  the  pain  and  dyspnoea.  I 
confidently  expect  to  find  the  sub-crepitant  "  rale,"  in  place  of 
the  crepitant,  within  twelve  hours  after  blistering. 

In  the  sta°;e  of  consolidation  I  find  the  effects  of  blisterina; 
less  prompt  and  marked,  but  yet  regard  it  as  the  most  powerful 
agent  known  to  favor  resolution. 

With  regard  to  pleurisy  there  is  little  to  say,  as  I  seldom  find 
it  uncomplicated  with  pneumonia.  I  am  satisfied,  however, 
that  counter-irritation  is  the  surest  and  quickest  remedy.  The 
relief  of  pain  and  dyspnoea  is  synchronous  with  vesication,  and 
I  am  inclined  to  think  that  an  action  short  of  this  is  sufficient 
in  cases  of  moderate  severity  in  the  earliest  stage.  Such  were 
two  instances  of  young  children  seen  only  once  by  me  during 
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the  past  winter.  There  was  no  room  to  mistake  the  friction 
sounds,  the  fever,  and  general  distress.  As  I  did  not  expect  to 
see  either  again,  turpentine  stupes  were  ordered,  and  subse- 
quent inquiries  have  satisfied  me  of  their  speedy  recovery. 

It  is  objected  that  early  blistering  interferes  with  physical 
examination  of  the  chest,  but  it  is  needless  to  make  it  severe 
enough  to  prevent  auscultation  without  inconvenience.  Still, 
even  if  this  were  prevented,  the  rational  symptoms  of  amendment 
might  be  satisfactory  to  a  reasonable  mind,  consulting  the  inter- 
est of  the  patient  rather  than  the  gratification  of  an  idle  curi- 
osity. 

It  will  be  noticed  that  a  large  proportion  of  the  above  cases 
were  young  children,  which  shows  that,  in  my  experience,  in- 
fancy gives  no  immunity  from  pneumonia,  as  some  authorities 
claim.  If  the  crepitant  "  rale  "  be  of  any  value  as  a  sign  of 
pneumonia,  its  claim  must  be  allowed  with  all  these  infants ; 
and  I  suspect  that  auscultation  would  sometimes  reveal  it  to 
other  observers,  if  they  would  practice  it  more  on  young  sub- 
jects. With  young  children  I  have  found  pneumonia  more 
prone  than  with  adults  to  extend  to  the  other  lung,  after  its  first 
onset,  and  not  less  apt  to  involve  extensive  tracts — authority  to 
the  contrary  notwithstanding. 

Another  remark  is  the  frequency  of  complications  with  inter- 
mittent fever  in  miasmatic  regions.  Prompt  anti-periodic  medi- 
cation is  here  demanded,  but  not  to  the  neglect  of  counter-irri- 
tation. 

In  conclusion,  let  me  disclaim  any  purpose  of  revolutionizing 
the  treatment  of  pneumonia  and  pleurisy.  For  my  theorizing  no 
indulgence  is  asked,  since  it  is  every  one's  right  to  advance  his 
own  theories  and  upset  as  many  others  as  he  can.  As  to  the 
facts,  let  them  be  explained  as  they  can,  or  must  be.  Be  it 
said,  that  every  one  is  the  best  rider  of  his  own  hobby,  with  the 
obvious  personal  application.  One  favor  only  is  asked :  if  any 
medical  brother  should  have  the  hardihood  to  give  this  practice 
a  fair  trial,  he  is  respectfully  asked  to  apprise  me  of  the  result. 
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Art.  II. — Electrophysiology.    By  A.  U.  Evarts,  M.  D., 

Waterloo,  Iowa. 

The  nervous  system,  its  mode  of  structure,  transmitting 
power,  ramifications,  its  physiological,  and  pathological  phe- 
nomena are  comprehended  fully  when  we  conceive  and  thor- 
oughly understand  its  existence  as  in  conjunction  and  insep- 
arable alliance  with  our  present  electrical  telegraphic  system. 

The  aphorism  is  true,  that  nothing  ever  existed  in  physiology, 
that  had  not  its  pathological  type,  a  beautiful  and  instructive 
remark,  giving  birth  to  a  twin  apothegm,  i.  e.}  everything  in 
Nature  has  its  typical  counterpart  in  Art.  In  the  economy  of 
the  nervous  system,  our  oceanic  cable  and  land  lines  are  a  Pol- 
lux to  its  Castor.  Witness  the  twinship,  the  exact  analogy, 
and  observe  how  similar  the  construction,  how  beautiful  the 
comparison. 

The  telegraph  and  nervous  systems  are  precisely  alike  in 
mode  of  structure,  and  the  principle  to  be  obtained  in  both  is 
the  same — viz.,  the  transmitting  medium  of  an  imponderable 
substance.  They  are  analogically  identical  in  their  anatomical 
structure,  however  minute;  one  being  the  transmitting  medium 
of  an  individual,  under  control  of  its  possessor  alone,  the  other 
subservient  to  the  call  and  beck  of  a  nation ;  one  the  pulse-beat 
of  a  single  person,  the  other,  a  pulse-beat  of  myriads  of  such 
beings.  As  a  nerve  consists  of  a  bundle  of  ultimate  filaments 
associated  together,  so  does  the  cable  consist  of  a  bundle  of 
small  wires  alike  associated ;  these  filaments  are  bound  together 
by  an  investing  membrane,  so,  also  are  the  wires  bound  to- 
gether by  an  analogous  substance ;  as  the  filaments  run  late- 
rally, so  run  the  wires;  as  the  "white  substance,"  surrounding 
the  "  axis  cylinder "  serves  as  the  insulating  material  of  the 
nerve,  so  the  gutta  percha,  etc.,  is  the  insulation  of  the 
cable,  all  being  bound  by  another  investing  membrane  like 
that  of  the  nerve;  in  the  "axis  cylinder"  of  the  nerve 
we  see  the  core  of  the  cable.  The  spinal  cord,  like  our 
main  lines,  unites  distant  points,  receiving  special  and  interme- 
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diate  communications,  and  conveying  them  to  and  from  main 
centres. 

Where  in  all  nature  do  we  find  so  grand  and  veritable  imita- 
tion, such  exquisite  blending;  we  might  add,  such  a  noble  wed- 
ding of  Nature  and  Art,  as  is  displayed  to  our  astonished 
mincls  in  the  minute  anatomical  structure,  and  analogical  ar- 
rangement  of  these  systems.  It  is  a  source  of  wonder  to  us 
when  we  consider  the  ramifications  of  the  nervous  system,  and 
observe  how  perfectly  each  of  its  innumerable  branches  receives 
its  proper  supply.  Here  again  we  meet  with  an  analogy  in  art. 
The  brain,  the  main  generator  of  nerve  force,  has  its  type  in 
the  main  battery  of  the  wires. 

With  a  battery  of  a  certain  standard,  we  work  fifty  or  sixty 
lines  about  as  easily  as  we  do  one.  We  see  that  the  brain  sup- 
plies nerve-power  to  the  numerous  ramifications  as  readily  as 
though  there  were  no  such,  seemingly,  interminable  turnings 
and  twinings.  The  telegraphic  "  switch-board,"  a  contrivance 
for  concentration  of  all  wires  entering  a  chief  point,  received 
upon  it,  so  as  to  allow  of  their  being  changed  in  every  conceiv- 
able manner,  represents  a  "plexus."  Nor  does  the  analogy  end 
here.  It  is  interesting  to  know,  that  in  the  construction  of  our 
primordial  telegraph  system,  the  human  mind  unconsciously 
imitated  Nature  in  her  construction  of  the  Great  "  Sympa- 
thetic." Our  first  lir  vaswhat  is  termed  the  "round  circuit"'; 
the  sympathetic,  with  its  continuity  obtaining  by  virtue  of  the 
ganglion  of  "Kibes,"  and  that  of  the  "Impar,"  and  in  throwing 
out  in  ail  directions  to  the  vegetative  organs  branches  answer- 
ing  to  way  office  connections,  finds  its  analogue  in  the  "  round 
circuit,"  connecting  two  great  cities.  Where  else  are  the  most 
refined  principles  of  physics,  and  the  most  profound  and  sub- 
lime essays  of  Nature  so  happily  combined.  Nervous  force,  as 
demonstrated,  traverses  the  trend  of  the  "  sympathetic,"  much 
slower  than  it  does,  that  of  the  cerebro -spinal  system;  "  resist- 
ance," a  law  of  telegraphy,  explains  this.  The  smaller  the 
wire,  the  greater  the  "  resistance."  The  application  of  this  law 
is  patent  to  all.     We  have  seen  that  the  construction  of  the 
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"  round  circuit/'  and  the  "  sympathetic,"  is  alike,  we  now  ob- 
serve, that  in  function,  the  "  Eepeater,"*  with  its  attachments, 
is  a  fac  simile  of  the  "sympathetic."  The  " Eepeater"  is  a 
"centre,"  or  "ganglion";  both  the  "ganglion"  and  "repeater" 
are  what  Draper  says  of  the  "  ganglion  " :  "A  ganglion  is  the 
registering  and  preserving  action,"  but  they  are  more  than  this : 
They  are  the  registering  and  preserving  power,  they  are  not  only 
"magazines  of  force,"  but  they  are  the  preservers  and  regula- 
tors of  force:  We  will  see  how  this  is  accomplished.  The  "re- 
peater "  serves  to  prepare  and  also  to  regulate  and  register  the 
electrical  current  under  all  circumstances,  but  is  of  especial 
importance  in  case  of  low-battery  power,  or  other  obstructions, 
and  for  the  working  of  very  long  lines.  It  is  like  the  "centre," 
in  having  attached  unlimited  number  of  lines ;  like  the  "  gang- 
lion," it  has  a  local  supply ;  it  allows  the  manipulator  to  read 
from  it,  by  virtue  of  its  registration,  as  the  electricity  passes 
through.  The  "  repeater  "  is  a  "  centre,"  and  a  magazine  of 
"force,"  in  every  particular,  like  a  nervous  centre.  It  concen- 
trates the  current  from  any  direct  attachment  and  that  of  its 
own  creation,  and  compels  it,  as  does  the  nerve  "  centre,"  to  be 
propagated  beyond  in  a  definite  and  regular  manner :  It  is  an 
element  of  time.  The  "centre"  throws  its  attachments  in  all 
directions ;  wires  from  the  East,  West,  North,  and  South,  in 
great  numbers,  are  daily  attached  to  the  "repeater"  and 
worked  with  all  imaginable  ease  at  the  same  time.  Both  the 
"  centre  "  and  "  repeater  "  then  strengthen  and  regulate  the 
current,  compelling  it  to  indicate  at  distant  points  even  better 
than  a  simple  increase  of  force  at  terminal  points. 

Irritation  of  a  nerve  at  any  part  of  its  course  manifests  itself 
at  the  part  of  final  distribution.  Irritate  the  wire,  and  the  re- 
sult is  the  same.  The  analogy  is  inexhaustible,  space  and  time 
will  admit  of  no  further  extension. 

Now,  as  we  so  plainly  see  that  the  structure,  arrangement, 
and  function  of  the  nervous  and  electrical  systems  are  so  simi- 
lar, so  precisely  of  the  same  principle,  this  query  naturally  pre- 

*  See  Pope's  Manual. 
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sents  itself:  Is  the  transmitting  agency  of  these  systems  iden- 
tical? Matteucci  is  undoubtedly  the  standard  authority  upon 
this  subject.  He  presents  three  main  propositions  to  prove  the 
non-identity  of  nerve  and  electrical  force — all  are  open  to  ob- 
jection, and  one  at  least  to  a  fatal  one.  He  says  that  "the  con- 
ducting power  of  nerve  for  electricity  is  not  more  than  one- 
fourth  that  of  muscle,  hence  if  the  nervous  force  were  elec- 
tric, it  would  leave  the  nerve  and  follow  the  muscle."  This 
reasoning  is  untenable,  when  we  consider  the  fact,  that  the 
nervous  tissue  exhibits  a  conductor,  with  a  perfect  insulation ; 
the  nervous  force  traversing  the  "axis  cylinder,"  which,  to  its 
microscopical  ramifications,  is  kept  isolated  from  all  other  tissue 
by  this  insulation ;  then,  when  a  nerve  is  intact,  it  would  be  im- 
possible for  the  nervous  power  to  follow,  from  preference,  mus- 
cular tissue.  Does  the  fact,  that  muscular  tissue  is  a  better 
conductor  of  nervous  fluid  than  nervous  tissue  itself  prove  any- 
thing ?  We  know  that  the  nervous  system,  in  its  normal  con- 
dition, answers  all  the  requirements  of  its  possessor  and  its 
Divine  Creator.  The  viscera,  extremities,  and  each  component 
part  of  the  system,  receive  their  necessary  stimuli,  enabling 
them  to  discharge  their  functions  with  consummate  skill,  just, 
as  long  as  the  main  batter}7  (the  brain)  and  its  coadjutors,  the 
local  batteries,  or  centres,  observe  their  normality.  A  prefer- 
ence for  conductors  does  not  exist  when  a  poor  conductor,  in 
its  course,  rests  upon  a  good  conductor,  or  when  a  poor  conduc- 
tor has  for  its  terminal  attachment  a  better  conductor,  as  in  the 
case  of  the  nervous  and  muscular  tissue.  The  poorer  conduc- 
tor will  remain  charged  so  loner  as  the  force  is  maintained,  the 
force,  when  reaching  the  better  conductor,  travels  faster,  as  a 
matter  of  course,  because  it  meets  with  less  resistance.  If  a 
shock  or  succession  of  shocks  were  launched  toward  instead  of 
on  two  conductors,  we  know  that  the  superior  one  would  receive 
its  full  charge  before  the  inferior  one  became  charged,  this,  how- 
ever, does  not  apply  to  our  author's  statement.  Matteucci's  sec- 
ond proof  is  not  convincing.  "  If  a  section  of  a  nerve  be  re- 
moved, and  its  space  be  supplied  with  an  electric  conductor, 
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electricity  still  passes  along  the  nerve,  but  no  nervous  force  will 
be  propagated  to  the  parts  beyond." 

What  are  the  inevitable  results  of  the  separation  of  a  nerve? 
the  lesion  and  separation  of  the  wire  of  the  frog  not  only  allows 
of  the  escape  of  the  fluid,  as  in  the  case  of  the  disconnection  of 
the  telegraph  wire,  but  it  undoubtedly  incapacitates  the  animal 
to  a  material  degree  for  the*  renewal  of  this  fluid  or  force ;  the 
human-battery  power  being  only  sufficient  to  meet  the  demands 
of  nature,  and  the  manufactory  of  this  power  only  keeping 
pace  with  the  demand.  In  my  experiments,  after  getting  a 
manifestation  from  a  part  for  a  further  indication  of  the  fluid, 
it  was  necessary  to  apply  the  wires  to  a  point  further  on,  or  to 
an  undisturbed  portion  of  the  nerve.  Like  all  others,  I  failed 
to  compel  nerve-force  to  pass  through  a  metal  conductor,  but 
this  cannot  be  regarded  as  a  proof  of  non-identity  for  many 
reasons.  In  the  section,  we  first  deprive  the  animal  of  a  por- 
tion of  its  very  existence,  which  assisted  in  the  formation  of 
the  substance  sought  for,  the  animal  is  subjected  to  a  terrible 
shock,  seriously  disturbing  the  function  of  the  brain,  the  grand 
creator,  or  at  least  the  controller  of  nervous  force  which  is 
never  excessive  in  health;  we  then  further  mutilate,  break 
down,  and  destroy  the  tissues  by  the  application  of  a  metal 
conductor.  Now,  after  this  shock,  this  mutilation  of  tissue 
and  destruction  of  the  very  force  Matteucci  sought  to  demon- 
strate in  all  its  .pristine  vigor,  through  a  metal  conductor,  by- 
aid  of  his  galvonometer,  he  desires  that  we  accept  the  experi- 
ment as  a  proof  of  non-identity. 

After  obtaining  a  very  decided  proof  of  electricity  from  an 
animal,  through  one  hundred  feet  of  wire,  I  cannot  doubt  that 
were  we  able  to  make  a  proper  connection  with  a  few  inches  of 
wire,  without  any  collateral  escape,  the  nerve  current  would 
indicate  itself  to  a  slight  extent  upon  a  delicate  galvanometer. 
It  is  well  known  that  lines  refusing  to  be  utilized  with  low  force 
of  fluid,  owing;  to  bad  connections  and  other  obstructions,  read- 
ily  respond  to  a  renewed  or  increased  stimulus  of  battery  -power ; 
so  with  the  nerve  the  electricity  supplies  the  nervous  fluid  lost 
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by  mutilation,  escape,  etc.,  and  easily  passes  through  the  nerve 
and  the  metal  conductor. 

The  next  proposition,  to  a  casual  observer,  appears  to  be  an 
irrefutable  argument  in  favor  of  the  adherents  of  "  non-iden- 
tity. "  If  a  nerve  be  ligated,  its  power  of  conducting  nervous 
influence  is  lost,  while  it  still  transmits  electricity."  A  ligature 
upon  a  nerve  would,  for  many  reasons,  debar  the  passage  of 
nerve  force,  while  a  stronger  electrical  force  would  pass  beyond 
the  ligature.  If  we  ligate  a  nerve,  we  will  either  partially  or 
wholly  divide  the  "  axis  cylinder ;  "  this  may  be  effected  with- 
out a  rupture  of  the  investing  sheath.  If  we  only  sever  a 
small  number  of  the  filaments,  we  decrease  the  conducting 
power,  and  each  filament  thus  severed,  is  an  "  open  wire,"  from 
which  the  nervous  current  will  escape.  Here  we  can  readily 
conceive,  from  known  laws,  that  if  we  carried  our  operation  no 
further,  we  would  not  be  surprised  if  the  nervous  power  refused, 
through  our  most  persistent  efforts,  to  indicate  its  preseuce 
beyond  the  point  of  ligature  ;  but  we  would  confidently  expect, 
in  this  case,  to  obtain  a  decided  manifestation,  if  we  greatly  in- 
crease the  nerve-force  here,  or  apply  a  stronger  electrical  power. 
Of  course,  if  we  continue  the  ligation,  we  further  break  down 
and  destroy  the  nerve,  rendering  it  impossible  for  a  weak  ner- 
vous force  to  be  transmitted,  while  the  electrical  shock  might 
easily  be  made  to  pass  the  obstruction. 

If  we  pursue,  virtually,  the  same  experiment  upon  the  cable 
as  we  have  done  upon  the  nerve,  exactly  the  same  result  would 
ensue. 

Nerve-power  rates  at  one  or  two  hundred  feet  per  second, 
while  electricity  rates  at  thousands  of  miles,  or  less,  according 
to  the  conducting  medium  employed ;  but  this  does  not  deduce 
our  argument ;  the  cable  is  capable  of  a  rate  of  eight  thousand 
miles  per  second,  our  common  aerial  lines  twelve  thousand,  and 
at  a  much  higher  altitude  nearly  twenty-four  thousand  miles 
per  second  is  a  recorded  speed.  Rate  of  speed  of  an  imponder- 
able substance  then  depends  upon  many  conditions,  especially 
upon  size  of  conductor,  material,  insulation,  and  pressure.      Of 


1872.]  Evakts,  Electrophysiology.  527 

forty  superior  substances  used  as  insulating  material;  fat  ranks 
No.  38 ;  this  fat  is  the  insulation  of  the  nerve.  It  has  been 
fully  demonstrated  that  the  "gymnotus"  and  "torpedo"  gen- 
erate electricity,  and  those  who  never  for  a  moment  doubt 
this,  argue  that  the  reason  why  certain  fish  create  electricity 
is  "that  nature  has  endowed  them  with  certain  organs — 
generators  of  electricity — which  are  called  into  activity  by  ner- 
vous influence."  Nature  has  simply  provided  these  fish  with  a 
powerful  electrical  battery,  and  has  given  them  an  extensive 
nervous  system,  so  constructed  as  to  serve  as  a  means  of  self- 
preservation  and  subsistence.  All  then  concede  that  electricity 
does  traverse  the  nerves,  in  case  of  the  "  gymnotus,"  precisely 
in  the  same  manner  as  nerve  power ;  that  the  animal  can,  in 
every  conceivable  manner,  compel  it  to  obey  the  mandates  of 
its  instinct  and  will. 

In  my  experiments  upon  cats,  in  every  case  after  decapita- 
tion, I  obtained  a  very  decided  manifestation  of  electricity  from 
the  brain  and  spinal  cord ;  in  each  case  the  fluid  obtained  came 
from  the  grey  matter  only ;  the  deflection  of  my  galvanometer 
varied  from  5°  to  30°,  this  deflection  invariably  depending  .upon 
the  time  consumed  in  decapitation  and  application  of  the  wires. 

As  we  have  seen,  so  far,  all  proofs  as  yet  advanced  against 
the  identity  of  these  forces  in  question  can  be  successfully  com- 
batted.  Indeed,  it  would  be  wonderful  if  we  had  not  a  decided 
quantity  of  electricity  in  the  human  economy.  In  the  animal 
we  have  the  three  principal  sources  of  electricity,  heat,  friction, 
and  chemical  action,  each  of  these  always  present,  ever  produ- 
cing it. 

Why  is  it  that  this  force,  electricity,  seeks  the  nerve  for  its 
habitat  ?  It  is  almost  impossible  to  not  believe  that  electricity 
and  nerve-power  are  not  one  and  the  same,  when  physics  teach 
us  that  one  will  produce  nearly  every  phenomenon  of  the  other; 
these  phenomena,  it  is  unnecessary  to  discuss  in  detail. 
Now,  then,  as  it  is  patent  that  the  stronghold  of  those  who  con- 
tend against  the  identity,  has  not  the  impregnable  walls  its  de- 
fenders would  have  us  believe,  their  proofs  are  not  at  all  abso- 
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lute.  Of  their  doctrine,  no  proofs  are  vouchsafed;  in  fact, 
they  do  not  even  pretend  to  say  how  they  might  account  for 
the  fluidum  nerveum,  and  much  less  do  they  inform  us  from 
whence  might  be  its  source.  They  admit  their  entire  ignorance 
upon  the  whole  question,  and  take  refuge  behind  "inherent 
power."  Forsooth  !  if  -we  give  to  nerve  and  muscular  cells  in- 
herent power,  we  might  as  well  admit  at  once  that  all  inert  and 
inorganic  matter  possesses  this  same  force.  All  bodies  contain 
their  quota  of  an  imponderable  substance,  but  we  do  not  accord 
to  all  bodies  "  inherent  properties."  The  pancreas,  in  their  re- 
markable and  peculiar  function  of  emulsionization,  the  process 
of  which  we  do  not  fully  understand,  and  numerous  other 
organs  concerned  in  growth,  nutrition,  etc.,  are  not  spoken  of 
as  endowed  with  "  inherent  power."  Manifestly,  our  Profession 
is  prone  to  screen  itself  behind  empty  words,  rather  than  make 
a  candid  confession,  when  they  have  under  discussion  the  prop- 
erties of  nerve  and  contractile  tissue,  instead  of  awaiting  for 
future  science  to  explain,  according  to  known  laws,  we  write, 
argue,  and  teach  pro-re-nata.  That  theory  was  the  parent  of  fact, 
we  must  acknowledge,  but  this  does  not  give  us  the  prestige 
that  we  so  readily  assume  in  our  argument  upon  a  subject  that 
has  so  little  proof,  pro.  or  con.,  as  the  one  at  issue.  In  a  late 
standard  work,*  we,  with  great  surprise,  read  that  u  we  should 
avoid  making  comparisons  of  the  identity  of  these  two  forces, 
electricity  and  nervous  force,  that  to  believe  in  this  ' identity ' 
conduces  to  a  vicious  mode  of  study,  for  it  draws  away  our  at- 
tention from  the  phenomena  themselves  and  their  real  charac- 
teristics, and  leads  us  to  deduce  one  set  of  phenomena  from 
what  we  know  of  another."  Why  should  we  "  avoid  these 
comparisons  ?"  Is  it  because  of  their  beauty  and  truthfulness  ? 
How  does  the  "  belief  in  the  l  identity'  conduce  to  a  vicious 
mode  of  study?"  It  must  be  fallacious  reasoning  that  cannot 
withstand  plain,  simple,  and  veritable  comparisons,  which  we 
know  to  be  in  exact  accordance  with  physical  laws ;  and  if,  as 
this  author  admits,  that  it  deduces  his  mode  of  reasonings  or 

*  Dalton. 
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deduces  one  set  of  phenomena  from  what  we  know  of  another, 
his  arguments  and  proofs  have  been  constructed  upon  a  quick- 
sand, and  if,  perchance,  it  falls  not  of  its  own  weight,  the  Pro- 
fession must  needs  soon  attack  it  so  vigorously  as  to  fell  it  with 
a,  single  stroke. 

It  is  an  established  fact,  that  the  general  phenomena  of  the 
nervous  system  are  identicarwith  those  of  electricity.  Proof 
of  this  fact,  so  familiar  to  all,  need  not  be  discussed  in  detail. 
We  know  that  the  body  is  a  constant  source  of  heat,  motion, 
and  chemical  action ;  these  main  sources,  separately  or  com- 
bined, produce  electricity — we  use  the  term  electricity  only  rel- 
atively— electricity  is  found  in  the  human  body  only  as  an 
incorporation  of  nerve  tissue.  To  the  brain,  the  chief  mass, 
and  cardinal  point  of  the  nervous  system,  we  might  attribute 
the  creative  power  and  controller  of  this  imponderable  force ;  it 
is  of  all  the  organs  the  most  abundantly  supplied  with  blood ; 
its  vascularity,  with  its  infinite  labrynthian  ramifications,  afford 
an  inexhaustible  source  of  the  three  great  imponderables. 

When  we  know  that  the  most  transient  thought  of  the  day, 
or  the  fleeting  fancy  of  a  dream  at  night,  cannot  be  created 
without  waste  and  regeneration  of  brain  or  nerve  substance, 
we  at  once  comprehend  the  enormous  and  constant  chemical 
change  in  this  organ,  which,  even  when  at  perfect  rest,  has  its 
function  to  perform. 

Looking  at  the  brain,  when  only  studying  its  general  points, 
we  cannot  but  observe  that  it  bears  the  closest  analogy  to  the 
"  Repeater,"  of  which  we  have  before  spoken ;  this  instrument, 
like  the  brain,  transmits  synchronously  in  opposite  directions, 
or  upon  a  number  of  wires  in  the  same  direction  with  equal 
impetus. 

In  the  study  of  a  "  centre,"  which  might  be  designated  a 
miniature  brain,  we  find  that  they  have  a  very  large  supply  of 
blood  ;  here  we  find  the  same  principal  changes  we  saw  in  the 
brain,  the  "  centre  "  is  a  small  reservoir  of  nervous  power,  act- 
ing precisely  in  the  same  capacity  of  a  local  battery,  the  neces- 
sary adjuvant  of  the  "  repeater." 
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We  note  here  the  beautiful  adaptation  of  the  "  ganglion  "  in 
its  distribution  to  the  vascular  system.  The  blood,  carrying 
nutrition,  etc.,  to  a  part,  by  virtue  of  the  "centre,"  has  a 
steady,  unfailing  nervous  supply,  which  is  transmitted  uner- 
ringly and  in  the  most  definite  manner.  We  have  two  absolute 
laws  assisting  in  the  government  of  the  nervous  and  electrical 
systems;  one,  the  law  of  "resistance,"  we  have  referred  to. 
We  will  explain  the  other :  "  If  the  irritability  of  a  nerve  has 
been  lost  by  the  direct  current,  it  may  be  recalled  by  the  inverse 
current."  In  telegraphy,  it  is  a  common  occurrence  to  change 
the  electrodes,  or  as  we  say,  to  "  reverse  the  batteries,"  to  get 
a  "  better  working  wire."  The  sensation  caused  by  pressure  of 
the  ulnar  nerve  cannot  be  distinguished  from  a  slight  electrical 
shock ;  the  electrical  and  nervous  forces  act  more  vigorously  at 
certain  temperatures,  and  both  cease  to  act  if  the  temperature 
be  too  high  or  too  low ;  osmosis,  one  of  the  most  important 
phenomena  of  the  body,  is  increased  by  electricity  and  nerve 
force. 

We  have  proven  that  the  inferior  rate  of  speed  of  nerve 
power,  to  that  of  electricity,  is  no  proof  of  non-identity,  but 
only  a  proof  of  the  greater  resisting  power,  on  which  the  speed 
of  any  imponderable  force  depends.  It  is  shown  in  the  case  of 
the  "gymnotus,"  that  electricity  traverses  the  nerve  of  a  living 
body  without  injury  to  its  integrity;  in  certain  pathological 
conditions  all  admit  the  beneficial  application  of  electricity, 
which  gives  to  a  part  additional  aid,  compensating  for  the  lost 
nervous  fluid.  Experiment  proves  the  invariable  presence  of 
electricity  upon  the  nerves,  its  quantity,  being  in  direct  ratio  to 
the  amount  of  nervous  matter ;  both  are  of  imponderable  na- 
ture. The  mode  of  structure  of  the  nervous  and  electrical  sys- 
tems, even  to  minutiae,  bears  such  decided  analogy  to  one 
another,  we  may  safely  say  that,  considered  in  ensemble,  they 
are  exactly  alike. 

That  electricity  is  always  present  upon  the  nerves,  there  can 
be  no  doubt;  that  it  has  an  intimate  and  inseparable  associa- 
tion with  nerve  power,  there  is  as  little  doubt. 
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If  we  cannot  assert  their  identity,  the  least  that  we  can  say 
upon  the  matter  is,  that  nerve  force  cannot,  or  does  not,  exist 
without  electricity. 

Note. — This  article  was  originally  written  as  a  thesis  by  Dr.  Evarts  at  the 
period  of  his  graduation  in  the  Louisville  Medical  College,  March,  1871.  He 
received  the  prize  awarded  to  the  writer  of  the  best  thesis.  The  paper  is  not 
published  on  this  account,  or  on  account  of  Dr.  Evart's  past  relation  to  the 
Institution  mentioned  ;  but  it  is  presented  on  account  of  its  extreme  suggest- 
iveness  ;  on  account  of  its  originality  ;  and  lastly,  because  the  "  Prize  Commit- 
tee" (entirely  disconnected  with  the  College)  thought  that  it  ought  to  be  pre- 
sented to  the  Profession  at  large— Ed. 


Art.  III. — Signification  of  Hemoptysis.  By  J.  A.  Larra- 
bee,  M.  D.,  Louisville,  Ky.  Eead  before  the  Louisville 
Medico-Chirurgical  Society,  March,  1872. 

The  significance  of  pneumorrhagia  or  haemoptysis  presents  a 
question  of  great  practical  importance,  both  to  patient  and 
physician. 

The  frequent  and  earnest  appeals  of  patients  and  their 
friends  to  their  physician  for  an  opinion  in  their  cases  is  suffi- 
cient evidence  of  the  importance  which  they  attach  to  this  form 
of  haemorrhage. 

Whether  prudence,  and  the  present  welfare  of  his  patient 
should  cause  the  physician  to  withhold  an  unfavorable  progno- 
sis, it  is  no  less  important  that  his  advice  and  treatment  should 
be  the  result  of  a  careful  weighing  in  his  own  mind  of  so  alarm- 
ing a  symptom.  It  is  not  a  little  astonishing  that  such  different, 
and  in  some  particulars  entirely  opposite  views  should  be  enter- 
tained upon  this  subject  by  the  most  careful  bedside  observers, 
as  well  as  the  most  skillful  and  successful  practitioners. 

To  many,  cases  of  phthisis  are  associated  with  haemoptysis  in 
some  part  or  another  of  their  course,  and  we  believe  usually  in 
the  earlier  stages  that  spitting  blood  or  "  bursting  a  blood- 
vessel," is  considered  among  the  laity  as  an  indication  of  con- 
sumption, and  this  opinion  is  shared  by  many  of  the  Profession. 
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While  we  do  not  desire  to  give  any  more  weight  to  pub- 
lic opinion  than  belongs  to  it,  we  should  not  lose  sight  of  the 
fact  that  the  laity  have  an  opportunity  of  watching  and  follow- 
ing up  a  case  of  haemoptysis  occurring  in  their  friends  or  rela- 
tives seldom  enjoyed  by  the  physician  in  private  practice. 

As  our  object  at  this  time  is  simply  to  present  this  subject  to 
the  Society  in  such  a  manner  as  to  awaken  a  lively  interest  in 
its  discussion,  rather  than  to  write  a  paper,  let  us  examine  what 
various  writers  have  given  us  concerning  the  relation  of 
haemoptysis  to  pulmonary  phthisis. 

Louis  states  that,  excluding  cases  of  amenorrhcea  and  me- 
chanical injuries  of  the  chest,  he  did  not  find  a  single  instance 
of  haemoptysis  in  1,200  cases  unconnected  with  tubercular 
disease  of  the  lungs.  Laennec  holds  much  the  same  opinion, 
and  Audral  states  that,  of  persons  who  have  had  haemoptysis, 
one-fifth  have  not  tubercles  in  the  lungs.  Sir  Thomas  Watson 
says  :  "If  a  person  spits  blood  who  has  received  no  injury  of 
the  chest,  in  whom  the  uterine  functions  are  healthy  and  right, 
and  who  has  no  disease  of  the  heart,  the  odds  that  there  are 
tubercles  in  the  lungs  of  that  person  are  fearfully  high." 

The  statistics  of  Audral  would,  it  seems  to  us,  be  of  more 
practical  use  if  he  had  told  us  how  many  of  his  cases  were  the 
result  of  mitral  obstruction  constituting  broncorrhagia. 

Tanner  states  that  two-thirds  of  all  the  cases  of  phthisis  have 
haemoptysis,  and  that  it  is  more  to  be  regarded  as  a  warning  of 
coming  mischief,  than  of  irremediable  injury  of  the  lung. 

Niemeyer,  however,  after  stating  that  bronchial  haemorrhage 
is  "  the  most  frequent  cause  of  haemoptysis,"  tells  us  that  "  it 
proceeds  from  rupture  of  capillaries,  caused  either  by  over-dis- 
tention  or  else  by  a  morbid  delicacy  of  their  walls — a  result  of 
perverted  nutrition  ;"  and  ascribes  the  "  trifling  capillary  haem- 
orrhage which  occurs  in  bronchial  catarrh  "  and  diseases  of  the 
heart  to  the  first,  and  the  "  large  haemorrhages  "  which  poured 
into  the  bronchi  are  ejected  by  haemoptysis  to  the  "  latter  con- 
dition," and  sums  up  his  views  of  the  relation  of  haemoptysis  to 
phthisis  as  follows : 
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1.  "  Bronchial  haemorrhage  occurs  oftener  than  is  generally 
believed  in  persons  who  are  not  consumptive  at  the  time  of  the 
bleeding,  and  who  never  become  so. 

2.  "  Copious  bronchial  haemorrhage  frequently  precedes  con- 
sumption, there  being,  however,  no  relation  of  cause  and 
effect  between  the  haemorrhage  and  pulmonary  disease.  Here 
both  events  spring  from  the  same  source— from  a  common  pre- 
disposition on  the  part  of  the  patient,  both  to  consumption  and 
to  bleeding. 

3.  "  Bronchial  bleeding  may  precede  the  development  of  con- 
sumption as  its  cause,  the  haemorrhage  leading  to  chronic  in- 
flammation and  destruction  of  the  lung. 

4.  "  Haemorrhage  from  the  bronchi  occurs  in  the  course  of 
established  consumption  more  frequently  than  it  precedes  it.  It 
sometimes,  although  rarely,  appears  when  the  disease  is  yet 
latent. 

5.  "When  bronchial  haemorrhage  takes  place  during  the 
course  of  consumption,  it  may  accelerate  the  fatal  issue  of  the 
disease  by  causing  chronic  destructive  inflammation." 

Dr.  Williams,  in  his  admirable  work  on  "  Pulmonary  Con- 
sumption," gives  a  careful  analysis  of  1,000  cases  of  phthisis,  of 
which  number  haemoptysis  occurred  in  569,  including  males 
and  females,  or  in  57  per  cent,  of  all. 

These  statistics  and  the  further  analysis  of  the  1,000  cases 
are  founded  upon  the  reports  of  Brompton  Hospital  for  con- 
sumptives, and  constitute  the  most  reliable  and  valuable  infor- 
mation upon  this  subject  which  we  are  able  to  obtain,  and  it  is 
only  by  following  up  a  case  of  haemoptysis  that  we  can  be  sat- 
isfied as  to  the  result.  After  speaking  of  the  relation  and  sig- 
nificance of  haemoptysis,  Dr.  Williams  makes  the  following  con- 
clusion :  "  We  have  generally  been  able  to  detect  signs  of  dis- 
ease during  life  in  the  lungs  of  all  those  patients  who  have  had 
haemoptysis  unconnected  with  heart  disease,  injury  of  the  chest, 
or  disorder  of  menstruation." 

As  to  the  first  assertion  here  made  by  the  world's  greatest  and 
best  clinical  observer,  it  is  to  be  regretted  that  evidence  of  the 
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termination  of  the  disease  either  by  complete  recovery  or  post- 
mortem non-evidence  of  tubercles  in  such  cases  of  severe  hae- 
moptysis is  not  at  the  same  time  given. 

The  second  assertion,  as  far  as  we  are  able  to  understand  its 
significance,  goes  to  establish  a  degeneration — "  predisposing  to 
haemorrhage,"  and  at  the  same  time  to  phthisis,  which,  so  far 
from  allaying  our  fears  in  regard  to  significance  of  such  haem- 
orrhage, should  awaken  a  lively  anxiety  for  the  future  safety  of 
such  a  patient. 

In  regard  to  the  third  assertion,  there  can  be  no  doubt  that 
the  effects  of  a  severe  haemoptysis  must  be  extremely  injurious 
to  the  tissue  of  lung  still  healthy — and  the  daily  observations  of 
practice  will  bring  to  mind  many  cases  of  men  and  women  who 
date  their  present  enfeebled  and  pathological  condition  to  a 
severe  haemorrhage  which,  at  some  date  perfectly  fresh  in  their 
memory,  came  upon  them  as  a  peal  of  thunder  from  a  clear 
sky,  while  they  were  in  perfect  health  and  in  manly  or  womanly 
vigor. 

But  when  in  these  cases  we  find  physical  signs,  and  perhaps 
cavity  in  the  apex  of  such  persons'  lungs,  we  are  at  a  loss  to 
account  for  its  haemorrhagic  origin.  Such  plugging  up  of 
branches  of  the  finer  bronchi  with  excavation  should  be  in  the 
base,  where  the  laws  of  gravitation  would  carry  the  effused 
blood,  rather  than  in  the  apex.  Indeed,  it  seems  a  question  in 
our  mind  whether  such  blocking  up  of  portions  of  lung  would 
cause  excavation  or  simple  collapse  of  the  portion  so  excluded. 

The  fourth  assertion  must,  we  think,  include  a  large  number 
of  cases  of  consumption.  The  first  haemorrhage,  which  is  gen- 
erally profuse ;  the  cough  and  expectoration,  which  follow ;  the 
gradual  return  of  the  patient  to  a  state  of  comparative  health 
under  proper  care  and  hygienic  surroundings  with  but  slight 
physical  signs ;  a  fresh  bleeding,  which  is  sure  to  follow  after  a 
period  of  months,  perhaps  years ;  more  prostration,  more  cough 
and  expectoration,  more  physical  signs,  and  perhaps  again  a 
more  gradual  return  to  a  state  of  comfort.  This,  with  the  addi- 
tion of  the  biannual  variation   at   the  vernal   and    autumnal 


1872.]  Lakkabee,  Haemoptysis.  535 

equinoxes,  makes  up  a  case  of  phthisis  but  too  frequently  met 
in  our  climate. 

In  regard  to  the  fifth  and  last  of  the  assertions  of  ISTiemeyer, 
we  think  there  can  be  little  doubt  of  its  correctness.  Haem- 
orrhage in  well-established  cases  of  consumption  is  not  infre- 
quently followed  by  pneumonia  more  or  less  extensive.  Only  a 
short  time  ago  we  were  called  to  visit  a  lady  who  had  been 
under  our  care  for  phthisis  pulmonalis  for  the  past  five  years. 
(Her  husband,  also  phthisical,  died  while  under  our  treatment 
of  pneumonia  two  years  ago).  Six  years  ago  this  lady  had 
severe  haemoptysis,  since  which  time  she  has  presented  physical 
signs,  dullness,  and  tubular  breathing  over  scapulae  and  in 
front.  No  return  of  bleeding  until  the  present  attack,  which 
was  severe,  lasting  through  several  days,  and  was  probably  in- 
duced by  over-exertion  while  cutting  some  meat  for  a  customer 
in  her  store.  A  few  days  after  the  cessation  of  the  haemor- 
rhage, her  breath  became  short,  skin  hot,  cheeks  flushed.  There 
was  crepitation  in  lower  lobe  of  right  lung,  with  sibilant 
ronchus,  distressing  cough ;  and  a  pneumonia  has  occurred 
which,  although  now  relieved,  has  placed  her  in  an  extremely 
low  condition. 

Haemoptysis  seldom  destroys  the  patient  at  once,  and  sudden 
death  from  this  cause  is,  we  think,  a  somewhat  rare  occurrence, 
occasionally,  however,  the  blood  is  poured  out  in  such  large 
quantity  that  it  cannot  escape  fast  enough  by  the  mouth,  and 
thus  filling  both  mouth  and  nostril  causes  fatal  suffocation,  as 
in  the  case  of  Dr.  Satterwhite's  patient,  reported  at  the  last 
meeting  of  the  Society.  In  such  a  case  we  should  have  little 
hesitancy  in  asserting  that  the  haemorrhage  was  the  result  of 
bursting  of  an  aneurism.  This  cause  will,  we  think,  apply  to 
most  cases  of  sudden  death  from  haemoptysis.  We  are  not 
aware  that  any  one  has  shown  the  vessel  from  which  the  bleed- 
ing has  occurred  in  haemorrhage  from  bronchial  arteries  in  any 
such  case  which  has  been  examined  in  the  dead-house.  The 
great  advance  which  has  of  late  been  made  in  pathology  has 
done  much  to  explain  the  changes  necessary  in  the  walls  of  the 
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pulmonary  branches,  to  produce  aneurism,  by  such  great  men 
as  Kokitansky ;  but  it  has  remained  for  Dr.  Kasmussen  of  Wor- 
roag  to  find  such  condition  at  the  dead  table  to  exist  in  nine 
cases  of  such  death  from  haemoptysis. 

Our  experience  with  arteries  surrounded  by  ulceration  has 
led  us  to  believe  that  they  are  not  apt  to  ulcerate;  in  fact,  that 
they  desist  this  process  longer  than  any  other  tissue  in  the  exca- 
vation, hence  a  cavity  may  exist  in  the  lung  across  which  blood 
vessels  are  stretched.  These  may  burst  by  sudden  exertion, 
and  give  rise  to  severe  haemorrhage. 

The  color  alone  of  the  blood  expectorated  cannot,  we  think, 
be  relied  upon  as  a  distinction  between  haemoptysis  and  haema- 
temesis.  We  are  certain  that  blood  from  the  bronchial  arteries 
should  be  bright  and  florid,  but  the  haemorrhage  which  we 
have  attempted  to  describe,  coming,  as  it  does  from  the  branches 
of  the  pulmonary  artery,  would  be  venous  in  character,  except 
so  far  as  it  has  been  brought  in  contact  with  the  air  cells. 

As  to  the  effects  of  haemoptysis  upon  the  duration  of  phthisis, 
we  find  also  much  difference  of  opinion.  It  may  occur  during 
any  of  the  stages  of  this  disease,  or  it  may  not  be  present 
throughout  its  whole  course.  Moderate  bleedings  are  not  un- 
frequently  followed  by  relief  to  the  patient  of  the  feeling  of 
oppression  about  the  chest  which  previously  existed,  and  some 
physicians  favor  this  view. 

Certainly  those  who  account  for  the  haemorrhage  by  the  ob- 
struction of  pulmonory  veins  by  pressure  from  tuberculous 
deposit,  causing  an  overflow  of  the  interrupted  current  into  the 
bronchi,  must  regard  moderate  bleeding  in  this  way  as  benefi- 
cial, and  other  than  alarming. 

Here  again  let  us  consult  the  valuable  analysis  of  the  1,000 
cases  by  Dr.  Williams,  founded  upon  the  "Brompton  Reports." 
Dr.  W.,  after  remarking  upon  the  importance  of  the  stage  at 
which  haemoptysis  occurs  as  bearing  upon  its  significance,  says 
that  " haemoptysis  is  more  frequent  as  three  to  one  before  soft- 
ening than  after  that  process  has  taken  place,  and  gives  the  fol- 
lowing table  of — 
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Stage; 

No.  Cases  Haemoptysis. 

Moderate. 

Per  Cent. 

1 

187 

20 

13.95 

2 

65 

16 

24.61 

3 

31 

21 

67.74 

Hence  it  will  be  seen  that  the  occurrence  of  haemoptysis 
daring  the  latter  stages  of  consumption  during  the  periods  of 
softening  and  excavation  is  more  easily  understood  and  ex- 
plained, and  is  more  significant  than  in  the  first  stage ;  and  its 
occurrence  in  the  first  stage  when  but  slight,  if  any  physical 
signs  exist,  is  not  so  well  understood,  and  not  so  easily  ex- 
plained, but  is,  so  far  as  regards  its  power  to  hasten  the  desired 
effect,  quite  unimportant.  In  the  few  cases  which  we  have  had 
the  opportunity  to  follow,  and  in  private  practice,  it  has  seemed 
to  us  to  hasten  a  fatal  termination. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — A  Fully-Matured  T^nia  Solium,  or  Tape-Worm, 
Expelled  from  a  Child  Five  Days  Old.  Eeport  of  a 
Case  Occurring  in  the  Long  Island  College  Hospital,  Brook- 
lyn, K  Y.    By  Samuel  G.  Armor,  M.  D. 

The  natural  history  of  tape-worm  parasites  has  been  a  sub- 
ject of  fruitful  speculation,  and  so  far  as  I  am  aware,  the  case 
here  reported  is  quite  unique.  The  taenia  solium,  according  to 
Kuchenmeister's  investigations,  "  only  occurs  in  children  who 
partake  of  hog's  meat."  Neither  he  nor  Cobbold  makes  men- 
tion of  the  possibility  of  a  fully-matured  taenia  occurring  in  in- 
fantile periods  of  life.  And  Vogel  says,  in  writing  of  tape- 
worm: "They  are  rarely  found  in  children  under  one  year  of 
age,  in  nurslings  probably  never."  This  latter  statement  is  in 
harmony  with  the  generally  accepted  view,  that  animal  food, 
either  raw  or  partly  cooked,  is  the  probable  source  of  the  taenia 
solium," 
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The  theory  appears  to  have  been  generally  accepted  hereto- 
fore, that  the  encysted  parasites  are  taken  with  the  food  into 
the  stomach,  and  that  the  embryo,  set  free  from  the  covering 
of  the  egg  by  a  process  of  digestion,  passes  into  the  intestine, 
fixes  itself  to  the  mucous  membrane,  and,  by  a  process  of  bud- 
ding, produces  the  long,  tape-like  series  of  the  articulations, 
which  are  finally  converted  into  the  full-grown  taenia.  Whether 
this  be  the  universally  accepted  theory,  or  not,  certain  it  is  that 
the  encysted  parasite,  found  in  whatever  part  of  the  body  it 
may  be,  only  develops  to  maturity  in  the  intestinal  canal.  The 
query  at  once  arises,  therefore,  How  did  the  cisticercus,  in  the 
case  here  reported,  gain  entrance  into  the  intestinal  canal  of 
the  new-born  infant?  for  it  is  difficult  to  arrive  at  any  other 
conclusion  from  the  clinical  history  of  the  case,  than  that  the 
worm  was  fully  matured  at  the  birth  of  the  child. 

Without  offering  any  speculations  as  to  how  the  young  taenia 
gained  its  embryonic  habitat,  I  merely  copy  the  clinical  record 
of  a  case  which  recently  occurred  in  the  Long  Island  Hospital, 
Brooklyn,  K  Y. : 

Kate  Quinn,  aged  twenty-four,  an  Irish  servant  girl,  of  ap- 
parently good  health,  was  admitted  to  the  hospital  September  3, 
1871.     Diagnosis — parturition  and  a  primapara. 

In  less  than  an  hour  previous  to  her  admission  she  gave  birth 
to  a  well-developed  male  child  in  the  street,  and,  having  no 
home,  she  was  at  once  brought  to  the  hospital. 

September  4th. — Mother  doing  well;  child  nurses  vigorously, 
and  is  apparently  well. 

September  7th. — Child  for  the  last  fourteen  hours  has  refused 
to  nurse,  and  examination  reveals  trismus,  preventing  intro- 
duction of  little  finger  into  its  mouth,  and  touching  extremi- 
ties induces  slight  tetanic  spasms.  Ordered  mild  anodyne,  but 
with  no  relief. 

September  8th. — Babe  seen  by  Professor  Skene,  who,  sup- 
posing the  child  was  suffering  from  intestinal  irritation  from 
some  cause,  ordered  three  J-grain  doses  of  calomel,  to  be  fol- 
lowed by  oil,  and  at  7  P.  M. — some  ten  hours  after  taking  the 
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first  dose  of  calomel — the  infant  passed,  per  anum,  two  seg- 
ments of  what  was  at  once  recognized  from  its  obvious  appear- 
ance as  a  tape-worm,  flat,  perceptibly  cornuted,  and  possessed 
of  slight  wabbling  motion  of  a  minute's  duration.  The  speci- 
men, carefully  picked  out  of  the  faecal  matter  in  the  babe's 
diaper,  was  submitted  to  different  members  of  the  hospital 
staff,  placed  under  the  microscope,  and  the  diagnosis  concurred 
in  that  it  was  well-matured  taenia  solium. 

September  9th. — Trismus  continues;  small  amount  of  mother's 
milk  fed  by  spoon ;  at  5  P.  M.  three  more  segments  of  worm 
came  away;  ordered  spirits  terebinth,  15  drops  in  mucilage. 

September  10th. — One  more  segment  voided ;  trismus  remains ; 
spasmodic  action  from  touching  extremities  less ;  takes  milk 
from  spoon  eagerly,  but  has  no  power  to  grasp  nipple;  repeated 
spts.  terebinth. 

September  11th. — Another  segment  came  away;  still  makes 
fruitless  attempts  to  grasp  nipple;  ordered  oil  of  male  fern,  15 
drops  in  mucilage. 

September  12th. — Kepeated  the  oil  of  fern,  to  be  followed  by 
small  dose  castor  oil. 

September  13th. — One  more  segment  passed ;  suspended  med- 
icine for  a  few  days. 

September  18th. — Two  J-grain  doses  of  calomel  ordered  at 
intervals  of  two  hours ;  soon  after  the  administration  of  last 
dose  four  segments  passed ;  trismus  entirely  gone ;  child  nurses 
well,  the  mother  having  an  abundant  supply  of  milk ;  medi- 
cine discontinued. 

October  18th. — Mother  and  child  still  in  the  hospital ;  both 
doing  well ;  the  child  has  passed  several  segments  since  last 
record,  but  none  having  the  appearance  of  the  head.  Child 
has  never  taken  any  nourishment  but  the  mother's  milk. 

The  foregoing  is  the  brief  clinical  record  of  the  case;  as  to 
the  facts  stated  there  can  be  no  doubt.  The  case  was  carefully 
and  critically  watched  by  Professor  Skene,  of  the  hospital  staff, 
who  was  on  duty,  and  T.  H.  Hutton,  M.  D.,  resident  physician. 

On  October. 2d,  twelve  of  the  segments  passed  were  presented 


540  Armor,  Tape-Worm.  [May, 

to  the  Long  Island  College  Hospital  Society  for  examination, 
and,  at  their  suggestion,  B.  A.  Segur,  M.  D.,  a  gentleman  of 
skill  and  experience  in  the  use  of  the  microscope,  was  appointed 
to  make  further  examination  of  the  specimens.  At  a  subse- 
quent meeting  of  the  Society  Dr.  Segur  reported  that  "  the 
specimens  presented  to  him  for  examination  had  the  obvious 
appearance  of  taenia,  and  under  the  microscope,  with  J-inch 
objective,  he  was  able  to  see  the  eggs,  presenting  the  same  size 
of  joints  passed  by  adults." 

The  specimens  were  subsequently  presented  to  the  Pathologi- 
cal Section  of  the  Kings  County  Medical  Society. 

Can  the  mother  communicate  the  germs  of  the  parasite  to  the 
foetus  in  utero  ?  And,  if  so,  how  do  they  gain  entrance  to  the 
intestinal  canal  f 

To  determine  one  of  the  questions,  the  mother,  being  still  in 
the  hospital,  and  having  fully  recovered  from  her  confinement, 
was,  on  the  8th  of  November— about  two  months  after  the 
birth  of  her  child — put  upon  treatment  for  tape-worm ;  although 
neither  previous  history  nor  present  condition  indicated  the 
presence  of  taenia.  She  is  an  unusually  stout  Irish  girl,  of 
good  flesh,  good  digestion,  cheerful  disposition,  entire  freedom 
from  nervous  disturbance,  always  rested  well  of  nights,  and 
never  herself  suspected  the  presence  of  tape-worm.  However, 
for  the  purpose  above  indicated,  the  mother's  bowels  were 
thoroughly  evacuated,  and  while  fasting,  she  was  ordered  an 
emulsion  of  pumpkin  seeds,  which  she  faithfully  took  for  twenty- 
four  hours,  at  the  end  of  which  time  she  passed  over  seventy 
segments  of  taenia. 

This  completes  the  clinical  history  of  a  case  which  throws 
much  doubt  on  the  present-received  theories  as  to  the  probable 
and  exclusive  source  of  taenia.  That  the  encysted  parasites  gain 
entrance  to  the  stomach  and  bowels  by  means  of  animal  food  con- 
taining the  parasitic  germs,  the  experiments  of  Ktichenmeister 
and  others  leave  no  room  to  doubt.     But  that  they  may  also 
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gain  entrance  through  the  mother  to  the  foetus  in  uiero  would 
appear  to  be  equally  well  established  by  the  case  here  reported. 
New  York  Medical  Journal. 


Art.  II—  Successful  Application  of  the  Trephine  oyer 
the  Right  Lateral  Sinus  of  the  Brain.  By  Paul  F. 
Eve,  M.  D.,  Professor  of  Operative  and  Clinical  Surgery  in 
the  University  of  Nashville. 

I  take  leave  to  report  the  following  unusual  operation— the 
successful  removal  of  four  discs  of  bone  from  over  and  near  the 
right  lateral  sinus:  this,  too,  in  direct  opposition  to  our  best 
authorities  in  surgery.  Mr.  Erichsen  declares  that  "  there  are 
certain  parts  of  the  skull — over  the  venous  sinuses,  for  in- 
stance, and  near  the  base— to  which  no  prudent  surgeon  would 
apply  the  instrument."  Professor  Gross,  too,  says  :  "  There  are 
certain  parts  of  the  skull  where,  if  it  is  possible  to  avoid  it,  the 
trephine  is  never  to  be  applied";  and  he  specifies  the  lateral 
sinuses,  to  which  he  makes  an  additional  objection  to  operating 
over  them,  due  to  the  inordinate  thickness  of  the  occipital 
bone. 

My  patient,  Mr.  D.  P.  Eubanks,  a  stout,  healthy  man,  aged 
forty-two  years,  while  sheriff  of  White  county,  Illinois,  was 
struck  from  behind  with  a  bludgeon,  having  a  knot  or  bend  in 
it,  and  knocked  insensible  for  sixteen  hours.  This  occurred 
two  years  and  ten  months  ago ;  in  the  meantime  he  had  sought 
relief  by  visiting  Evansville,  Cincinnati,  St.  Louis,  etc.,  and 
found  one  surgeon  who  ventured  only  to  cut  down  on  the  de- 
pressed bone.  Finding  I  had  returned  from  the  last-named 
city  to  Nashville,  he  arrived  here  on  the  25th  of  October,  and 
was  put  upon  treatment  preparatory  to  a  tentative  operation  at 
trephining. 

Precisely  midway  between  the  occipital  protuberance  and 
the  external  meatus  of  the  right  ear,  there  was  a  depression  in 
the  cranium  of  about  three-quarters  of  an  inch  in  depth,  with 
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the  circumference  of  a  silver  half-dollar.  This  resulted  from 
the  blow  already  referred  to ;  and  while  the  patient  had  not  be- 
come epileptic,  he  yet  experienced  symptoms  demanding  opera- 
tive interference.  One  professional  gentleman,  as  we  have 
already  mentioned,  had  attempted  this.  Mr.  Eubanks  was  now 
habitually  costive ;  walked  with  difficulty,  and  only  a  short  dis- 
tance ;  complained  of  constant  weight  and  oppression  in  his 
head ;  of  a  dull  annoying  pain,  radiating  at  irregular  intervals 
from  the  point  injured ;  had  lost  his  energy;  was  never  cheerful, 
and  was  losing  flesh  and  strength.  Nothing  could  provoke  a 
smile ;  was  almost  hopeless,  and  said  that  he  occasionally  felt 
like  losing  his  senses. 

Dr.  Buchanan  unexpectedly  coming  into  my  office,  first  en- 
couraged an  operation,  by  stating  that  his  father  once  saved  a 
patient  in  whom  the  longitudinal  sinus  had  been  opened;  thus 
confirming  the  opinion  that  wounds  of  the  large  venous  canals 
of  the  brain  were  not  necessarily  fatal. 

On  the  28th  of  October  (Dr.  Buchanan  being  indisposed), 
assisted  specially  by  Dr.  Briggs,  Drs.  Van  Lindsley,  Fitts,  and 
others,  and  before  the  class,  the  usual  crucial  incision  was 
made  over  the  depression  in  the  skull;  then,  by  detaching  the 
occipital  portion  of  the  occipito-frontalis  and  the  insertion  of 
the  trapezius  muscle,  thus  getting  below  the  superior  curved 
line  of  the  os  occipitis,  the  half-inch  crown  of  Gait's  trephine 
was  applied,  and,  working  it  very  cautiously,  in  about  fifteen 
minutes  a  button  of  bone  was  removed,  fortunately,  too,  with- 
out wounding  the  dura  mater.  It  was  our  design  to  cut 
through  the  osseous  structure,  found,  happily,  quite  thin,  di- 
rectly above  the  right  lateral  sinus,  and  now,  by  sawing  out 
three  other  circular  pieces  of  bone,  it  was  made  evident  that 
our  object  had  been  carried  out;  for  in  the  space  made  by  the 
elevation  of  these  three  discs,  lay,  undisturbed,  the  lateral 
sinus,  readily  recognized  by  the  deeper  color  of  its  venous 
blood.  Nothing  now  remained  to  complete  the  operation,  which 
was  performed  in  about  forty  minutes,  but  to  cut  off  the  angles 
left  by  the  trephine,  round  off  the  bony  opening,  and  secure 
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over  it,  by  silver-wire  sutures,  the  four  angular  flaps  of  the 
scalp.  Some  five  ounces  of  blood  were  lost,  but  only  one  artery 
was  tied.  Coming  from  under  the  influence  of  ether,  the  pa- 
tient expressed  himself  feeling  better,  and  was  soon  after  con- 
veyed to  the  hospital. 

He  was  put  upon  the  most  rigid  after-treatment — absolute 
diet  and  perfect  repose.  A  slight  reaction  the  next  day  was 
met  by  small  doses  of  sulphate  of  magnesia;  and  he  subse- 
quently experienced  not  a  serious  symptom.  Of  course,  one  so 
long  and  so  seriously  afflicted  could  not  recover  at  once,  and 
had  periods  of  depressions,  but  nothing  more.  Locally,  cold 
cloths  were  applied,  then  changed  to  emollient  tepid  poultices ; 
a  very  blunt  probe  was  inserted  every  day  or  two,  at  the  most 
pendant  cut,  to  prevent  accumulation  under  the  scalp,  which 
gave  exit  first  to  sanies,  for  some  days,  when  the  wire  sutures 
were  removed,  and  gradually  the  secretion  became  lessened  and 
converted  into  laudable  pus.  The  wound  was  thus  kept  open  to 
the  thirtieth  day,  when  it  gradually  closed. 

The  case  found  most  similar  to  the  one  here  presented,  is 
recorded  by  my  friend,  Prof.  F.  H.  Hamilton,  in  his  "  Treatise 
on  Military  Surgery,"  page  220,  where  he  notices  the  injury 
sustained  by  a  lad  ten  years  of  age,  who  was  brought  into 
Bellevue  Hospital  with  fractured  skull,  made  by  the  wheels  of 
a  street  car.  A  fragment  of  the  occipital  bone  had  lacerated 
the  lateral  sinus,  the  haemorrhage  was  profuse,  but  completely 
arrested  by  a  pledget  of  lint  secured  by  a  roller.  The  patient, 
however,  died  during  the  night,  due,  undoubtedly,  to  the  exten- 
sive fracture  of  the  os  occipitis  and  injuries  within  the  cra- 
nium. 

The  learned  Velpeau  published  that  Warner,  Marchetti, 
Garangeot,  Sharp,  Pott,  Callisen,  Mosque,  and  Lassus,  had 
opened  various  sinuses  of  the  dura  mater,  and  without  unhappy 
results ;  and  moreover,  that  Biluger,  Copland,  Gooch,  Aber- 
nethy,  and  Hutchinson,  had  exposed  the  brain  in  perforating 
the  occipital  bone.  Over  the  protuberances  of  the  cerebellum, 
he  adds  that  there  are  no  arterial  branches  except  the  occipital, 


644  Head,  Oxygen  in  Lung  Diseases.  [May, 

and  the  lesion  of  the  trapezius  or  complexus  muscles  is  not  of 
much  importance. 

Prescott  Hewett,  Esq.,  the  author  on  Injuries  of  the  Head, 
in  "  Holmes's  System  of  Surgery,"  declares  that  the  trephine 
has  been  applied,  and  successfully,  too,  close  to  the  foramen  mag* 
num  occipitis. 

In  the  French  "  Dictionary  of  Medicine,"  in  thirty  volumes, 
article  on  The  Trepan,  we  translate  that  surgeons  have  been 
forbidden  to  operate  over  the  course  of  the  venous  sinuses  of 
the  brain  for  fear  of  haemorrhage  resulting.  This,  however,  is 
not  so  dangerous  as  was  formerly  believed,  as  the  blood  does 
not  flow  from  them  with  much  force,  and  the  slightest  compres- 
sion will  arrest  it  j  so  then,  continues  he,  these  operations  may 
be  performed  when  a  fracture  compresses  the  venous  canals,  or 
spicule  of  bone  are  thrust  into  them. 

Knowing  full  well  the  responsibilities  involved  in  the  above 
case,  the  operation  would  not  have  been  attempted,  but  for 
the  presence  of  the  patient's  father  (now  aged  seventy-two), 
and  the  valuable  assistance  of  my  colleague,  Dr.  Briggs.  Its 
successful  termination  is  due,  in  my  judgment,  much  to  the 
good  conduct  of  the  patient  himself,  to  the  thinness  of  his  cra- 
nium where  trephined,  and  particularly  to  the  fact  that  the 
dura  mater  was  not  opened.  For  this  all-important  result  we 
are  much  indebted  to  the  instrument  revived  by  Dr.  Gait,  of 
Virginia,  in  1860 — the  conical  trephine. — Monograph, 


Art.  III. — Oxygen  in  Lung  Diseases. 

Dr.  Henry  N.  Read  reports  at  length,  in  the  "  New  York 
Medical  Journal,"  twenty-one  cases  of  lung  disease,  occurring 
in  hospital  and  private  practice,  treated  by  the  addition  of  oxy- 
gen gas  to  the  regular  treatment  of  these  affections.  In  some 
cases  no  good  results  were  reached,  but  others  were  greatly  im- 
proved,    The  Doctor  remarks,  that  he  has  found  it  of  especial 
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value  in  those  cases  of  phthisis  which  were  unable  to  get  out  of 
doors.  "  In  the  cases  of  acute  pneumonia  in  which  it  was 
given,  it  invariably  had  the  effect  of  easing  the  labored  respi- 
ration in  the  early  stages,  and  of  promoting  the  resolution  and 
absorption  of  the  inflammatory  products."  The  beneficial  effect 
of  the  gas  Was  marked  in  that  troublesome  affection,  chronic 
bronchitis,  increase  of  appetite,  weight,  and  diminution  of  the 
paroxysms  of  the  cough  usually  following  its  exhibition."  That 
our  readers  may  be  able  to  apprehend  more  clearly  the  nature 
of  the  cases,  and  the  result  of  their  treatment,  we  have  con* 
densed  in  a  table  the  most  prominent  features  of  the  histories. 
It  is  to  be  remembered  that  the  gas  was  added  to  the  ordinary 
treatment  of  each  disease,  not  substituted  for  it : 


No. 


i 

2 
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 


Weight 

Age 

on 
entering. 

Occupation* 

34 

128  Lbs 

26 

133  Lbs 

Sailor    . 

29 

134  Lbs 

48 

116  Lbs 

Printer ... 

43 

146  Lbs 

Sailor 

48 
32 

Seamst'ss 

106  Lbs 

50 

129  Lbs 

Stone  Mas 

21 

130  Lbs 

33 

147  Lbs 

26 

Laborer .. 

26 

136  Lbs 

Laborer .. 

22 

138  Lbs 

Carman... 

33 

133  Lbs 

Sailor..;... 

23 

116  Lbs 

23 

Porter.  ... 

24 

111  Lbs 

Mechanic 

30 

126  Lbs 

Laborer... 

64 

136  Lbs 

22 

33 

i26  Lbs 

Disease. 


Chr.  Pneum.  2d  st'g 

Phthisis  Pulmonary 

"  "    2d  st'g 

"  »    3d  st'g 

*'  "    2d  st'g 

Chi*.  Pileiim,  2d  St'g 

Phthisis  Pulmonary 

"  "    3d  st'g 

"  "    3d  st'g 

Chr.  Pneumonia.;.... 

Acute  Pneum  1st  st'g 

Phthisis  Pulmonary 

"  ,s    1st  st'g 

Chr.  Bronch.  3d  st'g 

Phthisis  Pulmonary 

Pneumonia,  3d  st'ag 

Phthisis  Pulmonary 

"  "    2d  st'g 

Chronic  Bronchitis.. 

Chronic  Pneumonia 

Chronic  Pneumonia 


Time  of 
treat- 
ment. 


3  mos 
10  mos 
9  mos 
6  mos 
3  mos 
3  Wks 
3  mos 
2%mos 
3  mos 
mos 
mo 
mo 
mo 
mos 
mos 
3  wks 
1  mo 
3  mos 

3  mos 
S  mos 

4  mos 


<  bco 


3  galls 

4  galls 
4  galls 
4  galls 

3  galls 
2  galls 
2  galls 

4  galls 
4  galls 
2  galls 

2  galls 

3  galls 

4  galls 

2  galls 
4  galls 
4  galls 
4  galls 

3  galls 

4  galls 
4  galls 
4  galls 


Weight 

on 
leaving 


139  Lbs 

Cured 

149  Lbs 

Cured 

136  Lbs 

Cured 

Better 

164  Lbs 

Cured 

Cured 

120  Lbs 

Cured 

127  Lbs 

Better 

134  Lbs 

Better 

168  Lbs 

Cured 

Cured 

156  Lbs 

Cured 

147  Lbs 

Cured 

145  Lbs 

Cured 

Died 

Cured 

Died 

134  Lbs 

Cured 

152  Lbs 

Cured 

Cured 

Died 

Pvesult. 


From  this  table  a  better  general  conception  of  the  effects  of 
oxygen  may  be  noted  than  from  any  brief  word  description,. 
Like  every  other  therapeutic  agent,  oxygen  gas  is  not  appro- 
priate to  every  case  of  even  lung  disease.  The  problem  now 
to  be  determined  is  to  ascertain  in  what  conditions  it  is  indi- 
cated. The  history  of  these  cases  shows  that  the  oxygen  ren- 
dered more  comfortable  even  those  who  were  so  far  gone  that 
it  could  not  arrest  the  disease.    Further,  it  prolonged  life  cqn- 
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siderably.  This  effect  our  associate  (Prof.  Andrews)  observed 
in  a  marked  degree  last  summer,  while  administering  the  gas 
to  a  patient  far  gone  in  the  last  stages  of  phthisis  pulmonalis. 
It  will  be  observed  that  all  cases  of  phthisis,  in  the  first  or 
second  stages,  are  reported  as  cured,  while  many  in  the  third 
stage  were  made  much  better.  All  cases  of  chronic  bronchitis 
are  reported  cured ;  also  all  cases  of  acute  pneumonia  and  most 
of  the  chronic  ones. 

M.  Rabot,  a  pharmacist  of  Versailles,  has  proposed  and  car- 
ried out  successfully  the  disinfection  of  hospital  wards  by  oxy- 
gen. We  give,  condensed,  some  of  the  remarks  made  by  the 
editor  of  "  I/Union  Medicale  "  upon  this  process,  as  given  in  the 
"  Boston  Medical  and  Surgical  Journal " :  "In  the  first  half  of 
1868,  hospital  gangrene  appeared  twice  in  three  of  the  wards 
of  the  hospital  at  Versailles.  Circumstances  prevented  the  re- 
moval of  patients  from  the  wards,  and  the  means  of  disinfec- 
tion ordinarily  employed  signally  failed.  It  then  occurred  to 
M.  Rabot  to  make  use  of  oxygen  in  the  infected  wards."  Every 
evening,  he  says,  "a  quantity  of  oxygen  was  generated  in  a 
large  iron  retort,  and  by  means  of  a  rubber  tube  was  thrown 
into  each  ward  in  amount  equal  to  the  thousandth  part  of  the 
capacity  of  the  ward.  In  the  morning  the  wards  were  aired  as 
usual,  whenever  the  state  of  the  atmosphere  allowed;  then, 
after  closing  the  windows,  a  second  supply  of  oxygen  was  intro- 
duced. At  the  extremity  of  each  ward  there  was  placed  in  a 
receptacle  a  mixture  of  peroxide  of  manganese,  500  grammes ; 
solution  of  hyperchlorite  of  lime,  5  kilogrammes."  This  caused 
the  constant  disengagement  of  oxygen.  The  results  were,  on  the 
first  morning,  a  diminution  of  the  odor,  before  exceedingly  disa- 
greeable. This  continued  until  it  entirely  disappeared.  From 
day  to  day  the  wounds  became  more  normal,  free  suppuration 
was  established,  and  cicatrization  advanced  rapidly.  At  the 
end  of  two  weeks  every  ill  symptom  had  disappeared.  Gan- 
grene appeared  again  two  months  later,  and  the  trial  of  the 
same  remedy  was  made  with  like  success.  The  same  result  was 
attained  in  another  institution  under  similar  conditions." 
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In  the  "  Medical  Record "  Dr.  Haywood  calls  attention  to 
the  use  of  oxygen  in  the  cold,  congestive  stage  of  cholera.  He 
says  that  the  severity  of  this  is  greatly  mitigated  by  the  ad  min- 
istration of  this  gas;  and  mortality  assuredly  lessened. 

For  several  months  Professor  Andrews  has  been  employing 
this  gas  as  a  medicine  in  various  diseases,  and  will  ere  long 
give  to  the  Profession  the  results  of  his  observations.  He  ob- 
tained gas  from  the  Medical  College  laboratory.  Those  of  our 
friends  in  or  near  the  city  who  wish  to  try  the  gas  can  obtain 
it  at  the  same  place.  Should  any  do  so,  we  trust  they  will 
publish  the  results  of  their  observations.  It  is  only  by  record- 
ing a  large  number  of  cases  that  deductions  of  any  permanent 
value  can  be  obtained.  The  gas  can  be  readily  made  by  a  sim- 
ple apparatus,  as  that  of  Dr.  Smith's,  made  by  Tiemann  &  Co., 
of  New  York. 


Art.  IV. — Transactions  of  the  Medical  Society  of  the 
District  of  Columbia — Precocious  Masturbation.  .  Pub- 
lished by  Authority. 

February  16,  1870,  Dr.  Thomas  Miller  related  the  following 
case  of  a  child  ten  months  old,  who  exhibited  the  precocious 
tendency  of  rubbing  itself  and  compressing  its  penis  until  it 
produced  a  regular  orgasm.  But  little  attention  was  paid  to 
the  fact  at  first,  as  it  was  only  noticed  occasionally;  but  a 
month  later,  the  act  had  been  repeated  twice  in  fifteen  minutes, 
the  orgasm  lasting  for  at  least  a  minute,  leaving  the  child  as 
relaxed  as  if  it  had  had  an  emission,  which  did  not  take  place, 
with  perspiration  on  the  brow,  pale  lips,  and  hurried  breathing. 
At  the  commencement  the  penis  would  become  perfectly  erect, 
and  at  its  close  would  relax  and  fall.  The  child  passed  his 
water  freely,  with  a  good  stream,  in  the  Doctor's  presence,  and 
soon  after  commenced  the  excitation,  by  pressing  its  abdomen 
and  crossing  the  legs.  On  recovery  it  played  around,  and  in 
fifteen  minutes'  time  repeated  the  act,  which  almost  amounted 
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to  a  convulsion.  The  child  was  well  developed,  hearty,  and 
healthy,  with  a  good  wet-nurse.  He  thought  the  brain  might 
be  affected,  and  gave  pot.  bromid.  grs.  iss.  three  times  daily, 
with  cold  ablutions  to  the  spine  two  or  three  times  daily. 
Whenever  the  impulse  was  noticed  cold  water  was  applied  to 
the  pubes,  and  the  child  gradually  lost  the  habit.  Three  or 
four  days  ago  it  was  not  practiced  oftener  than  once  in  forty- 
eight  hours,  and  it  has  no  longer  frequent  erections.  He  did 
not  examine  the  urethra  or  bladder,  but  there  was  an  elonga- 
tion of  the  prepuce,  the  bowels  were  open,  and  the  appetite 
good ;  it  sleeps  alone,  on  a  hair  mattress,  with,  at  his  recom- 
mendation, a  hair  pillow.  Its  nights  were  restless  before  taking 
the  medicine,  but  it  never  committed  the  act  until  after  the 
warm  bath  in  the  morning.  The  nurse  was  not  allowed  to  in- 
dulge in  stimulants.  The  earliest  case  he  had  ever  seen  was  in 
a  child  of  six  years,  with  a  large  penis  and  emissions. 

Dr.  Antisell  thought  the  case  might  as  well  be  referred  to 
reflex  irritation  of  the  spinal  cord  as  of  the  brain. 

Dr.  Borrows  mentioned  the  case  of  a  Jewish  child  of  six 
years,  where  the  habit  had  evidently  existed  for  some  time, 
with  evident  emissions,  and  produced  chorea.  He  recommended 
pot.  bromid.  in  five-grain  doses  at  bedtime,  and  zinci.  oxid.  grs. 
iiss.  morning  and  noon. 

Dr.  Miller  had  seen,  more  than  once,  boys  of  ten  years  with 
gonorrhoea,  which  they  contracted  from  their  nurses. 

Dr.  Hall  thought  the  condition  of  the  spine  should  be  care- 
fully considered  in  all  such  cases,  and  mentioned  the  case  of  a 
gentleman  who,  when  recovering  from  a  protracted  sickness 
and  very  much  emaciated,  while  lying  upon  the  sofa  upon  his 
back,  suffered  from  frequent  emissions,  and  found  that  a  thick 
welt  in  the  pantaloons  pressed  upon  the  spine,  and  was  the  cause. 

March  9th. — Dr.  Miller  reported  that  the  child  had  almost 
stopped  the  habit,  now  making  its  attempts  only  once  in  two  or 
three  days.  After  one  of  its  orgasms  a  mucus  discharge  had 
been  noticed.  He  was  at  present  using  a  stimulating  liniment 
to  the  spine. 
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Dr.  Busey  had  seen  a  report  by  Vogel  of  masturbation  in  a 
female  child  of  eleven  months. 

October  10,  1871. — Dr.  Miller  states  that  he  continued  to  at- 
tend the  case  for  a  year  after  his  first  report,  the  patient 
having  entirely  recovered,  The  use  of  the  bromide  of  potas- 
sium was  continued,  with  occasional  use  of  stimulating  appli- 
cations to  the  spine  for  some  months.  A  French  nurse  was 
employed  by  the  family,  who,  at  the  Doctor's  suggestion,  was 
discharged,  soon  after  which  the  habit  subsided.  Circumcision 
was  proposed  for  relief,  but  the  parents  opposed  it.  After  one 
of  his  orgasms  there  was  a  discharge  of  limpid  mucus. — Nat 
Med.  Jour. 


Art.  V.  —  Quadruple  Gun-Shot  Wound  through  the 
Chest — Eecovery  without  Kemoval  of  the  Balls. 
Beported  by  Dr.  F.  W.  Loriuser.  Wien.  Med.  Wocheuschr, 
xxi.  12,  71. 

N.,  forty  years  old,  weak  and  emaciated,  having  become 
tired  of  life,  procured  a  four-barreled  revolver,  loaded  it,  and 
placed  it  upon  the  bare  breast,  close  to  the  skin,  between  the 
second  and  third  rib,  on  the  left  side,  one  and  a  half  inches  from 
the  margin  of  the  breast,  and  fired,  the  ball  entering  the  chest. 
He  then  fired  the  second  shot,  placing  the  revolver  between  the 
third  and  fourth  rib,  and  the  third  between  the  fourth  and  fifth 
rib.  This  not  proving  sufficient,  he  had  strength  enough  left 
to  empty  the  fourth  barrel,  the  ball  penetrating  the  chest  be- 
tween the  fifth  and  sixth  rib.  He  then  fainted,  and  was  soon 
after  found  by  Dr.  Loriuser,  lying  on  a  lounge,  exhausted  from 
the  hemorrhage,  pale,  but  declining  surgical  aid.  The  wounds 
bled  moderately,  the  surrounding  region  being  blackened  by 
the  powder.  Bespiratory  motions  were  hardly  perceptible  on 
the  left  side,  pulse  very  small  and  hardly  accelerated,  motion 
of  heart  very  feeble.  The  breathing  was  laborious  and  sterto- 
rous, bright-red  lumps  of  blood  were  coughed  up.  Ausculta- 
tion and  percussion  were  not  permitted. 
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Cold  water  dressings  were  applied  to  the  left  side  of  the  chest, 
and  changed  every  ten  minutes  during  the  night.  No  sleep, 
great  apathy.  In  the  morning  radial  pulse  plainly  felt,  the 
haemorrhage  had  completely  ceased,  painful  coughing  brought 
up  bloody  sputa.  Percussion  anteriorly  gave  a  full  tympanitic 
sound  indicating  the  escape  of  air  into  the  pleural  cavity,  no 
respiratory  murmur  was  heard  in  the  portion  of  lung  corres- 
ponding with  the  wounds.  In  the  apex  and  lowermost  portion 
of  the  left  lung  indistinct  respiratory  murmur,  sounds  of  the 
heart  feeble,  but  distinct  and  clear.  The  patient  was  only  able 
to  lisp  a  few  single  words.  He  was  undressed  and  placed  in 
bed  on  the  third  day ;  he  partook  of  some  broth,  and  drank  a 
great  deal  of  water.  On  examining  the  back,  a  blue  spot  was 
found  below  the  left  scapula,  and  the  finger  soon  discovered 
there  a  ball  immediately  under  the  skin.  The  ball  was  not  ex- 
tracted, as  it  caused  no  inconvenience  to  the  patient.  Nothing 
could  be  discovered  about  the  seat  of  the  other  three  balls. 
The  tympanitic  sound  was  also  elicited  posteriorly  on  the  left 
side.  The  breathing  was  laborious,  the  patient  complaining  of 
a  stitching  pain  on  the  left  side  below  the  axilla  during  inspi- 
ration and  coughing,  the  bloody  spitting  continued,  the  color  of 
the  expectorated  blood  having  become  of  a  dark-red  color.  An- 
teriorly a  slight  friction  sound  was  heard  in  the  region  of  the 
wounds,  there  was  also  paresis  of  the  left  arm. 

The  patient  improved  slowly  but  decidedly.  The  pneumo- 
thorax disappeared,  vesicular  respiration  could  be  heard  in  the 
vicinity  of  the  wounds,  only  the  friction  sound  and  the  choco- 
late-colored sputa  still  continued.  The  patient  was  able, 
although  with  difficulty  and  pain,  to  sit  up  in  bed  without  any 
support;  had  an  appetite,  and  could  speak.  The  wounds 
secreted  but  little  pus.  In  the  night  of  the  seventh  or  eighth 
day  suddenly  an  attack  of  asthma  set  in,  which  continued  the 
next  day,  but  yielded  to  the  use  of  morphine  and  cherry -laurel 
water.  The  patient  then  improved  readily,  the  wounds  healed 
up  entirely,  the  sputa  were  colorless  after  fourteen  days ;  vesicu- 
lar respiration  was  again  heard  in  the  left  side,  a  weakness  of 
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the  left  arm  and  pain  in  the  left  side  alone  remaining.  Another 
attack  of  asthma,  with  subsequent  loss  of  sleep  and  appetite, 
kept  the  patient  in  bed  four  weeks.  After  this  the  patient  re- 
covered rapidly,  being  enabled  to  go  into  the  country  after  a 
treatment  of  twelve  weeks.  He  did  not  desire  the  extraction  of 
the  ball  situated  under  the  scapula. — Schmidt's  Jahrb.  No. 
5,  71. 


Art.  VI. — The  Diagnosis  of  Urethral  and  Vesical  Dis- 
eases. By  Sir  Henry  Thompson,  Surgeon  to  the  Univer- 
sity Hospital. 

The  following  lecture  was  delivered  at  the  University  College 
Hospital  on  November  21,  1871,  and  published  in  the  "Brit- 
ish Medical  Journal " : 

I  commence  to-day  my  usual  course  of  lectures,  modified 
somewhat  by  circumstances.  Thus  I  condense  a  little  my  open- 
ing remarks  on  diagnosis  to-day.  I  may  premise  that  I  give 
this  course  of  lectures  on  the  diseases  of  the  urinary  organs, 
because  my  wards  offer  you  so  large  a  field  for  their  study,  and 
also  because  there  is  no  class  of  diseases  in  which  you  can 
afford  so  much  relief  to  the  patient  as  in  this,  or  so  certainly 
mitigate  suffering.  There  are  no  diseases  more  painful,  and 
none  the  relief  of  which  will  gain  you  more  gratitude  from 
your  patients. 

In  the  matter  of  diagnosis,  however,  it  is  of  the  greatest  im- 
portance that  it  should  be  a  correct  one,  and  not  only  correct, 
but  rapidly  made.  I  have  now  to  say  what  I  have  said  to  you 
before,  that  I  interrogate  all  these  patients  on  the  same  system, 
and  I  advise  you  to  follow  this  plan.  I  employ  only  four  ques- 
tions for  urinary  patients,  and  I  advise  you  to  use  these  four 
questions  also,  and  always  in  the  same  order.  The  first  ques- 
tion is,  Is  there  any  deviation  in  the  frequency  of  passing 
urine  ?  The  second  is,  Is  there  any  pain  in  the  act  ?  The 
third  is,  Is  there  any  blood  in  the  urine  ?     And  the  fourth  is, 
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Are  the  characters  of  the  urine  altered  (quality  and  quantity)? 

We  shall  see  that  in  all  cases  of  urinary  disease  these  four 
questions  are  sufficient,  together  with  the  supplementary  in- 
quiries which  arise  out  of  them ;  yet  we  know  how  often  such 
cases  are  misunderstood — indeed,  the  simplest  are  often  mis- 
taken, through  not  pursuing  a  systematic  question  of  frequency. 
Almost  every  disease  of  the  urinary  organs  produces  some  devi- 
ation in  the  natural  frequency  of  passing  urine.  As  a  rule,  let 
it  be  understood  that  a  man  in  health  does  not  generally  rise 
at  night  to  pass  urine,  and  that  he  passes  it  during  the  day 
about  five  or  six  times ;  but  when  there  is  any  degree  of  in- 
flammatory action  in  the  mucous  membrane  of  the  bladder, 
however  slight,  frequency  of  micturition  is  induced.  Now, 
how  does  cystitis  produce  this  increased  frequency  ?  When  the 
mucous  coat  of  the  bladder  is  inflamed,  it  cannot  bear  to  be 
much  extended;  and  when  the  bladder  contains  five  or  six 
ounces  of  urine,  or  even  less,  the  sensitive  mucous  membrane 
suggests  that  it  should  be  emptied ;  instead  of  comfortably  con- 
taining fifteen  or  sixteen  ounces,  it  cannot  endure  the  extension, 
and  calls  on  the  muscles  to  contract  without  delay.  There  is 
one,  and  one  only,  of  these  affections  which  does  not  necessarily 
produce,  at  first,  frequent  micturition.  I  speak  of  stricture ; 
here  it  always  occurs  after  a  time ;  but  a  man  may  have  a  con- 
siderable amount  of  stricture  for  years  before  he  is  troubled 
in  the  way  referred  to.  Calculous  disease  produces  cystitis,  and 
thus  causes  and  increased  frequency  in  passing  urine. 

Now,  as  a  supplementary  question,  you  should  next  ask,  is 
the  frequency  greatest  at  night  or  in  the  day  ?  If  a  man  have 
calculus  in  the  bladder,  he  is  not  so  much  disturbed  at  night, 
but  in  the  day  he  is  frequently  micturating — all  movements 
make  him  do  so.  Now,  that  extremely  common  complaint, 
hypertrophy  of  the  prostate,  is  worse  at  night  than  by  day,  as 
far  as  frequency  of  passing  urine  is  concerned.  Hence,  if  a 
man  of  about  sixty  years  of  age  says  that  he  has  but  recently 
had  urinary  troubles,  and  these  are  greatest  by  night,  the  case 
is  almost  made  out ;  you  may  be  sure  that  a  very  little  further 
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inquiry  will   demonstrate   the  fact  that   he   is  the  subject  of 
hypertrophied  prostate. 

I  come  to  the  second  question  of  pain.  This  question  is  of 
greater  significance.  Suppose  the  patient  says  he  feels  pain. 
Where  do  you  feel  pain — low  down  in  the  belly  ?  Then  there 
is  almost  certainly  chronic  cystitis.  Suppose  he  says  that  his 
pain  is  in  the  penis  or  perineum,  you  must  ask  if  he  feels  the 
pain  before,  during,  or  after  passing  urine.  If  the  pain  be  be- 
fore, the  reason  of  this  is  that  the  mucous  membrane  is  becoming 
uneasy  in  consequence  of  distension.  If  he  find  it  painful  during 
or  after  passing  urine,  and  in  the  end  of  the  penis,  he  is  likely  to 
have  stone ;  and  especially,  also,  if  the  pain  be  increased  by  ex- 
ercise. The  pain  is  at  the  end  of  the  penis  in  stone.  It  is 
almost  pathognomonic  of  calculus  to  find  the  pain  near  to  the  end 
of  the  penis  during  and  after  micturition.  In  chronic  prostatis, 
the  pain  is  also  at  the  end  of  the  penis.  This  simulates  calcu- 
lus in  the  bladder  more  than  any  other  disease. 

The  third  question  is,  Has  blood  passed?  This  brings  us 
nearer  still  to  the  point.  Blood  may  be  seen  in  cystitis, 
but  very  rarely.  The  mode  and  the  circumstances  in  which 
the  blood  has  passed,  however,  determine  the  nature  of  the  dis- 
ease. An  elderly  man,  who  passes  blood  intimately  mixed  with 
the  urine,  dark  in  color,  and  not  altered  much  by  circum- 
stances, with  frequent  rather  than  painful  micturition,  has 
probably  hypertrophy  of  the  prostate.  In  calculus  of  the 
bladder  you  find  blood — it  is  as  common  in  calculus  as  haemop- 
tysis is  in  phthisis.  Then  a  calculus  patient  will  find  blood  in 
the  urine  after  a  drive  or  a  ride,  or  after  hunting,  and  none  if 
he  keep  quiet;  or  he  may  pass  a  drop  or  two  with  the  last  ex- 
pulsive effort  at  micturition,  and  with  pain  at  the  time.  Such 
urine  is  usually  florid  in  tint,  while,  generally  speaking,  blood 
passed  from  the  kidney  remains  long  in  the  bladder,  and,  from 
contact  with  the  urine,  becomes  brown  in  color — it  is  like 
porter.  This,  also,  may  happen  when  the  bleeding  is  due  to 
hypertrophy  of  the  prostate. 

Lastly,  Is  the  character  of  the  urine  perceptibly  changed  ? 
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A  man  will  often  tell  you  his  urine  is  thick ;  but  he  does  not 
discriminate  between  the  thickness  of  pus  or  mucus,  and  that 
from  deposited  salts,  as  lithates.  Patients  are  generally  very 
much  disturbed  unnecessarily  on  account  of  thick  urine. 
In  cold  weather,  the  urine,  on  cooling,  deposits  its  lithates 
readily,  where  none  would  be  seen  in  summer ;  and  you  may 
tell  him  that,  if  he  apply  a  little  heat  to  it,  he  can  see  for  him- 
self that  it  will  become  quite  clear  again,  which  is  never  the 
case  if  the  thickness  be  due  to  organic  matters  like  pus  or  mu- 
cus ;  and  if  this  be  not  an  habitual  appearance,  you  may  make 
light  of  it.  If,  on  the  other  hand,  a  heavy  deposit  of  lithates 
be  constant,  you  must  look  into  his  habits  and  correct  his  di- 
gestion— probably  restrict  some  indulgence  in  diet.  If,  also, 
the  urine  do  not  become  clear  with  heat,  you  have  an  organic 
compound  to  deal  with,  and  you  must  find  out  carefully  the 
source  of  it. 

Let  me  advise  you  always  to  make  your  patient  pass  his 
urine  in  two  vessels  for  examination.  I  should  not  thank  you 
for  an  examination  of  urine  passed  into  one  vessel ;  for  what- 
ever a  man  may  happen  to  have  lying  in  the  urethra — a  pass- 
age which  is  by  no  means  always  clear  and  sound— passes  with 
it.  Let  him  pass  an  ounce  or  two  into  one  vessel,  and  examine 
only  what  you  find  in  the  second  vessel.  If  there  be  gleety 
discharge,  if  there  be  stricture  of  the  urethra,  you  will  find 
shreds  of  pus  and  mucus  and  blood-corpuscles  in  the  first  glass, 
but  not  in  the  second.  In  chronic  prostatitis,  always  in  hyper- 
trophy of  the  prostate,  sometimes  there  will  be  a  deposit  in  the 
first  vessel,  which  would  much  mislead  you  if  you  imagined  it 
to  come  from  the  bladder  or  kidney.  This  specimen  you  must 
examine  for  albumen,  for  sugar,  and  you  must  inquire  also  the 
quantity  passed  per  diem.  "Well,  then,  if  a  patient  have  told 
you  that  he  has  frequency  of  passing  urine,  increased  by  exer- 
cise ;  that  he  has  pain  at  the  end  of  the  penis ;  that  he  passes 
blood ;  and  that  his  urine  is  changed,  you  may  arrive  at  a 
pretty  good  diagnosis  of  his  case.  But  you  would  be  very 
much  to  blame  if  you  did  not  further  examine  the  man;  you 
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must  pass  an  instrument.  It  is  best  to  be  straightforward  with 
patients  and  tell  them  so.  People  have  too  much  common 
sense  to  be  dealt  with  otherwise  than  plainly  in  these  matters. 
You  need  not  always  sound  a  man  with  a  stiff,  rigid  metallic 
instrument  at  first,  who  has  never  had  an  instrument  of  any 
kind  in  his  urethra.  It  is  best  to  take  a  soft  instrument,  pass 
it  gently  into  the  bladder,  which  produces  very  little  discom- 
fort, and  so  diminish  the  patient's  fear.  You  can  then  say, 
I  will  pass  another  instrument  (which  will  give  you  a  little  more 
pain),  and  ascertain  completely  what  is  the  matter. 

[Sir  Henry  Thompson  then  exhibited  the  various  instruments 
used  in  the  diagnosis  of  diseases  of  the  bladder  and  urethra, 
and  explained  their  several  uses — promising  to  continue  the 
subject  on  the  next  occasion  of  his  lecture.] — Ex. 


Art.  VII. — Diagnosis  by  Examination  of  Ueine  in  Ob- 
scure Forms  of  Urinary  Disease.  By  Sir  Henry  Thomp- 
son, Surgeon  and  Professor  of  Clinical  Surgery  to  the  Uni- 
versity College  Hospital. 

I  wish  to  call  attention  to  a  mode  of  obtaining  a  diagnosis  in 
some  rare  and  doubtful  cases  of  disease  of  the  urinary  organs, 
when  all  other  modes  have  failed.  I  described  it  first  in  my 
clinical  lectures  at  University  College  Hospital  some  years  ago, 
as  a  means  of  observation  which  had  never  to  my  knowledge 
been  recommended  or  practiced,  and  which  I  had  adopted  sys- 
tematically, and  which  I  have  since  found  of  extreme  value  in 
some  exceptional  instances.  Thus,  for  example,  we  not  seldom 
meet  with  a  patient  whose  urine,  usually  containing  a  small  or 
varying  quantity  of  blood  and  pus,  presents  more  or  less  albu- 
men, but  relative  to  the  precise  origin  of  which  it  is  desirable 
to  be  certain.  Some  of  the  deposit  produced  is  of  course  due 
to  the  admixture  named ;  and  while  we  may  be  right  in  be- 
lieving the  quantity  to  be  equal  only  to  the  blood  and  pus  in 
the  urine,  we  cannot  be  certain  whether  some  of  it  may  not  be 


556  Thompson,  Diagnosis  by  Examination,  etc.        [May, 

due  to  renal  changes.  In  such  a  case  the  other  signs  and  symp- 
toms, also,  are  often  insufficient  to  enable  us  to  say  whether 
they  are  due  solely  to  vesical  disease  or  to  pyelitis,  or  whether 
they  may  not  be  some  renal  affection,  not  to  say  constitutional 
albuminuria,  complicating  the  conditions  named.  On  the  other 
hand,  the  symptoms  may  apparently  indicate  only  an  affection 
of  the  bladder ;  there  may  be  no  symptom  of  disease  involving 
any  higher  portion  of  the  urinary  tract;  nevertheless,  the  expe- 
riment to  be  described  may  prove  the  kidneys  to  be  almost 
solely  the  seat  of  the  malady.  Few  cases  present  more  of  ob- 
scurity than  some  of  those  with  the  characters  thus  briefly  in- 
dicated. 

The  proceeding  may  be  described  as  follows :  A  No.  6  or  7 
flexible  catheter  is  introduced  into  the  bladder  while  the  patient 
is  in  the  upright  position,  and  the  urine  drawn  off  is  placed  in 
a  vessel  apart.  By  means  of  an  elastic  gum-bottle  containing 
a  few  ounces  of  warm  water,  the  bladder  is  washed  out  two  or 
three  times,  with  about  an  ounce  or  two  at  a  time,  until  the 
out-flowing  fluid  is  perceived  to  be  quite  clear.  The, catheter 
being  left  in  situ,  fresh  urine  from  the  kidney,  untainted  by 
any  admixture,  will  now  pass  by  drops  into  a  test-tube  placed  to 
receive  it ;  and  a  specimen,  therefore,  of  true  renal  secretion, 
unqualified  by  vesical  products,  will  be  furnished  in  about  five 
minutes,  sufficing  for  a  chemical  analysis  and  useful  to  a  certain 
extent  for  microscopical  observation.  By  this  simple  process  I 
have  been  enabled  to  solve  the  question  of  disease  of  the  kidneys 
in  some  cases  in  which  hitherto  doubt  as  to  their  implication 
existed ;  and  have  often  had  the  satisfaction  of  demonstrating 
that  the  secretion  obtained  direct  from  the  organs  were  abso- 
lutely free  from  any  sign  of  disease,  where  they  had  previously 
been  suspected  to  be  the  seat  of  grave  mischief.  But  there  is 
one  source  of  fallacy  on  applying  this  test  which  is  occasionally 
to  be  met  with.  An  illustration  of  it  exists  at  this  moment  in 
the  case  of  a  man  now  in  my  ward  at  University  College  Hos- 
pital. If  the  bladder  easily  bleed  with  integumental  contact, 
as  occasionally  happens,  the  process  may  produce  a  slight  ad- 
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mixture  of  blood  in  the  urine  so  obtained,  barely  enough  to 
tint  it,  but  sufficient  perhaps  to  occasion  a  considerable  deposit 
to  heat  and  nitric  acid.  It  should  never  be  forgotten,  in  esti- 
mating these  products,  that,  for  equal  quantities  of  blood  and 
pus,  the  former  produces  a  much  more  bulky  deposit  of  albu- 
men than  the  latter.  Of  course,  then,  this  disposition  to  slight 
bleeding,  as  a  result  of  the  procedure,  and  any  augmentation  of 
albumen  so  caused,  is  of  itself  strong  evidence  of  vesical  rather 
than  of  renal  disease.  I  should  say  that  the  incident  just 
named  is  one  of  rare  occurrence.— Brit.  Med.  Jour. 


Art.  VIII. — Sanitarium  for  Invalids.     By  W.  Pratt,  M, 

D.,  Chieo,  Gal. 

In  crossing  our  continent  from  ocean  to  ocean,  on  the  various 
routes,  I  found  that  on  the  eastern  side  of  the  Sierra  Nevada 
mountains,  in  the  northern  Counties  of  California,  the  climate 
possesses  the  nearest  equilibrium  of  temperature,  both  in  winter 
and  summer,  with  the  least  atmospheric  moisture  of  any  por- 
tion of  the  United  States.  Throughout  this  extensive  and 
beautiful  belt  of  country  there  are  mineral  waters  of  every  va- 
riety and  temperature,  while  the  atmosphere  is  ever  charged 
with  the  odor  of  the  pine  and  balsam  of  fir.  The  scenery  is 
grand,  varied,  and  extensive  beyond  description.  Wild  game 
and  mountain  trout  are  exhaustless. 

For  the  last  fifteen  years,  when  able,  I  have  practiced  in  the 
upper  Sacramento  Valley ;  but  when  overdone  and  exhausted 
by  the  debilitating  climate,  a  visit  to  that  favorite  retreat  has 
never  failed  to  immediately  revive  and  invigorate  both  mind 
and  bod)7".  I  have  also,  with  unvarying  success,  sent  my  pa* 
tients,  when  suffering  from  general  debility,  from  whatever 
cause,  in  the  same  direction — varying  the  altitude  according  to 
the  case. 
.  With  the  evidence  thus  obtained,  I  feel  justified  in  believing 
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this  the  best  natural  location  for  convalescents,  invalids,  and 
consumptives,  on  our  continent,  if  not  the  best  in  the  civilized 
world ;  and  when  its  advantages  become  generally  known  by 
the  Profession,  enterprise  will  not  be  slow  in  developing,  and 
art  in  improving,  the  facilities  for  its  enjoyment  by  valetudi- 
narians. 

If  any  professional  brother,  or  his  friend,  to  whom  life  has 
become  a  burden,  wishes  to  test  the  virtue  of  such  a  climate, 
and  will  meet  me  at  my  rendezvous  next  summer,  at  the  Big 
Meadows,  in  Plumas  county,  I  will  take  pleasure  in  gratuitously 
directing  his  efforts  in  so  laudable  an  undertaking. 

The  locality  referred  to  is  also  a  delightful  field  for  the  able- 
bodied  who  seek  recreation  and  sport,  as  well  as  for  the  inva- 
lid.— Boston  Med.  and  Surg.  Journ. 


Art.  IX.  —  Former    Treatment   of    the    Leper.     By  J. 

Gordon,  M.  D. 

The  subjects  of  this  "  most  vile  of  all  diseases"  were,  as  a 
body,  regarded  alike  by  the  Church  and  by  the  people  as  ob- 
jects of  disgust.  The  canons  of  the  Church  of  Scotland,  as 
drawn  up  in  the  thirteenth  century,  deal  with  the  unfortunate 
lepers  more  humanely  than  most  other  ecclesiastical  judicato- 
ries ;  for  after  recommending  them  to  be  admonished  to  respect 
the  churches  of  their  districts,  it  is  added,  that  if  they  cannot 
be  induced  to  do  so,  let  no  coercion  be  employed,  seeing  that 
the  affliction  should  not  be  accumulated  upon  the  afflicted,  but 
rather  their  miseries  commiserated.  But  the  contempt  dis- 
played towards  them  seems  to  have  been  almost  proverbial,  so 
late  as  the  age  of  Elizabeth.  Thus  Shakspeare  makes  Marga- 
garet  of  Anjou  exclaim  to  the  afflicted  and  suspicious  Henry 
VI. ,  after  the  murder  of  his  uncle,  the  Duke  of  Gloucester : 
"  Why  dost  thou  turn  away  and  hide  thy  face  ?  I  am  no  loath- 
some leper :  look  on  me."     According  to  the  tenor  of  various 
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old  civil  codes   and   local  enactments,  when  a  person  became 
affected  with  leprosy,  he  was  looked  upon  as  legally  and  politi- 
cally dead,  and  lost  the  privileges  belonging  to  his  right  of  citi- 
zenship.     By  the  laws  of   England,  lepers  were  classed  with 
idiots,  madmen,  outlaws,  etc.,  as  incapable  of  being  heirs.     But 
it  was  not  by  the  eye  of  the  law  alone  that  the   affected  was 
looked  upon  as  defunct,  for  the  Church  also  took  the  same  view, 
and  performed  the  solemn   ceremonials  of   the  burial  of  the 
dead  over  him,  on  the  day  on  which  he  was  separated  from  his 
fellow- creatures,  and  confined  to  a  lazar-house.     The  various 
forms  and  ceremonies  which  were  gone  through  on  this  occa- 
sion are  described  by  French  authors ;  but  it  is  highly  probable 
that  the  same  observances  were  common  in  our  own  country, 
and  therefore  adhered  to  in  the  Leper  Hospital  of  the  Brigend. 
A  priest,  robed  with  surplice  and  stole,  went  with  the  cross 
to  the  house  of  the  doomed  leper.     The  minister  of  the  church 
began  the  necessary  ceremonies,  by  exhorting  him  to  suffer, 
with  a  patient  and  penitent  spirit,  the  incurable  plague  with 
which  God  had  stricken  him.     He  then  sprinkled  the  unfortu- 
nate leper  with  holy  water  and  afterwards  conducted  him  to 
the  church,  the  usual  burial  services  being  sung  during  their 
march  thither.     In  the  church  the  ordinary  habiliments  of  the 
leper  were  removed ;  he  was  clothed  in  a  funeral  pall,  and  while 
placed  before  the  altar,  between  two  trestles,  the  Libera  was 
sung,  and  the  mass  for  the  dead  celebrated  over  him.     After 
this  service  he  was  again  sprinkled  with  holy  water,  and  led 
from  the  church  to  the  house  or  hospital  destined  for  his  future 
abode.     A  pair  of  clappers,  a  barrel,  a  stick,  cowl,  and  dress, 
etc.,  were  given  him.     Before  leaving  the  leper,  the  priest  sol- 
emnly interdicted  him  from  appearing  in  public  without  his 
leper's  garb;  from  entering  inns,  churches,  mills,  and  back- 
houses ;  from  touching  children,  or  giving  them  aught  he  had 
touched ;  from  washing  his  hands,  or  anything  pertaining  to 
him,  in  the  common  fountains  and  streams;  from  touching  in 
the  markets  the  goods  he  wished  to  buy  with  anything  except 
his  stick ;  from  eating  and  drinking  with  any  others  than  lepers; 
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and  he  specially  forbade  him  from  walking  in  narrow  paths,  or 
from  answering  those  who  spoke  to  him  in  roads  and  streets, 
unless  in  a  whisper,  that  they  might  not  be  annoyed  with  his 
pestilent  breath,  and  with  the  infectious  odor  that  exhaled  from 
his  body.  He  was  compelled  to  ring  a  bell  to  give  notice  of 
his  approach.  And  last  of  all,  before  taking  his  departure  and 
forever  leaving  the  leper  to  the  exclusion  of  the  lazar-house, 
the  official  of  the  church  terminated  the  ceremony  of  his  sepa- 
ration from  his  living  fellow-creatures  by  throwing  upon  the 
body  of  the  poor  outcast  a  shovel  of  earth,  in  imitation  of  the 
grave.— Journal  Cutaneous  Medicine. 


ANALYTICAL  BEPARTMENT, 

*' Qui  e  mice  nucleum  esse'vult,  frangit  nucem." — Platjt'us. 


The  Communicability  of  Syphilis   by  Vaccination.     (In-- 
aug.  Diss,  von  A.  Eahmer,  Breslau,  1869). 

Kobtier  states,  as  the  result  of  numerous  experiments,  where 
inoculation  was  effected  by  fluids  containing  the  syphilitic  virus 
in  a  very  diluted  state  (as,  for  example,  the  blood  in  certain 
periods  of  constitutional  syphilis),  that  the  quantity  used  is  a 
factor  of  great  importance  in  the  solution  of  the  problem.  The 
attempts  at  inoculation  made  by  Waller,  Pellizari,  Thiry,  and 
the  anonymous  surgeon  of  the  Palatinate,  were  always  negative 
when  the  experimenters  trusted  to  small  scratches  with  the 
lancet,  and  successful  only  when  a  large  quantity  of  syphilitic 
blood  was  brought  in  contact  with  extensive  absorbing  surfaces, 
produced  by  vesication  or  by  cut-cups.  It  is  therefore  impossi- 
ble, argues  Eahmer,  that  the  minimum  amount  of  blood  which 
may  be  mixed  with  the  vaccine  lymph  should  be,  as  Viennois, 
stated  in  1860,  the  only  vehicle  by  means  of  which  syphilis 
can  be  communicated  by  vaccination.  Again,  the  small  nurri- 
ber  of  inoculations  by  means  of  syphilitic  blood,  as  compared 
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with  the  frequency  of  the  cases  when  the  disease  follows  vac- 
cination from  the  arm  of  a  person  afflicted  with  syphilis,  is  a 
powerful  argument  against  the  theory  that  the  blood  is  the 
only  carrier  of  the  poison*  According  to  the  statistics  pub- 
lished by  Roberts,  based  on  nineteen  inoculations  with  syphi- 
litic blood,  the  disease  followed  vaccination  from  infants  affected 
with  syphilis  in  66  per  cent.)  while  the  inoculations  succeeded 
in  only  26  per  cent. 

According  to  the  experiments  of  Schreier  and  others,  syphi- 
lis cannot  be  communicated  by  means  of  the  clear,  unmixed 
Vaccine  lymph  taken  from  the  arm  of  a  child  known  to  have 
constitutional  syphilis ;  nor  is  this  possible,  as  Boeck  has  shown 
by  his  inoculations,  even  of  lymph  mixed  with  blood  which  is 
taken  from  the  vaccine  vesicle  of  a  syphilitic  child,  unless  the 
blood  is  present  in  a  larger  quantity  than  is  usually  the  case  in 
vaccination.  Hence,  according  to  Kobner,  we  must  seek  an- 
other vehicle,  and  this  is  the  secretion  of  a  local  syphilitic  affec- 
tion, which  has  its  seat  in  the  basis  of  the  pseudo-vaccine  pus- 
tule. This  may  present  itself  either  in  the  form  of  an  ulcera- 
tion or  commencing  induration,  dating  back  only  to  the  time  of 
vaccination,  or  it  may  be  an  infiltration,  which  is  a  local  mani- 
festation of  constitutional  syphilis  which  has  already  existed 
some  time.  For  instance,  if  a  child  with  latent  hereditary 
syphilis,  or,  it  may  be,  manifest  constitutional  syphilis,  is  vac- 
cinated, we  find  that  after  a  few  days  a  syphilitic  infiltration 
takes  place  around  the  vaccine  vesicle,  which  itself  follows  a. 
perfectly  normal  development.  If  the  lymph  from  this  vesicle* 
be  used  in  vaccinating  another  child,  and,  through  carelessness,, 
the  product  of  the  syphilitic  infiltration  also  be  conveyed  on; 
the  point  of  the  lancet,  the  disease  will  certainly  be  communi- 
cated to  the  healthy  child,  and  we  will  have  a  specific  ulcer  de- 
veloped at  the  place  of  inoculation,  either  at  once>  on  the  eighth 
or  tenth  day,  or  subsequently,  in  the  cicatrix  itself.  As  a  rule, 
the  vaccine  pustule  has  a  normal  appearance  on  the  eighth  or 
tenth  day  after  vaccination,  and  the  first  symptoms  of  constitu- 
tional syphilis  appear  from  four  to  eight  weeks  later.  The  sup- 
4 
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position  of  so  rapid  a  manifestation  of  constitutional  syphilis 
after  vaccination  is  at  variance  with  the  opinions  of  former  ob- 
servers, who  have  described  a  period  of  incubation  lasting  sev- 
eral weeks;  it  is,  however,  in  strict  accordance  with  the  experi- 
ments of  Kobner  and  Bidencap,  which  show  that  the  inocula- 
tions of  the  secretions  of  the  products  of  secondary  syphilis 
may  produce  pustules,  and  subsequently  ulcers,  in  a  space  of 
time  varying  from  forty-eight  to  seventy-two  hours.  Bohn, 
from  whose  review  of  Rahmer's  thesis  this  abstract  is  taken, 
urges  the  necessity  of  a  stringent  adherence  to  these  rules :  1. 
That  the  pure,  clear  lymph  alone  should  be  used.  2.  That  this 
should  be  taken  from  children  who  are  at  least  from  three  to 
six  months  old,  since  by  this  time  hereditary  syphilis,  if  pres- 
ent, will  certainly  have  manifested  itself. — Med.  Times. 

An  Important  Fact  in  Therapeutics.— At  the  recent  annual 
scientific  meeting  held  at  the  New  York  Medical  University, 
Professor  Scott  read  an  interesting  paper  upon  an  entirely  new 
method  of  treating  cancer,  which  gives  promise  of  the  allevia- 
tion of  much  human  misery.  The  treatment  of  cancer  has 
hitherto  been  empirical  and  unsatisfactory — chloride  of  zinc, 
nitric  acid,  and  arsenic,  the  remedies  usually  employed,  being 
painful,  dangerous,  and  unreliable. 

Professor  Scott's  discovery  consists  in  applying  to  the  surface 
of  the  sore  the  chloride  of  chromium — a  new  salt  of  this  rare 
metal — incorporated  into  stramonium  ointment.  This  prepara- 
tion, in  a  few  hours,  converts  the  tumor  into  perfect  carbon, 
and  it  crumbles  away.  Specimens  of  cancers  thus  carbonized 
were  inspected  by  a  number  of  physicians  present,  which  had 
the  appearance  of  charcoal,  and  were  easily  pulverized  between 
the  fingers.* 

The  remedy  causes  little  or  no  pain,  and  is  not  poisonous.  A 
considerable  number  of  cancers  have  been  cured  by  this  means, 
and  an  agent  of   such  marvellous  efficacy  must  ere  long   be 

*  No  one,  of  course,  expects  true  cancer  to  be  "  cured,"  or  even  permanently 
removed  by  simply  destroying  its  local  manifestation.  This  statement  is  pub- 
lished to  direct  attention  to  a  comparatively  recent  caustic. — Ed. 
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adopted  by  the  entire  Profession. — New  York  Commercial  Ad- 
vertiser. 

Succedaneum  for  Skin- Grafting. — Under  the  heading  of 
"  Skin-Grafting  Superseded,"  the  "  Medical  Press  and  Circu- 
lar/' referring  to  Dr.  Fiddes's  statement  that  no  skin  need  be 
taken,  but  merely  a  few  epidermic  scales,  editorially  suggests  a 
professional  trial  of  a  popular  method  of  healing  old  ulcers  by 
means  of  the  "skin  of  a  new-laid  egg."  The  egg  must  be 
fresh  laid;  and  the  membrane,  which  is  easily  detached  from 
the  inner  surface  of  the  shell,  is  to  be  smoothly  spread  over  the 
ulcer.  Our  contemporary  has  lately  heard  of  a  case  in  which 
this  method  "  was  completely  successful  after  years  of  ordinary 
treatment  had  failed."*  It  is  not  stated  whether  the  cicatricial 
tissue  manifests  any  tendency  to  grow  feathers  in  such  cases.— 
Cincinnati  Lancet  and  Observer. 

Therapeutic  Effects  of  Gelseminum.— ~Dv.  E.  A.  Anderson,  of 
North  Carolina,  experimented  very  extensively  during  the  war 
with  the  gelseminum,  in  his  efforts  to  find  some  agent  that 
would  serve  the  purpose  of  quinine  in  intermittent  and .  remit- 
tent fevers.  He  now  uses  this  agent — the  gelseminum — almost 
exclusively  in  intermittents,  especially  in  children,  to  whom  it  is 
especially  adapted,  from  its  absence  of  any  of  the  unpleasant 
taste  of  quinine.  He  has  seldom  been  disappointed  in  its  effects. 
He  employs  the  tincture  (§iv.  bruised  root  to  Oi.  alcohol)  or 
the  fluid  extract  of  Tilden.  Dose  in  proportion  to  20  drops  to 
an  adult.  .  It  should,  like  quinine,  be  given  before  the  expected 
paroxysm ;  four  to  six  doses  should  be  given  before  its  onset  is 
expected.  He  says :  "  I  have  found  it  a  reliable  agent  in  inter- 
mittent, remittent,  and  typhoid  fevers ;  acute  and  chronic  rheu- 
matism ;  in  inflammation  of  the  lungs,  pleura,  and  in  pneumonia. 
I  have,  for  several  years,  used  it  almost  exclusively  in  pneumo- 
nia, in  place  of  veratrum,  and  consider  it  the  best  agent  in  this 
disease.     You  can  reduce  the  force  and  frequency  of  the  circu- 

*  The  egg-membrane  has  several  times  been  thus  successfully  used  in  this 
city. — Ed. 
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lation  with  it,  as  certainly  as  by  digitalis,  venisection,  or  vera- 
trum,  without  the  distressing  effects  of  these  agents,  while,  at 
the  same  time,  it  allays  the  morbid  heart,  restlessness,  and  irri- 
tating cough." — Journal  Materia  Medica. 

Prostitution  and  its  Sanita,ry  Management. — In  an  elaborate 
article  on  the  subject,  in  the  "  Chicago  Medical  Examiner," 
Professor  Edmund  Andrews  sums  up  as  follows : 

1st.  The  European  compulsory  registry  only  enrolls  a  small 
fraction  of  the  women. 

2d.  The  system  of  forced  medical  examinations,  with  attempts 
to  consign  the  diseased  to  hospital  prison,  totally  fails  to  abate 
the  prevalence  of  disease. 

3d.  It  is  better  for  us  not  to  copy  European  failures,  but  to 
develop  our  own  system. 

4th.  This  system  should  consist,  on  the  part  of  the  police,  in 
a  strictly  tacit  toleration  of  the  orderly  prostitutes,  a  private 
classified  registry,  free  hospital  assistance  for  the  diseased,  and 
fines  and  imprisonments  for  the  disorderly. 

5th.  On  the  part  of  society,  there  should  be  an  extension  of 
the  present  efforts  to  reform  the  fallen,  and  to  rescue  the  young 
candidates  for  shame.  Measures  should  also  be  taken,  through 
the  pulpit  and  the  press,  to  warn  the  unwary  of  the  physical  as 
well  as  the  moral  dangers  of  licentiousness,  and  of  the  ineffi- 
ciency of  all  known  measures  to  render  prostitution  safe. — Ex. 

Ihree  Cases  of  Bronchocele  Successfully  Removed. — In  1866, 
Dr.  Wm.  "Warren  Greene,  of  Maine,  published  in  the  "  Medical 
Becord  "  the  report  of  a  case  of  large  bronchocele  successfully 
removed,  and  advocated  the  propriety  of  an  operation  in  similar 
cases. 

He  ("Am.  Jour.  Med.  Sciences  ")  has  now  the  satisfaction  to  add 
two  other  successful  cases,  and  believes  that  a  careful  examina- 
tion of  them  will  convince  his  professional  brethren  that  excision 
of  an  enlarged  thyroid  gland  is  a  legitimate  operation.  The 
two  latter  patients  were  females,  aged  40  and  35  years. 

The  steps  of  the  operation,  as  he  performed  it,  are  briefly 
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these :  1st.  Exposure  of  the  tumor  by  linear  incision  of  ample 
length,  avoiding  most  sedulously  any  wounding  of  the  tumor 
or  its  fascia  propria.  2d.  Division  of  the  fascia  propria  upon 
the  director.  3d.  Its  reflection  and  the  enucleation  of  the 
tumor  with  the  fingers  and  handle  of  the  scalpel,  paying  no  at- 
tention to  haemorrhage,  however  profuse,  but  going  as  rapidly 
as  possible  to  the  base  of  the  gland  and  compressing  the  thyroid 
arteries.  4th.  Transfixion  of  the  pedicle  from  below  upward 
with  a  blunt  curved  needle  armed  with  a  double  ligature,  and 
tying  each  half,  or,  when  practicable,  dividing  the  pedicle  into 
as  many  portions  as  there  are  main  arterial  trunks  and  tying 
each  portion  separately.  5th.  Excision  of  the  gland  and  sub- 
sequent dressing  of  the  wound  as  in  ordinary  cases. 

In  conclusion,  he  remarks  that  it  is  and  always  will  be  ex- 
ceedingly rare  that  this  operation  is  warrantable ;  never,  for 
relief  of  deformity  or  discomfort  merely ;  only,  to  save  life. — Ex. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Sick  Headache.     By  J.  W.  Webb,  M.  D.,  Liberty, 

Mississippi. 

Case  1. — Mrs.  C,  aged  fifty  years,  had  suffered  with  sick 
headache  for  twenty-five  years.  She  could  be  relieved  some- 
times with  an  opiate  or  purgative,  and  again,  every  article  of 
medicine  given  would  fail,  and  the  disease  run  its  course  in 
twenty-four  or  thirty  hours.  I  was  called  to  see  her  on  the 
morning  of  the  3d  of  April,  1871,  at  2  o'clock,  A.  M.  She  was 
taken  sick  the  day  before,  and  had  taken  a  dose  of  Epsom  salts. 
I  found  her  slightly  delirious,  and  learned  from  her  daughter 
that  she  had  a  light  spasm  about  1  o'clock,  and  an  involuntary 
discharge  of  urine  took  place ;  the  bed  was  thoroughly  satu- 
rated.    I  gave  her  a  little  brandy ;  she  soon  became  rational, 
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knowing  nothing  of  what  had  taken  place.  She  has  not  been 
sick  from  that  day. 

Case  2d. — Mr.  M.,  aged  forty-eight  years,  had  periodical  at- 
tacks of  sick  headache  from  boyhood ;  had  taken  various  reme- 
dies ;  sometimes  one  would  relieve  him,  and  again  the  same 
remedy  would  as  signally  fail.  On  the  morning  of  May  29, 
1869,  I  was  called  to  see  him.  Found  him  delirious,  and  his 
bed  saturated  with  urine,  and  learned  from  his  wife  that  he  had 
taken  a  dose  of  Tarrant's  aperient  on  going  to  bed.  The  dis- 
charge of  urine  was  involuntary.  I  gave  him  a  little  whiskey, 
and  he  soon  revived,  and  never  had  a  return  of  his  sick  head- 
ache.    He  died  last  Fall  of  consumption. 

Query. — What  physiological  or  pathological  change  took 
place  in  the  system  that  caused  these  involuntary  discharges 
of  urine,  and  what  effected  the  cures? 


Art.  II. — Eare  Case.     By  C.  P.  Whitehead,  M.  D.,  Lake 

Providence,  La. 

The  subject  of  my  remarks  is  a  man  about  forty  years  of  age, 
with  a  disposition  that  would  be  natural  to  one  much  younger. 
He  has  been  accustomed  to  "spreeing"  intermittently  for  twenty 
years ;  during  these  twenty  years  he  did  without  drinking  once 
for  an  interval  of  two  years.  I  am  informed,  however,  that  he 
was  seldom  a  teetotaler  for  more  than  a  few  weeks  at  a  time. 
An  acquaintance  of  a  year  leads  me  to  believe  that  I  have 
been  correctly  informed. 

I  was  summoned  on  the  morning  of  the  16th  of  November, 
1871,  and  found  him  suffering  from  a  mild  attack  of  "  mania  a 
potu."  I  prescribed  potassii.  bromid.,  5  ss.;  extract  Valerianae 
fluidi  foi  every  two  hours  until  two  or  three  doses  had  been 
taken. 

Called  again  at  3  P.  M.  I  was  told  by  his  wife  that  he  had 
just  informed  her,  by  note,  of  his  inability  to  articulate  a  single 


1872.]  Whitehead,  Eare  Case.  537 

word.  He  denied  having  any  pain  or  soreness  anywhere  when 
I  questioned  him  in  regard  to  the  air  passages — making  his  re- 
plies on  a  paper  or  slate.  I  examined  his  throat  carefully,  but 
could  find  no  indication  of  inflammation.  Tried  to  surprise 
him  into  speaking.  He  corresponded  with  me  in  a  perfectly  in- 
telligible manner,  which -proved  that  if  he  had  any  mania  at  all 
it  was  in  regard  to  his  inability  to  speak. 

I  immediately  concluded  that  I  had  a  case  of  pseudo-aphonia, 
or,  if  preferable  pseudo-aphasia.  His  wife  being  in  delicate 
health,  I  disliked  to  tell  her  my  opinion,  knowing  that  she 
would,  in  her  then  state  of  mind,  repudiate  the  idea  that  "  the 
Colonel  could  speak  if  he  would  only  think  he  could." 

I  called,  in  consultation,  Dr.  W.  D.  Bell,  of  this  place.  As 
usual,  I  told  him  what  I  thought  was  wrong ;  and  he,  after  an 
examination,  agreed  with  me  that  it  was  an  hallucination.  We, 
without  hesitation,  told  him  he  would  be  all  right  in  a  few  days, 
withholding,  however,  what  we  thought  caused  his  present  ina- 
bility (?)  to  speak.  At  his  and  his  wife's  request,  we  called  Dr. 
Houghton,  who  had  been  the  family  physician  of  both  for 
twenty-five  years.     Dr.  H.  agreed  with  us. 

At  Dr.  H.'s  suggestion,  the  following  was  prescribed : 

1^.  Ipecac  gr.  x.,  ant.  et  pot.  tart.  gr.  ij.,  and  cataplasm  to 
back  of  the  neck. 

November  17th. — His  wife  said  he  had  muttered  an  indistinct 
sentence  last  night  in  his  sleep.  He  complained  of  a  "  full  feel- 
ing in  his  throat,"  which  was  probably  due  to  the  action  of  the 
emetic. 

November  18th. — His  wife  is  certain  he  pronounced  her  name 
last  night.  Reiterated  his  inability  to  speak.  Contrary  to  or- 
ders, he  still  drank  ;  and  would  have  been  discharged  but  for 
personal  considerations.  (We  may  have  been  wrong  to  have 
discharged  any  one  ?) 

November  19th. — No  change. 

November  20th,  21st,22d. —  Same, except  drinking  nothing  but 
wine,  and  using  deaf  and  dumb  alphabet,  which  he  seemed  only 
to  have  then  remembered. 
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November  23c?.  He  commenced  to  speak,  and  rapidly  re- 
gained his  full  power  of  speech.  Dr.  H.  informed  me  on  the 
22d;  that  he  had  seen  patient  about  five  years  ago  with  pseudo- 
paralysis of  one  leg. 

The  patient  is  now  healthy,  sober,  and  strong;  he  has  been 
extraordinarily  muscular,  and  could  knock  down  and  whip  any 
one  of  the  hundreds  he  has  fought,  though  only  5  feet  5  or  6 
inches  in  height..     He  is  very  intelligent  and  quick  at  repartee. 

Would  be  glad  to  have  comments  from  yourself  and  any  of 
your  readers. 

Note. — Diagnosis  of  pseudo-aphonia  or  pseudo-aphasia  untenable;  Do  not 
the  symptoms,  history,  and  results  of  the  ease  demonstrate  this  ?  Hallucina- 
tion, with  some  cerebral  paresis,  resulting  from  the  abuse  of  alcohol,  seems  to 
have  been  the  morbid  condition  of  the  patient.  If  Johnson,  the  great  lexi- 
cographer, had  seen  the  last  prescription,  he  certainly  would  have  adopted  it 
as  the  best  meaning  of  the  word  rouser. — Ed. 
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Kentucky  State  Medical  Society. 

The  Seventeenth  Annual  Session  of  this  Society  was  held  in 
Louisville,  Ky.,  April  2d,  1872. 

At  11  o'clock  A.  M.  the  meeting  was  called  to  order  by  the 
President,  T.  1ST.  Wise,  M.  D.  A  very  appropriate  and  eloquent 
prayer  was  delivered  by  the  Rev.  W.  H.  Piatt.  The  regular 
Secretary,  Dr.  W.  B.  Rodman,  being  absent,  Dr.  C.  F.  Uhlrich 
was  requested  to  act  in  his  place.  The  Chairman  appointed  the 
usual  Committee  of  Credentials ;  it  consisted  as  follows  of  Drs. 
Wible  and  Gait,  of  Louisville ;  ISTewland,  of  Hopkinsville ; 
Brown,  of  Lincoln;  and  Luckett,  of  Owensboro.  While  this 
Committee  retired,  Dr.  L.  P.  Yandell,  Sr.,  offered,  in  behalf  of 
the  Committee  of  Arrangements  and  the  College  of  Physicians 
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and  Surgeons  (a  local  Society)  an  earnest  welcome.  At  the  close 
of  his  address,  Dr.  Gaillard  asked  that  the  Medico-Chirurgical 
Society  and  the  Obstetrical  Society,  both  of  Louisville,  be 
placed  upon  the  record  as  tendering  also  their  welcome  to  the 
delegates.  The  members  of  the  Society  now  enrolled  their 
names,  as  follows : 

List  of  Members. — T.  N.  Wise,  H.  Brown,  L.  P.  Yandell,  Jr., 
S.  A.  Foss,  L.  P.  Yandell,  Sr.,  B.  M.  Wible,  J.  J.  Speed,  W.  T. 
Owen,  J.  W.  Holland,  T.  A.  McGregor,  J.  M.  Keller,  G.  S.  Bry- 
ant, W.  0.  Koberts,  W.  S.  Chipley,  C.  F.  Uhlrich,  D.  W.  Yan- 
dell, John  D.  Jackson,  R.  W.  Dunlap,  S.  B.  Mills,  E.  S.  Gail- 
lard, G.  W.  Bonald,  Wm.  Bailey,  P.  B.  Scott,  C.  Rogers,  Geo. 
Beeler,  D.  H.  Jessup,  J.  0.  Green,  Oscar  Newland,  K.  C.  Hol- 
land, L.  J.  Frazee,  W.  W.  Senteny,  E.  Richardson,  F.  C.  Leber, 
W.  H.  Gait,  R.  H.  Thornton,  T.  P.  Satterwhite,  Lewis  Rogers, 
J.  A.  Larrabee,  D.  S.  Reynolds,  W.  W.  Goldsmith,  Joseph  W. 
Thompson,  A.  R.  McKee,  H.  Miller,  L.  B.  Todd,  J.  A.  Ireland, 
J.  W.   Clemens,  R.  0.  Cowling,  W.  A.  Atchison,  H.  F.  Barnes. 

Upon  recommendation  of  the  Committee  on  Credentials,  the 
following  physicians  were  elected  as  members : 

List  of  New  Members. — James  Knapp,  J.  H.  Leslie,  W.  H. 

Way,  J.  Y.  Newkirk, Orendorf,  F.  C.  Wilson,  Duff  Child, 

F.  F.   Pollin,  John  Gordon,  C.  Becker,  John  Goodman,  J.  A. 

Octerlony,  D.  T.  Smith,  Burdett,  E.  Given,  R.  H.  Isham, 

W.  H.  Wathen,  H.  C.  Christ,  T.   Anderson,  W.   S.  Huff, 

Johnson,  C.  B.  Doll,  Thomas  J.  Griffiiths,  W.  P.  White,  C.  W. 
Kelly,  G.  W.  Griffiths,  B.  F.  Owens,  I.  H.  Warren. 

President  presented  communication  from  Dr.  Thomas  J. 
Griffiths,  Surgeon  in  charge  of  the  United  States  Marine  Hos- 
pital at  this  Post,  inviting  the  members  to  visit  the  Hospital  at 
any  time  most  convenient  to  them.  The  invitation  was  promptly 
accepted,  and  the  thanks  of  the  Society  tendered. 

Dr.  Edward  Richardson  then  offered  the  following  resolu- 
tions : 

Whereas,  It  is  necessary  for  the  dignity,  honor,  and  useful- 
ness of  all  societies  and  professions  that  certain  rules  and  regu- 


570  Proceedings  of  Societies.  [May, 

lations  should  be  adopted  for  their  government ;  and  whereas, 
the  American  Medical  Association  has,  for  the  government  of 
members  of  the  Medical  Profession  throughout  the  country, 
adopted  and  promulgated  what  is  known  as  the  code  of  ethics ; 
and  whereas,  with  a  view  to  the  furtherance  of  that  object,  local 
medical  societies  have  been  established  throughout  the  country, 
acting  under  said  code  of  ethics ;  therefore,  be  it 

Resolved,  That  no  physician  shall  be  entitled  to  membership 
in  this  State  Association  who  is  not  a  member  of  some  such 
local  Society,  if  such  exist  in  his  city,  town,  or  county. 

Resolved,  That  no  local  Society  shall  be  recognized  by  this 
Association  which  does  not  adopt  and  enforce  the  code  of  ethics 
for  its  government. 

Resolved,  That  no  physician  is  entitled  to  membership  in  this 
Association,  or  to  recognition  of  the  Profession,  whose  profes- 
sional conduct  is  known  to  be  in  violation  of  the  code  of  ethics 
as  interpreted  by  the  local  Society  of  his  city,  town,  county,  or 
district. 

A  protracted  and  animated  discussion  took  place  on  these 
resolutions,  which  was  participated  in  by  several  members. 

Dr.  E.  C.  Holland  thought  that  there  was  often  a  good  reason 
for  an  honorable  physician  to  decline  to  become  a  member  of  a 
local  organization.  He  had  had  some  experience  in  this  matter. 
The  code  of  ethics  was  the  subject  of  much  wrangling,  to  the 
exclusion  of  other  important  matters.  In  fact,  we  heard  too 
much  of  ethics  and  too  little  of  more  practical  subjects.  The 
American  Medical  Association  had  adopted  a  code  of  ethics. 
In  the  local  societies  the  talk  was  mainly  about  ethics.  And 
now  we  have  ethics  up  here.  It  was  all  the  time  ethics,  ethics, 
ethics.  He  hoped  that  ethics  would  be  allowed  to  take  its  regu- 
lar course,  and  that  the  practical  business  of  the  session  pro- 
ceed in  order. 

Dr.  Pichardson  said  that  he  was  proud  of  the  code  of  ethics. 
He  wanted  every  Society,  State  and  local,  to  become  an  ethical 
Society,  and  he  wanted  the  distinction  between  ethical  physi- 
cians .  and  empirics  to  be  as  wide  as  the  gulf  which  separated 
Lazarus  and  Dives.  There  was  no  danger  of  any  honorable 
physician  being  hurt  by  these  resolutions.  Laws  were  not 
made  for  honest  men,  but  for  rogues.     The  resolutions  endorse 
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the  national  code  of  ethics,  and  he  wanted  all  members  of  soci- 
eties to  be  loyal  to  that  code.  If  this  Society  could  not  en- 
dorse that  code;  it  was  time  to  organize  a  Society  which  could, 

Dr.  Chipley  said  that  the  code  of  ethics  put  forth  by  the 
American  Medical  Society  had  already  been  adopted  by  this, 
and  there  was  no  necessity  for  the  preamble  and  resolutions. 
The  system  of  individual  membership  had  been  adopted  at  the 
Frankfort  session,  on  account  of  the  failure  of  the  local  socie- 
ties to  send  delegates.  He  thought  with  Dr.  Holland,  that 
there  were  more  important  questions  for  the  consideration  of 
the  session. 

Dr.  Keller  thought  the  resolutions  ought  to  pass.  An  indi- 
vidual might  become  a  member  of  this  Society  when  there  were 
no  delegates  from  his  local  Society  present,  and  at  the  next 
session  the  delegates  from  that  Society  might  appear  on  the 
floor  and  inform  the  State  Society  that  it  had  admitted  an  un- 
worthy member.  Every  physician  ought  to  be  connected  with 
a  local  Society,  if  there  was  one  in  his  vicinity,  and  that  Society 
wTould  be  far  better  able  to  judge  of  the  character  of  a  physi- 
cian whose  daily  practice  is  conducted  under  their  own  observa- 
tions than  the  State  Society  could  be.  Besides,  where  else 
could  applicants  get  credentials,  and  what  was  the  use  of  a  com- 
mittee on  credentials  if  no  credentials  were  required  ? 

Dr.  Chipley  moved  to  lay  the  preamble  and  resolutions  on 
the  table. 

Dr.  Eichardson  called  for  the  ayes  and  noes  on  that  motion. 

The  ballot  resulted — ayes,  47 ;  noes,  17 ;  and  the  preamble 
and  resolutions  were  therefore  tabled. 

Dr.  Eichardson  moved  that  a  copy  of  the  resolutions  and  the 
vote  on  Dr.  Chipley 's  motion  be  sent  up  to  the  American  Med- 
ical Association  at  its  next  session. 

Dr.  Chipley  moved  to  add  the  reasons  of  each  for  voting  yea 
or  nay. 

Dr.  J.  C.  Holland  moved  to  lay  the  whole  subject  on  the 
table. 

Dr.  Eichardson  remarked,  that  he  was  not  surprised  at  the 
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tenderness  of  some  of  the  gentlemen ;  when  the  vote  was  taken 
it  resulted — yeas,  25  ;  nays,  29. 

A  motion  was  then  made  to  adjourn  till  3  o'clock,  P.  M., 
which  was  carried ;  and  the  meeting  adjourned. 

AFTERNOON   SESSION. 

The  afternoon  session  was  mainly  consumed  in  reading  papers. 
A  number  of  essays  were  read,  as  follows :  By  Dr.  Joseph  W. 
Thompson,  on  Eesections,  with  known  results  ;  Dr.  Jackson,  on 
Hygiene ;  Dr.  L.  P.  Yandell,  Jr.,  on  the  Sphygmograph ;  Dr.  S. 
Brandeis,  on  Chloral  Hydrate ;  Dr.  L.  J.  Frazee  was  invited  to 
read  his  paper  (prepared  for  a  previous  meeting)  on  the  mine- 
ral waters  of  Kentucky.  He  courteously  yielded  the  floor, 
however,  until  the  next  day. 

After  an  exchange  of  opinions,  it  was  finally  voted  that  the 
President  should  now  and  hereafter  deliver  his  address  on  the 
second  day  of  the  session,  and  that  the  old  officers  of  the  So- 
ciety should  retain  their  positions  until  the  close  of  the  entire 
session ;  the  newly-elected  officers  not  to  assume  their  official 
functions  until  the  succeeding  annual  meeting. 

It  was  resolved  that  the  fraternal  greetings  of  the  Society  be 
telegraphed  to  the  Tennessee  Medical  Society,  now  in  session  at 
Nashville. 

This  motion  was  misunderstood  by  a  number  of  the  members, 
who  thought  it  was  a  motion  for  adjournment  of  the  session, 
and  when  it  was  carried  many  left  the  hall,  only  some  fifteen  or 
twenty  remaining. 

The  President  appointed  the  Committee  on  Nominations  as 
follows :  Dr.  H.  Miller,  Louisville ;  Joseph  W.  Thompson, 
Paducah;  L.  B.  Todd,  Fayette ;  B.  H.  Thornton,  Campbell;  H. 
Brown,  Lincoln  ;  J.  D.  Jackson,  Boyle;  D.  A.  Pollin,  Washing- 
ton; W.  H.  Atchison,  Warren;  George  Beeler,  Hickman;  

Burdett,  Garrard. 

Dr.  J.  M.  Keller  moved  a  correction  in  the  minutes  of  the 

previous  session ;  that  the  new  by-law  should  read  as  follows.: 

Resolved,  That  any  member  of  this  Society  who  has  been  or 
shall  be  expelled  by  any  local  Society,  in   connection  with  the 
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State  Medical  Society,  for  any  violation  of  the  code  of  medical 
ethics,  shall  be  suspended  from  membership  in  this  Society  until 
an  appeal  can  be  taken,  or  until  there  be  a  reversal  of  decision 
by  said  local  Society,  when,  if  at  the  next  meeting  of  the  State 
Society  there  be  no  successful  appeal  made,  or  there  meanwhile 
be  no  reversal  of  action  on  the  part  of  the  local  Society,  the 
name  of  the  offending  member  shall  be  stricken  from  the  roll  of 
the  State  Society. 

The  meeting  then  adjourned  till  10  o'clock  A.  M.,  April  3d. 

Morning  Session — Second  Day. 

The  State  Medical  Society  met  at  10  o'clock. 

Election  of  Officer  s.-^-The  Committee  on  Nominations  re- 
ported the  following  officers,  who  were  duly  elected :  For  Pres- 
ident, Dr.  Lewis  Rogers,  Louisville ;  Senior  Vice-President,  Dr. 
James  W.  Thompson,  Paducah;  Junior  Vice-President,  Dr. 
Joseph  Smith,  Lexington ;  Recording  Secretary,  Dr.  J.  A.  Lar- 
rabee,  Louisville;  Treasurer,  Dr.  L.  B.  Todd,  Lexington;  Cor- 
responding Secretary,  Dr.  W.  T.  Humphreys,  Louisville ;  Com- 
mittee on  Publication,  Drs.  John  Goodman,  S.  Brandeis,  and  T. 
P.  Satterwhite,  Louisville;  Librarian,  Dr.  R.  H.  Thornton, 
Newport. 

Amendment  to  the  Constitution. — Dr.  J.  M.  Keller  offered  the 
following  amendment  to  section  2  of  article  3  of  the  Constitu- 
tion, defining  the  qualifications  for  membership  ! 

Section  2.  Every  candidate  for  membership,  whether  permanent,  temporary 
or  honorary,  must  be  a  graduate  of  a  regular  medical  school  in  good  standing, 
and  a  member  in  good  standing  of  a  county,  city,  or  local  medical  society  which 
adopts  for  its  government  the  code  of  ethics  of  the  American  Medical  Associa^ 
tion,  provided  such  local  society  exists.  The  credentials  necessary  to  satisfy 
the  committee  that  such  is  the  applicant's  standing  shall  be  a  certificate  from 
such  local  society,  signed  by  its  president  and  secretary.  If  no  such  local  society 
exists  in  the  county,  city,  or  town  ill  which  the  applicant  lives,  he  shall  pre- 
sent his  petition  in  writing,  endorsed  by  two  members  of  the  State  Medical 
Society  who  can  testify  to  his  professional  and  social  standing.  In  either  case, 
upon  a  favorable  report  from  the  Committee  on  Credentials,  the  applicant 
shall  be  balloted  for,  and  if  he  receives  four-fifths  of  the  votes  of  all  the  mem- 
bers present,  shall  be  declared  a  member.  This  is  understood  to  apply  to  the 
present  members  as  well  as  to  future  applicants  for  membership. 

By  the  rule  this  amendment  lies  over  until  next  annual  session. 
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Dr.  Keller  also  offered  an  amendment  to  section  7  of  the  by- 
laws, making  the  appointment  of  the  Committees  on  Creden- 
tials and  Ethics  the  first  order  of  business. 

Charges  Against  Dr.  D.  TV.  Yandell. — Dr.  E.  S.  Gaillard 
said : 

Mr.  President, — It  has  been  the  custom  of  our  Profession 
from  time  immemorial  to  place  those  in  office  who  are  distin- 
guished for  their  support  of  the  honor  and  character  of  the 
Profession.  That  precedent  has  been  almost  without  contradic- 
tion for  years.  But  we  are  all  familiar  with  the  fact,  that  dur- 
ing the  past  year  this  precedent  has  been  violated,  and  that, 
too,  by  our  largest  Medical  Society  in  the  United  States,  the 
American  Medical  Association.  I  do  not  say  that  this  was  done 
intentionally. 

I  am  far  above  dealing  in  personalities  here.  I  respect  this 
Body  too  much.  I  respect  my  profession  too  much,  and  I 
respect  myself  too  much  to  dishonor  this  occasion  by  personali- 
ties. I  have  a  special  motion  to  submit,  and  I  claim  the  right 
to  a  few  introductory  remarks.  In  my  judgment,  and  in  the 
judgment  of  a  vast  number  of  gentlemen  who  enjoy  my  especial 
respect  and  confidence,  the  precedent  just  alluded  to  by  me  has 
been  violated  during  the  past  year.  I  take  occasion,  in  the 
most  public  manner,  to  state  this  fact,  and  I  will  give  the  rea- 
sons upon  which  my  judgment  is  founded. 

I  am  very  well  aware  there  are  gentlemen  in  this  Society 
who  hold  that  the  American  Medical  Association,  like  the 
French  king — can  do  no  wrong.  "Marcus  Dixit:  ita  est." 
The  Association  has  spoken,  and  it  must  be  so.  I  do  not  sub- 
scribe to  that  law.  I  feel  that  we  are  all  competent  to  question 
the  corporate  as  well  as  the  individual  action  of  medical  men. 
I  questioned  such  action  last  summer ;  I  do  so  to-day.  • 

At  the  last  meeting  of  our  American  Medical  Association, 
there  was  a  president  elected,  unworthy  of  his  position.  I 
thought  it  was  a  serious  injury  to  our  Profession  throughout  the 
country,  and  especially  to  our  own  State,  and  I  so  stated. 
These  are  the  reasons  for  bringing  the  matter  before  this  So- 


1872.]  Proceedings  of  Societies.  575 

ciety  to-day.  There  are  thousands  of  physicians  throughout 
the  United  States  who  are  thoroughly  satisfied  that  I  am  to 
make  this  issue  before  the  American  Medical  Association  ;  but 
many  distinguished  gentlemen,  in  New  York,  Philadelphia,  and 
other  large  cities,  whom  I  am  proud  to  number  among  my 
friends,  have  informed  me  that  they  do  not  question  the  sin- 
cerity and  truth  of  what  I  said,  but  they  could  not  take  action 
upon  the  character  of  any  member  who  came  acknowledged 
by  a  State  Society,  and  unchallenged  there. 

Now,  my  claim  before  this  Society  is  not  a  matter  of  favor, 
but  of  justice  and  right.  If  I  am  wrong  in  my  charges,  I 
say  that  I  shall  be  one  of  the  very  first  to  acknowledge  the 
fact,  and  make  the  most  perfect  reparation  that  one  man  can 
make  to  another,  I  have  no  personal  feeling  animating  me  ; 
far  from  it.  I  am  simply  in  my  station  trying  honestly  to  dis- 
charge a  duty  that  I  believe  to  be  a  duty.  I  say  again,  that  if 
I  am  proved  to  be  wro&g,  it  shall  be  my  pleasure  to  anticipate 
all  other  men  in  the  statement  of  my  error.  But  if  I  am  in- 
deed right,  then,  sir,  I  could  not  do  a  more  useful  act  than  to 
bring  this  matter  before  the  members  of  my  profession.  If 
this  gentleman  is  such  as  I  have  stated,  he  is  not  a  worthy 
member  of  this  State  Society,  or  of  any  Medical  Society  in  good 
standing  in  the  United  States. 

Whereas,  from  time  immemorial,  it  has  been  the  custom  of 
the  Medical  Profession  to  expel  from  its  Body  those  who,  by 
dishonorable  practices  bring  disgrace  upon  it ;  and  whereas  the 
usual  method  for  securing  such  action  has  been  the  formal  pre- 
sentation of  charges  with  specifications  against  the  unworthy 
member,  I  hereby  prefer  the  following  charges,  with  the 
proper  specifications,  against  Dr.  David  W.  Yandell,  of  this  So- 
ciety, and  a  member  of  the  Medical  Profession  of  this  city : 

Chaege  1. — Frequent  falsehood ;  that  even  so  late  as  June, 
1871,  he  had  been  guilty  of  conscious  and  demonstrable  false- 
hood. 

Specification  1. — In  that  he  publicly  denied  that  at  the  pe- 
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riod  of  his  examination  for  his  medical  degree  he  was  rejected, 
and  subsequently  allowed  to  graduate  per  gratia. 

/Specification  2. — That  in  June,  1871,  he  publicly  declared 
that  Dr.  Daniel  Drake  had  complimented  him  upon  the  exami- 
nation for  his  degree,  when,  on  the  contrary,  this  distinguished 
gentleman  had  stated  to  some  of  his  colleagues,  and  to  others 
irt  this  city,  that  the  said  examination  was  exactly  opposite  in 
character  to  that  which  Dr.  Yandell  has  since  represented  Mr, 
Drake  to  have  declared. 

/Specification  3. —  That  in  June,  1871,  he  publicly  declared, 
as  an  evidence  of  the  acceptability  of  his  election  to  a  chair  in 
the  University  of  Louisville,  that  one  of  the  most  distinguished 
members  ol  the  Faculty  had  called  to  congratulate  his  family 
upon  his  election,  when,  as  Dr.  Yandell  well  knew,  this  gen- 
tleman had  really  called,  at  his  request,  to  state  to  Dr.  Yandell's 
family  that  he  (Dr.  Yandell)  had  been  unavoidably  detained 
in  Cincinnati. 

Charge  2. — Persistent  literary  theft- — openly  charged  upon 
him,  and  acknowledged  by  himself. 

Specification  1.— In  that  suck  literary  theft  is  manifest  in  his 
so-called  letters  from  Europe,  arid  that  in  one  of  these  letters, 
written  in  his  office,  in  this  city,  he  was  actually  detected  in 
such  literary  piracy ;  that  such  piracy  was  directly  charged  upon: 
bim  in  his  office,  and  the  charge  admitted  by  him  to  be  correct. 

Charge  3.=— Conduct  unbecoming  a  medical  officer  and  a 
gentleman  in  the  Confederate  States  Army. 

Specification  1. — In  that  at  the  same  time  at  which-  he  com- 
plimented by  letter  a  distinguished  medical  officer  of  the  Con- 
federate States  Army  in  very  high  terms  upon  his  administra- 
tion of  the  military  hospitals  in  one  of  the  chief  cities  in  Ten- 
nessee, he  was  at  that  very  period  using  all  his  influence  for  the 
removal  of  that  medical  officer,  and  for  the  substitution  of  one 
of  his  own  -family  in  the  same  position,  and  when  charged  with 
this  act  by  the  injured  officer,  and  denounced  in  the  presence 
of  witnesses  for  his  personal  and  official  perfidy,,  he.  was  unaMe 
to  deny  hi$  act, 
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Charge  4. — Conduct  unbecoming  the  upright  and  honest 
physician. 

Specification. — In  that,  on  his  return  to  this  city  after  the 
late  war,  he  published,  or  caused  to  be  published,  or  allowed  to 
be  persistently  published  in  the  daily  papers,  without  contra- 
diction, and  for  many  years,  even  to  June  1871,  (when  his  life  was 
reviewed),  that  his  position  in  the  Confederate  States  army  was 
such  as  to  have  highly  increased  his  operative  surgical  skill) 
and  perfected  his  judgment  in  surgery,  when  it  has  been  noto^ 
rious  that  Dr.  Yandell's  record  in  the  Confederate  Army  was 
such  as  to  make  him  a  source  of  absolute  discredit  to  the  ser- 
vice, and  such  as  to  preclude  the  possibility  of  his  having  en^ 
joyed  the  practical  advantages  since  that  time  so  noisily  trum* 
peted. 

Charge  5.— ^-The  public  repudiation  of  that  code  known  as 
the  Code  of  Medical  Ethics,  which  constitutes  the  fundamental 
law  of  this  Medical  Society,  and  of  all  respectable  medical  so- 
cieties, and  which  is  recognized  as  the  guiding  and  governing 
principle  of  all  physicians  in  their  intercourse  with  each  other. 

Specification* — In  that  he  has  on  many  private  occasions,  and 
on  one  special  public  occasion,  during  the  convention  of  one  of 
the  largest  medical  societies  of  this  State,  derided  and  de- 
nounced this  code  as  a  "  damnable  code,"  and,  to  use  his  language, 
as  "all  bosh;"  thereby  debarring  him,  if  such  charges  be  true,  of 
membership  in  this  Society,  or  in  any  reputable  Medecal  So- 
ciety in  the  United  States.  All  of  which  is  respectfully  sub- 
mitted. E.  S.  Gaillard. 

I  now  move  that  the  Chair  have  discretionary  power  to  appoint 
a  special  committee  of  gentlemen,  who,  so  far  as  he  knows,  have 
not  expressed  an  opinion  upon  this  matter,  to  investigate  the 
charges. 

Br.  Gait  moved  that  the  charges  be  referred  to  the  College 
of  Physicians  and  Surgeons  of  Lo.uisville  (a  local  Society). 

The  President — I  feel  it  to  be  my  duty  to  declare  this  whole 
thing  out  of  order.     I  think  these  local  matters  should  be 
5 


578  Proceedings  of  Societies.  [^ay; 

brought   "before   the   local  Society  to  which  members  belong. 
This  Society  has  no  time  to  sit  as  judges  of  local  matters. 

Dr.  Gaillard  then  appealed  to  the  House  from  the  decision  of 
the  Chair. 

Dr,  Gaillard— Mr.  President,  I  rise  and  claim  the  privilege 
of  explaining  the  position  which  I  hold.  It  would  have  been 
my  pleasure  to  have  brought  this  question  before  the  local  So- 
ciety of  which  Dr.  Yandell  is  a  member,  but  every  gentle- 
man living  in  this  city  knows  and  will  testify  that  it  is  abso- 
lutely imposible  to  bring  the  facts  before  such  a  jury  and  have 
the  matter  fairly  heard.  I  say  this  without  desiring  to  reflect 
upon  that  Society.  I  state  it  as  a  fact,  and  this  is  my  reason 
for  not  bringing  the  matter  before  the  Society  mentioned.  A 
very  large  portion  of  the  membership  of  that  Society  has  been 
dissolved,  and  the  remaining  members,  representing  chiefly  Dr. 
David  Yandell's  family,  colleagues,  and  immediate  friends,  con- 
stitute a  jury  before  whom  I  would  not,  so  long  as  I  had  my 
senses,  present  a  question  of  this  kind. 

We,  as  members  of  this  Society,  have  the  right  to  differ  with 
the  Chair  in  his  rulings,  and  I  appeal  from  the  decision  made. 
I  ask  that  the  roll  be  called  upon  the  question. 

Dr.  Gaillard,  before  the  calling  of  the  roll,  directed  the  atten- 
tion of  the  members  to  that  clause  in  the  Constitution  of  the 
Kentucky  State  Medical  Society  which  makes  it  obligatory  upon 
that  Body  to  try  and  punish  its  own  members.  He  read  this 
clause  of  the  Constitution  aloud. 

The  ayes  and  nays  being  taken,  the  vote  stood  as  follows : 

Ayes — Messrs.  Brown,  L.  P.  Yandell,  Jr.,  Speed,  Gait,  Chip- 
ley,  Mills,  Clemens,  Knapp,  Isham,  Huff,  White,  D.  T.  Smith, 
Watkins,  Hall,  Palmer,  C.  Eogers,  Ulrich,  Lowry,  Alcorn,  Jos. 
Smith,  L.  P.  Yandell,  Sr.,  E.  C.  Holland,  J.  W.  Holland, 
McGregor,  Eoberts,  D.  W.  Yandell,  Eonald,  Beeler,  Given, 
Way,  Johnston,  Kelly,  Crawford,  Vaughan,  Burdett,  Perkins. 

Nays — Messrs.  L.  J.  Frazee,  F.  C.  Leber,  T.  P.  Satterwhite, 
W.  W.  Goldsmith,  J.  D.  Jackson,  E.  S.  Gaillard,  E.  0.  Cowling, 
E.  Y.  Newkirk,  F.  C.  Wilson,  C.  B.  Doll,  C.  H.  Todd,  Ed.  Eich- 
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ardson,  J.  M.  Keller,  D.  S.  Reynolds,  Henry  Miller,  William 

Bailey, Wathen,  Turner  Anderson,  Isaac  Warren,  J.  A. 

Goodman,  W.  0.    Atchison,  J.  W.  Thompson. 

Drs.  Wible,  Owen,  and  Thornton  asked  to  be  excused  from 
voting. 

Dr.  Lewis  Rogers  said  that  he  had  just  come  in  and  did  not 
understand  the  question. 

The  decision  of  the  Chair  was  sustained  by  a  vote  of  36  to 
22. 

Dr.  Beeler  said  the  State  Society  had  a  Committee  on  Ethics, 
whose  business  it  was  to  take  cognizance  of  matters  of  this  kind, 
and  he  thought  the  charges  should  be  acted  upon  in  some  way  by 
the  Society. 

Dr.  Richardson  said  he  was  a  member  of  the  College  of  Phy- 
sicians and  Surgeons,  but  was  opposed  to  having  this  question 
referred  to  them,  because  the  State  Society  was  the  proper  tri- 
bunal to  try  the  offences  charged. 

Dr.  Keller  said  he  would  vote  for  the  appeal,  because  he 
wTanted  to  see  this  question  of  ethics  settled  forever.  He 
thought  the  State  Society  was  the  proper  tribunal  to  settle  it. 

Dr.  Chipley  said  so  far  as  he  knew  there  was  no  difficulty 
among  the  brethren  of  the  Profession  in  this  State  upon 
questions  of  ethics  except  in  Louisville,  and  if  these  gentlemen 
had  any  quarrels  upon  that  question,  let  them  settle  it  among 
themselves.  He  had  come  a  hundred  miles  for  the  purpose  of 
learning  something  from  the  medical  brethren,  and  he  didn't 
want  to  see  all  the  time  occupied  in  settling  difficulties  (!)  among 
Louisville  gentlemen.  When  they  had  local  difficulties  in  his 
town  they  settled  them,  and  didn't  trouble  the  State  Society.* 

*  Here  is  a  sublime  piece  of  impudence  from  a  member  whose  repeated 
and  apparently  endless  labor  during  the  entire  session  seemed  to  be  to  twit 
the  physicians  of  Louisville  with  their  moral  relations  with  each  other ;  or,  as 
he  termed  it,  with  their  professional  quarrels  with  each  other.  Homilies  on 
personal  or  professional  morals  come  with  bad  grace  indeed  from  one  whose 
moral  relations  before  the  public  as  late  Superintendent  of  the  Eastern 
Lunatic  Asylum  were  such  as  to  cause  general  suspicion  and  distrust. 
It  is  to    be    hoped  that    this    prick   of    the    lance   will    be    sufficient   to 
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Several  other  members  voted  for  the  appeal,  for  the  reason 
that  the  Constitution  makes  it  the  duty  of  the  State  Society  to 
investigate  the  conduct  of  its  own  members. 

Dr.  Gaillard  then  said  that  he  knew  beforehand  the  futility 
of  sending  the  matter  before  the  College  of  Physicians  and 
Surgeons,  and  rather  than  allow  it  to  take  that  course,  he  would 
withdraw  it,  which  was  done. 

An  invitation  from  Mayor  Baxter,  and  Mrs.  Gary,  the  Su- 
perintendent of  the  City  Hospital,  to  visit  the  Hospital,  was 
read  before  the  Society. 

On  motion,  the  thanks  of  the  Society  were  tendered  to  the 
Mayor  and  Mrs.  Gary  for  their  polite  invitation. 

According  to  appointment,  Dr.  Frazee  rose  to  read  a  paper 
on  the  Mineral  Waters  of  Kentucky. 

Dr.  Eon  aid  moved  that  he  be  not  allowed  to  read  his  paper, 
on  the  ground  that  Dr.  Frazee  did  not  hold  himself  amenable 
to  the  code  of  ethics. 

Dr.  Gaillard  said  that  Dr.  Frazee  had  a  right  to  read  his 
paper,  in  accordance  with  a  vote  of  the  Society  cast  on  the  day 
previous. 

The  Chair  so  decided. 

The  House  being  appealed  to,  the  decision  of  the  Chair  was 
sustained  by  a  vote ;  and  Dr.  Frazee,  after  making  a  few  re- 
marks in  defense  of  his  professional  standing,  read  his  paper ; 
which  was  referred  to  the  Committee  on  Publication. 

Owing  to  the  want  of  time,  it  was  decided  to  reconsider  the 
vote  to  accept  Dr.  Griffiths'  invitation  to  visit  the  United  States 
Marine  Hospital.  Motion  prevailed,  and  the  Society  decided 
by  vote  to  meet  again  in  the  Masonic  Hall  at  3  P.  M. 

During  the  session  the  President  introduced  Dr:  J.  C.  Ken- 
quiet  this  member,  who  seems  to  desire  to  tilt  with  every  one ;  if  it  is 
not  enough,  the  next  shall  go  through.  The  physicians  of  Louisville  are, 
very  naturally,  disgusted  with  the  endless  tirades  in  regard  to  what  is  termed 
their  "  quarrels."  It  is  not  impossible  that  they  may  need  (as  do  all)  kindly 
admonition  ;  but  they  at  least  claim  the  right  of  receiving  this  from  those 
whom  they  trust  and  respect. — Ed. 
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nedy  as  a  delegate  from  the  Ohio  State  Medical  Society.  Dr. 
Kennedy  was  invited  to  take  his  seat  among  the  members. 

The  following  gentlemen  were  proposed  for  membership: 
Drs.  Samuel  Garvin,  W.  F.  Beard,  Alexander  Crawford,  Wat- 
kins,  C.  H.  Todd,  Gr.  T.  Erwin,  Ely  McClellan,  and  James 
Lowry. 

Their  names  were  referred  to  the  Committee  on  Credentials, 
who,  reporting  favorably,  they  were  duly  elected. 

Dr.  L.  B.  Todd,  the  Treasurer,  made  his  annual  report, 
which  was  received  and  referred  to  the  Auditing  Committee. 

The  report  of  the  Eecording  Secretary,  Dr.  W.  Hodman, 
was  read,  received,  and  filed. 

Dr.  Wise,  the  President  of  the  Society,  then  delivered  the 
annual  address. 

Note. — The  following  extract  from  this  speech  will  show  what  is  Dr. 
Wise's  real  opinion  of  the  serious  duty  resting  upon  a  Medical  Society  when 
charges  are  preferred  against  an  offendiug  member.  It  is  difficut  to  under- 
stand how  one  could  write  such  language  and  then  act  in  a  manner  so  en- 
tirely at  variance  with  his  own  thoughts  and  the  Constitution  which  it  was 
his  duty  to  protect. — Ed. 

"  The  reputation  of  a  practitioner  in  America  really  depends, 
not  so  much  upon  his  diploma  and  the  fame  and  character  of 
those  whose  names  are  attached  to  it,  as  it  does  upon  the  per- 
sonal character  and  professional  life  and  deportment  of  the 
bearer  of  it;  upon  the  means  he  adopts  to  win  the  praise  and 
esteem  of  men,  to  secure  the  confidence  and  respect  of  his  pro- 
fessional brethren.  If  we  elevate,  protect,  and  sustain  the  no- 
ble, learned,  and  true  in  our  ranks,  while  we  are  swift  to 
denounce  the  tricksters  and  charlatans  who  disgrace  our  pro- 
fession, we  will  and  can  surely  counteract  much,  if  not  all,  of 
the  defects  in  our  American  system  of  medical  education. 

"  Medical  societies  and  medical  journals  can  always  find  in 
such  work  part  of  a  great  and  fruitful  mission.  If  they  do 
publicly  their  duty,  as  we  should  do  ours,  the  antidote  will  be 
sufficient  to  destroy  the  baleful  effect  of  any  poison. 

"  But  if  they  are  silent  in  regard  to  the  proteean  evils  which 
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surround  and  endanger  our  ranks ;  if  they  be  afraid  to  speak, 
and  more  afraid  to  act ;  if  facile  praise  and  indiscriminate 
eulogy  usurp  the  chairs  of  active  observation  and  impartial, 
but  severe  judgment,  our  peril  is  indeed  great.  Our  medical 
societies  and  the  medical  press  of  America  will,  however,  surety 
do  their  duty,  and  we  will  discover  evil  practices  and  evil  men, 
only  to  rebuke  the  one  and  to  punish  the  other." 

Dr.  L.  P.  Yandell,  Sr.,  moved  that  the  thanks  of  the  Society 
be  tendered  to  Dr.  Wise  for  his  excellent  and  learned  address, 
and  that  it  be  referred  to  Committee  on  Publication.     Carried. 

On  motion  of  Dr.  L.  P.  Yandell,  Sr.,  4  o'clock  P.  M.  was  set 
aside  for  the  reading  of  volunteer  papers. 

On  motion,  a  committee  was  appointed  to  take  into  consid- 
eration the  suggestions  made  in  the  President's  address. 

L.  P.  Yandell,  Sr.,  1 

Ed.  Palmer,  >  Committee. 

C.  W.  Kelly,  j 

Meeting  adjourned. 

Note. — The  session  of  this  morning  presented  one  of  the  most  lamentable 
pictures  in  the  medical  history  of  this  State.  The  President  of  this  Society, 
after  listening  to  the  preface  to  the  charges  made  against  Dr.  Yandell,  and 
then  to  the  charges  in  detail,  suddenly  discovers  that  the  proceedings  are  out 
of  order ;  that  they  refer  only  to  a  local  matter;  brought  though  the  charges 
were  against  the  chief  officer  of  the  American  Medical  Association  ramifying 
in  its  connections  through  every  Medical  Society  in  the  whole  country.  When 
informed  that  the  Constitution  of  the  Society  of  which  he  was  President  re- 
quired (as  he  did  not  know)  that  the  members  of  this  Society  should  be  tried 
and  punished  by  this  Society,  he  did  not,  as  all  anticipated,  reverse  his  ruling, 
on  the  plain  basis  that  it  was  his  solemn  duty  not  only  to  abide  by,  but  to  de- 
fend the  Constitution ;  but  he  still  adhered  to  his  unconstitutional  decision, 
and  the  question  was,  by  his  direction,  submitted  to  the  House.  The  picture 
was  already  sufficiently  lamentable  ;  a  President  ignorant  of  the  Constitution 
which  he  was  to  protect  and  maintain,  instructed  from  the  floor,  and 
taught  what  was  really  the  law  which  he  assumed  to  administer ;  but  the 
picture  now  becomes  worse ;  he  repudiates  this  law,  sets  it  at  defiance,  and 
goes  to  the  House  to  be  sustained.  The  scene  was  already  unfortunate 
enough,  but  now  it  culminated.  Some  asked  to  be  excused,  they  would  not 
support  their  Constitution,  and  they  could  not  venture  to  risk  themselves  in 
the  issue ;  some  left  the  room  without  cause,  some  were  "  called  away,"  they 
escaped  the  issue  ;  some  voted  like  men ;   some  so  managed  as  to  be  absent 
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daring  that  morning.  Now  comes  what  most  men  could  not  have  believed  to  be 
possible,  the  majority  voted  to  repudiate  the  Constitution,  as  this  vote  alone 
could  save  the  culprit  from  trial ;  the  culprit  himself  voting  to  repudiate  the 
law,  rather  than  stand  the  fatal  test ! !  The  witnesses  were  on  the  floor  ;  the 
charges  made ;  the  proofs  all  ready,  but  the  accused  is  aided  to  escape  by 
an  open,  reckless  violation  of  the  law  which  required  him  to  be  tried  by  the 
jury  there  assembled  !  And  he  escaped,-  but  only  like  the  law-breaker  whose 
friends  force  the  back-doors  of  a  jail  and  help  him  to  flee  from  a  jurisdic- 
tion which  they  had  aided  in  providing.  In  both  of  these  cases  the  culprit 
escapes  by  similar  agencies  ;  the  conscious  and  demonstrable  violation  of  a 
Public  Institution.  In  both  cases,  the  guilty  are  rejoiced  to  escape ;  they  con- 
nive at  it,  and  aid  in  effecting  it ! !  If  there  be  a  chapter  more  disreputable 
than  this  in  medical  legislation,  where  is  it  to  be  found  ?  A  physician 
charged  with  falsehoods ;  literary  theft ;  personal,  professional  and  official  per- 
fidy ;  obtaining  means  under  false  pretences  ;  a  confessed  violator  of  the  fun- 
damental law  of  all  medical  societies ;  the  case  ready,  the  witnesses  ready,  and 
yet  his  friends,  instead  of  forcing  him  to  endure  an  investigation  (which  every 
one  having  in  him  the  smallest  element  of  manhood,  would  have  promptly 
and  persistently  demanded)  not  only  allow  him  to  evade  the  trial,  but  violate 
the  law  in  aiding  him  to  escape. 

Some  may  give  the  poor  excuse,  that  the  accused  should  be  tried  by  the 
local  Society,  but  the  answer  they  know  now,  as  they  knew  it  when  they 
voted ;  the  Constitution  of  the  State  Society  made  the  trial  obligatory  upon 
that  Body ;  and  it  was  besides  openly  stated  before  the  vote  that  the  local 
Society  should  not  try  the  case. 

There  is  no  rhetorical  effort  in  this  statement ;  it  is  a  plain  presentation  of 
historical  facts.  There  is  no  elaboration  of  the  picture  ;  its  outlines  are  too 
plain  and  undeniable  to  render  this  necessary.  And  what  is  the  conclusion  ? 
Dr.  David  Yandell  has  been  legally  and  publicly  charged  with  acts  which  dis- 
grace men  ;  he  has  been  surrounded  with  distinguished  witnesses  to  prove  the 
truth  of  the  charges  made ;  and  when  he  had  the  opportunity  of  proving  that 
the  charges  were  untrue  (as  he  had  so  often  falsely  declared  them  to  be)  like 
a  guilty  coward,  moral  as  well  as  physical,  he  voted  with  his  friends  to  evade 
the  lav/  demanding  his  trial ;  and  so  slinks  contemptibly  away.  He  was  de- 
clared in  June  last  to  be  a  disgrace  to  his  Profession.  Here  is  the  latest  record. 
Is  the  declaration  just,  sustained,  and  true  ? — Ed. 


Afternoon  Session. 

The  report  on  finance  was  read  and  referred  to  Committee  on 
Publication. 

The  following  committees  were  appointed  for  the  ensuing 
year : 
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STANDING  COMMITTEES. 

Vital  Statistics,  D.  T.  Smith. 
Obstetrics,  Dr.  McClellan. 
Epidemics,  E.  A.  Gibney. 
Surgery,  Dr.  J.  W.  Thompson. 
Botany,  Lewis  Kastenbine. 
Finance,  Joseph  Smith. 
Ethics,  J.  M.  Keller. 
Hygiene,  R.  H.  Thompson. 

SPECIAL   COMMITTEES. 

On  Arrangements,  Dr.  J.  W.  Thompson. 

On  Recent  Improvements  in  Ophthalmic  Surgery,  Dr.  D.  S. 
Eeynolds. 

On  Insanity  and  Diseases  of  the  Nervous  System,  Dr.  H.  F. 
Barnes. 

On  Medical  Electricity,  Dr.  J.  W.  Holland. 

On  Registration,  Dr.  Foss,  Jefferson;  Dr.  Beeler,  Hickman; 
Dr.  Perkins,  Somerset. 

The  Therapeutic  Uses  and  Properties  of  Oxygen  Gas,  Dr. 
Frank  C.  Wilson,  Louisville. 

Laryngoscope,  Dr.  S.  H.  Garvin. 

Fistula  in  Ano,  Dr.  R.  0.  Cowling. 

Dermatology,  Dr.  L.  P.  Yandell,  Jr. 

Gynaecology,  Dr.  L.  Hall. 

General  Pathology,  Dr.  E.  S.  Gaillard. 

Defects  in  our  Present  System  of  Medical  Instruction,  and 
some  Suggestions  as  to  Remedying  them,  Dr.  C.  H.  Spillman. 

Hypodermic  Medication,  Dr.  W.  A.  Atchison. 

Post-partum  Haemorrhage,  Dr.  William  Bailey. 

Hydrophobia,  Dr.  W.  W.  Martin. 

New  Remedies,  Dr.  Coleman  Rogers. 

On  Ovariotomy,  Dr.  Burdett. 

Resolutions  were  passed  in  respect  to  the  memory  of  Drs. 
Bradford  and  Rodman,  and  a  committee  appointed  to  prepare 
biographical  notices  of  the  honored  dead. 
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Dr.  L.  P.  Yandell,  Jr.,  reported  details  of  several  peculiar 
diseases  of  the  skin. 

Dr.  Chipley  offered  the  following  : 

Resolved,  That  Art.  VI.  of  the  Constitution  be  amended  by 
the  addition  of  section  2 — viz.,  that  this  Society  will  entertain 
no  charge  against  any  member  except  on  appeal  from  the  ac- 
tion of  some  local  organization. 

Dr.  Clemens  read  a  paper  on  his  improved  brace  for  fracture. 

The  following  physicians  were  elected  honorary  members  of 
the  Society :  J.  J.  Woodward,  of  Washington  City ;  E.  Williams, 
Cincinnati;  William  Carter,  Cincinnati. 

The  election  of  delegates  to  the  National  Medical  Convention 
being  next  in  order,  it  was  moved  that  the  Chair  appoint  dele- 
gates who  would  go. 

Several  members  stated  that  Kentucky  was  rarely  repre- 
sented as  she  should  be. 

The  matter  was  .then  left  to  the  discretion  of  the  Chair. 

Dr.  Speed  then  read  a  paper  on  Tubercular  Phthisis. 

Dr.  D.  Yandell  read  a  paper  on  Epilepsy. 

Papers  from  Drs.  D.  Smith  and  C.  T.  Uhlrich  were,  with  all 
of  the  papers  previously  read,  referred  to  the  Publishing  Com- 
mittee. 

The  usual  vote  of  thanks  of  the  officers  of  the  Society  (to 
Dr.  Uhlrich  specially,  he  doing  the  arduous  work  of  Secretary 
pro  tempore  by  request)  to  the  physicians  of  Louisville,  the 
railroad  companies,  and  others,  etc.,  etc.,  was  passed ;  and  the 
Society  adjourned  to  meet  in  Paducah,  Ky.,  on  the  second 
Tuesday  in  April,  1873. 

"  THE  BANQUET." 
A  very  creditable  supper  was  given  by  the  physicians  of 
Louisville  to  their  medical  guests.  There  were,  of  course, 
many  invited  also  from  the  various  literary,  professional  and 
cultivated  circles  of  the  city.  The  entertainment  was,  as  a 
whole,  pleasant ;  and  was  enlivened,  as  usual,  by  those  elements 
which  contribute  so  much  to  liveliness  on  such  occasions.     The 
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olive  branch,  the  laurel,  and  the  cypress,  were  variously  repre- 
sented. Of  course,  after  wine  come  the  olives ;  and  this  magic 
berry  naturally  indeed  suggests  the  affecting  language  of  the 
branch  which  has  produced  it.  The  laurel  was  voted  in  silent 
spirit  to  the  cooks  or  the  speakers,  as  gastric  or  mental  emo- 
tion touched  the  nature  of  the  different  guests.  The  cypress 
was  waved  in  warning,  and  brought,  as  did  the  mystic  writing 
in  the  banquet  hall  of  the  Chaldean  King,  consternation  to 
guilty  spirits.  Dr.  Keller  had  been  asked  to  respond  to  the 
sentiment — "  The  Code  of  Ethics."  Contrary  to  expectation, 
the  scene  of  "the  charges"  in  the  morning  could  not  be  for- 
gotten; joy  had  given  place  in  his  heart  to  sorrow;  panegyric, 
now  a  mockery,  was  set  aside  for  the  language  of  sadness  and 
disappointment;  customary  eulogy  was  impossible;  the  pride  of 
the  Profession  had  been  destroyed ;  he  stood  over  its  grave,  and 
all  that  remained,  was  to  offer  the  cypress  wreath  in  its  mem- 
ory. 

It  may  well  be  understood  that  the  effort  of  an  invited  guest 
(not  a  physician)  to  ridicule  this  code,  at  the  table,  was  not 
such  a  success  as  to  flatter  even  the  obtusest  vanity.  The  sa- 
tire, or  wit,  or  humor,  attempted  by  the  speaker,  was  to  term 
this  code  "the  code  of  essex."  This  was  the  force  of  the  blow. 
As  poor  Poe  once  wrote,  "Only  this,  and  nothing  more."  The 
effect  was  not  great.  It  was  indeed  about  as  effective  as  an 
effort  to  sink  a  monitor  with  a  pop-gun.  A  failure  in  taste, 
conception  and  execution.  But  censure  yields  to  charity,  and 
should  yield,  when  one  comments  upon  a  festival  terminating  so 
happily;  the  olive  branch  aloft  in  the  "last  scene  of  all  which 
closes  this  eventful  history." 


Boyle  County  Medical  Society. 

At  a  meeting  of  the  Boyle  County  Medical  Society,  held 
Tuesday,  April  9th,  1872,  the  following  preamble  and  resolu- 
tions were  introduced  and  adopted  unanimously : 

Whereas,  God,  the  Supreme  Dispenser  of  life  and  death, 
hath  called  away  from  his  sphere  of  action  here,  a  member  of 
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this  Society,  Dr.  "William  Pawling,  who,  from  his  long  and  use- 
ful professional  life,  his  earnest  cooperation  in  the  founding  of 
this  Society,  and  his  untiring  labors  for  its  advancement  and 
perpetuity,  his  high-toned  ethical  bearing  among  his  fellows, 
his  extensive  and  successful  practical  knowledge  and  skill,  and 
in  his  quiet,  uncomplaining,  indeed,  cheerful  Christian  fortitude, 
as  'neath  the  weight  of  years  he  toiled  on  his  professional 
rounds  to  the  end,  hath  left' us  much  in  his  example  for  imita- 
tion ;  therefore,  be  it 

Resolved,  That  in  the  death  of  our  confrere,  who,  for  more 
than  a  half  century,  steadily  marched  in  the  ranks  of  our  pro- 
fession battling  with  disease,  and  has  now  fallen  at  more  than 
three  score  and  ten,  with  armor  still  on,  this  Society  has  met 
with  a  profound  loss. 

Resolved,  That  while  we  bow  in  submission  to  the  Sovereign 
will,  we  will  ever  cherish  with  lively  interest  the  memory  of 
our  deceased  brother,  and  deeply  sympathize  with  his  family  in 
this  their  irreparable  loss. 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes 
of  this  Society,  and  published  in  the  "  Kentucky  Advocate  " 
and  the  medical  journals  of  the  State,  and  a  copy  sent  to  the 
family  of  the  deceased. 

John  D.  Jackson,  1 

A.  E.  McKee,       \  Committee. 

E.  W.  Dunlap,     J 

Geo.  T.  Erwin,  Sec.  B.  C.  M.  S. 


ORIGINAL  CORRESPONDENCE, 

"Sit  mihi  Fas  scribere  audita." 


Vienna,  Austeia,  March,  1872. 

A  few  days  since  a  patient  suffering  from  constipation  of  ten 
days'  duration,  and  stercoraceous  vomiting,  was  received  into 
the  medical  wards  of  Professor  Schroetter.  The  absence  of 
hernia  was  determined,  after  a  most  careful  examination,  and 
in  the  absence  of  other  indications,  it  was  decided  that  the  pa- 
tient was  suffering:  from  an  internal  incarceration  of  the  intes- 
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tine.  All  remedies  indicated  in  this  condition  were  applied, 
without  avail,  nor  did  the  introduction  of  the  long  elastic  tube, 
through  the  rectum,  into  the  colon  afford  any  relief. 

Professor  S.  then  decided  that  it  was  only  possible  to  save  the 
patient  by  resorting  to  operative  procedures,  and  for  this  pur- 
pose he  called  in  the  assistance  of  Professors  Dumreicher  and 
Dittel.  After  consultation,  an  operation  was  agreed  upon, 
which  was  carried  out  as  follows : 

An  incision  two  inches  in  length  was  made  in  the  linea  alba, 
extending  from  the  lower  portion  of  the  ensiform  process  of 
the  sternum  to  near  the  umbilicus,  and  the  peritoneum  opened. 
A  discolored  and  very  oedematous  piece  of  intestine  forced  itself 
into  the  opening,  and  was  recognized  as  being  a  portion  of  the 
transverse  colon.  On  the  left  of  this  a  bright  red  portion  of  the 
descending  colon  was  also  visible. 

The  great  difficulty  experienced  in  finding  the  point  of  incar- 
ceration could  only  be  removed  by  increasing  the  length  of  the 
incision  and  opening  the  enormously  distended  intestine,  and  thus 
allowing  the  collected  gases  to  escape.  After  this  was  done, 
and  the  discolored  portion  of  intestine  was  withdrawn  from  the 
abdominal  cavity,  the  point  of  torsion  and  strangulation  be- 
came visible.  This  portion  of  the  colon  was  removed,  the  two 
ends  of  the  intestine  united  by  sutures,  and  the  abdominal 
wound  was  also  closed  by  means  of  sutures  and  plaster.  The 
patient  lived  for  twenty-four  hours  after  the  operation,  and  then 
died  from  shock. 

The  post-mortem  appearances  were  as  follows :  The  incar- 
cerated portion  of  intestine  had  assumed  the  shape  of  a  Eoman 
S,  which  had  made  half  a  turn  on  its  axis,  and  was  dislocated 
to  the  right  and  above.  The  entire  mass  of  small  intestine  and 
omentum  was  found  lying  upon  the  colon,  so  that  the  strangu- 
lation was  partly  caused  by  the  twisting  on  its  axis,  and  partly 
by  the  weight  resting  upon  this  part  of  the  intestine. 

Professor  Dumreicher  remarked  that  the  colon  had  first  made 
two  turns  upon  its  axis,  and  previous  to  reposition  it  had  par- 
tially uncoiled  itself,  so  that,  at  the  post-mortem,  only  half  a 
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turn  was  visible.  He  also  stated  that  lie  always  hesitates  to 
resort  to  operative  procedures  in  ileus;  owing  to  the  great  dif- 
ficulties encountered  in  finding  the  point  of  strangulation.  In 
some  cases,  however,  the  operation  is  imperatively  necessary, 
and  in  case  the  incarceration  is  not  of  too  long  standing,  and 
the  diagnosis  is  correct,  recovery  may  be  looked  for. 

In  the  above  case  but  little  benefit  was  to  be  expected  from 
the  operation,  as  strangulation  had  already  existed  for  twelve 
days  before  relief  was  attempted* 

A  very  rare  affection,  i.  e.,  a  case  of  echinococcus  in  the 
orbit,  was  recently  presented  at  the  Clinique  of  Professor  Bill- 
roth. The  patient^  a  boy  aged  13  years,  gave  the  following  his- 
tory :  He  stated  that  he  has  suffered  for  the  past  two  years 
from  a  tumor  which  first  made  its  appearance  at  the  lower  and 
outer  border  of  the  orbit  of  the  left  eye;  this  gradually  en- 
larged to  such  an  extent  that  the  bulb  of  the  eye  was  pushed 
upwards  and  inwards  to  such  a  degree  that  but  a  small  arc  of 
the  cornea  was  visible  below  the  edge  of  the  upper  eyelid.  The 
patient  suffers  from  headache,  and  has  had  acute  attacks  of 
supra-orbital  neuralgia. 

On  examination,  it  was  found  that  the  tumor  afforded  an 
elastic  and  somewhat  fluctuating  sensation  to  the  touch  ;  there 
were  no  symptoms  which  would  lead  one  to  think  that  this  was 
an  abscess,  as  no  signs  of  present  or  past  inflammatory  action 
were  found.  It  was  suggested  that  the  swelling  might  be  an 
angioma,  but  an  explorative  puncture  being  made  into  the  cyst, 
a  clear  fluid  exuded  from  the  mass,  which  left  no  sediment,  thus 
forcing  one  to  the  conclusion  that  it  must  be  a  simple  serous 
cyst.  The  reaction  following  the  operation  was  considerable* 
The  tumor  increased  in  size  to  a  marked  extent,  and  as  it  was 
found  that  pus  might  gather  and  serious  results  ensue,  a  radical 
operation  was  determined  upon.  An  incision  was  made  at  the 
lower  and  outer  edge  of  the  orbit,  the  scalpel  was  pushed  for- 
ward into  the  cyst,  which  was  situated  between  the  orbital  peri* 
osteum  and  the  layer  of  connective  tissue  surrounding  the 
muscles  of  the  eye*     The  tumor  was  opened,  and  soon  after  an 
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echinococcus  cyst,  the  size  of  a  hazelnut,  made  its  appearance 
and  was  withdrawn  from  the  opening. 

The  ophthalmoscopic  examinations  made  previous  to  and 
three  days  after  the  operation,  afforded  the  following  results  : 
At  the  first  examination  the  retina  was  found  to  be  quite 
anaemic,  the  arteries  contracted  in  volume,  while  the  veins  were 
varicose;  the  papilla  was  very  pale,  and  to  a  slight  extent  con- 
cave. This  condition  was  probably  due  to  the  excessive  trac- 
tion on  the  optic  nerve,  which  also  prevented  the  proper  circu- 
lation of  the  blood.  At  the  second  examination,  the  retina  and 
its  vessels,  as  well  as  the  papilla,  had  again  assumed  their  nor- 
mal appearance,  and  the  patient  was  able  to  see  without  diffi- 
culty. 

This  is  a  very  rare  form  of  disease.  I  have  only  been  able 
to  find  five  cases  of  enchinococcus  in  the  orbit  recorded,  while 
thQ  number  of  instances  in  which  this  entozoon  has  been  found 
in  the  liver  is  almost  innumerable. 

Dr.  F.  W.  Heffer  has  just  recommended  a  new  method  of 
treatment  in  diphtheritis,  i.  e.,  the  application  of  carbolic  acid. 
The  Doctor  gives  the  history  of  two  cases  of  this  disease  which 
had  already  been  given  up  for  lost  before  they  came  under  his 
care.  He  employed  a  solution  of  the  strength  of  J  per  cent, 
as  a  gargle  and  as  injection,  to  be  applied  every  half  hour,  and 
another  solution  of  the  strength  of  2  per  cent,  for  inhalation 
every  2  or  3  hours.  In  both  cases  the  exudation  was  soon 
thrown  off,  and  recovery  set  in.  Sixteen  cases,  the  most  of 
them  of  a  severe  nature,  have  been  treated  by  Dr.  H.  accord- 
ing to  this  method.  Among  these  only  two  ended  fatally ;  the 
first, 'a  child"  of  six  months,  in  which  the  solution  could  not  be 
applied ;  and  the  second,  a  boy  4  years  of  age,  who  died  from 
collapse,  which  set  in  after  the  exudative  material  had  been  re- 
moved, and  the  ulcers  remaining  had  already  been  healed. 

According  to  this  statement,  14  cases,  or  87.5  per  cent,  of 
the  number  treated  recovered  their  health ;  nor  were  they 
afflicted  by  any  of  the  sequelae  which  generally  follow  in  the 
wake  of  diphtheria. 
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The  marked  success  which  Professor  Zeissl,  the  Chief  Physi- 
cian of  the  Second  Division  for  Syphilitics  in  the  Vienna  Gen- 
eral Hospital,  has  achieved  in  the  treatment  of  acute  and  suba- 
cute inguinal  and  femoral  buboes,  induces  me  to  give  you  a 
brief  sketch  of  the  method  employed  by  him. 

He  says  that  for  the  past  twenty  years  he  has  been  searching 
for  a  satisfactory  method  of  treatment.  The  only  method 
which  had  ever  answered  his  expectations  was  the  application 
of  a  solution  of  the  acetate  of  lead  to  the  affected  glands.  With 
this  remedy  he  has  achieved  excellent  results  in  his  private 
practice,  and  has  patiently  waited  for  an  opportunity  to  apply 
it  on  a  larger  scale. 

About  three  years  ago  Professor  Z.  was  placed  in  charge  of 
his  present  Division,  which,  owing  to  its  proximity  to  the  dead- 
house  and  pathological  laboratory,  has  always  been  known  for 
its  insalubrity.  This  unsatisfactory  condition  soon  manifested 
itself  in  the  evil  effect  which  it  had  upon  suppurating  buboes, 
often  causing  them  to  gangrenesce  (?)  in  the  most  frightful 
manner.  After  applying  every  possible  means  to  improve  the 
sanitary  condition  of  the  wards,  and  to  counteract  the  evil  in- 
fluence exerted  by  the  unwholesome  atmosphere,  Professor  Z. 
determined  to  apply  the  lead  treatment,  which  had  already 
given  such  excellent  results.  At  the  same  time  he  determined 
only  to  open  the  buboes  when  imperatively  demanded. 

This  treatment,  by  means  of  the  acetate  of  lead,  has  now 
been  carried  on  in  the  following  manner  for  the  last  two  years : 
If  after  the  first  examination,  it  may  be  hoped  that  the  integu- 
ment, covering  the  glandular  enlargement,  can  be  saved,  it  is 
thoroughly  washed  and  cleansed  of  all  foreign  matter  adhering 
to  it.  The  patient  is  put  to  bed,  and  a  compress,  soaked  in  a 
solution  of  the  acetate  of  lead  is  applied  to  the  swelling.  The 
compress  is  moistened  from  time  to  time,  so  that  the  buboe  is 
always  bathed  with  the  solution.  After  three  or  four  days,  the 
skin  covering  the  swelling  is  already  considerably  thickened 
and  toughened.  If  any  fluctuation  be  noticeable  at  the  begin- 
ning of  treatment,  we  will  generally  find  that  it  gradually  dis- 
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appears,  and  that  the  swelling  acquires  a  doughy  consistency. 
Should  the  pus  increase  in  quantity,  a  vertical  incision,  "with  a 
"bistoury,  is  made  into  the  mass,  care  being  taken  that  the 
wound  be  not  too  large,  as  it  is  desirable  that  the  contained 
matter  should  escape  but  slowly.  This  evacuation  is  promoted 
by  the  application  of  the  moist  compress,  which  is  held  in  ap- 
position with  the  diseased  parts  by  means  of  a  spica  bandage. 
In  the  course  of  a  few  days,  we  find  that  the  contents  exuding 
from  the  abscess  have  changed  from  a  creamy  purulent  to  a 
serous,  lymph-like  fluid.  The  effect  of  the  lead  treatment  ap- 
pears to  be  this ;  that  the  purulent  contents  of  the  swelling  are 
disintegrated  into  serum  and  pus  globules*  Drainage  tubes 
should  never  be  introduced  ,  into  the  abscess,  as  they  re- 
tard recovery,  because  the  continuous  irritation  exerted  by 
them  causes  the  integument  to  degenerate,  and  thus  give  an 
open  wound. 

If  the  case  be  a  multiple  buboe  which  has  already  opened 
at  several  points,  the  following  ointment  of  iodide  of  lead  will 
afford  speedier  relief  than  the  sugar  of  lead  compress  : 

Jfy.~- Plumbi  Iodati,  5  i.; 

Ext.  Belladonna,  9  ij.; 

Emplast  Diacbyli,  Sj.; 

Unguent  elemi  q.  s.  to  make  a  soft  plaster. 
S.     Ointment. 

« 

In  case  the  pus  confined  in  the  abscess  be  disposed  to  burrow 
between  the  neighboring  tissues,  a  simple  incision  of  the  integ- 
ument, etc.,  covering  the  fistula  will  suffice. 

E.  C.  Beandeis,  M.  D. 


LotJisviLLE,  April,  1872. 
Dr.  E.  8.  Gaillard : 

Dear  Sir, — In  the  April  number  of  your  Journal  is  a  short 
review  of  a  pamphlet  on  ovariotomy  by  the  late  lamented  J. 
Taylor  Bradford,  M.  D.,  of  Augusta,  Ky. 

It  is  my  single  purpose,  in  noticing  this  review,  to  correct  a 
misstatement  of  the  writer,  doubtless  unintentionally  made. 
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After  paying  a  just  tribute  of  praise  to  Drs.  Ephriam  McDowell 
and  J.  Taylor  Bradford  for  their  achievements  in  ovariotomy, 
the  reviewer  remarks  :  '•'  It  is  strange  that  McDowell  and  Brad- 
ford should  have  been  such  distinguished  and  successful  opera- 
tors, while  all  others  who  have  really  operated  to  any  extent  in 
this  State  should  have  met  with  such  disastrous  results." 

The  allusion  here  is  to  xa  previous  remark  of  the  reviewer  : 
"Unfortunately,  nearly  all  of  the  more  recent  results  in  con- 
nection with  this  operation  in  this  State  have  been  disastrous." 

If  by  the  term  more  recent  results  be  meant  those  occur- 
ring within  the  last  three  or  for  years,  especially  in  this  city  and 
vicinity,  the  remark  is  true,  for  the  deaths  from  the  operation 
have  exceeded  the  recoveries  in  the  proportion  of  nearly  three 
to  one. 

But  the  declaration  that  all  besides  McDowell  and  Bradford, 
"without  limitation  as  to  time,  who  have  operated  in  this  State, 
have  met  with  such  disastrous  results,  is  not  correct,  provided 
it  be  admitted  that  one  who  has  performed  the  operation  six 
times,  with  the  average  success  attending  it,  has  really  operated 
to  some  extent. 

This  is  precisely  my  own  predicament.  I  will  briefly  refer 
to  these  cases  in  the  order  of  their  succession. 

My  first  case,  and  I  believe  the  first  one  operated  on  in  this 
city,  was  Mrs.  McLaughlin,  from  Indiana;  the  operation  was 
performed  on  the  6th  of  April,  1848,  in  the  presence  of  Drs.  S. 
D.  Gross,  Gr.  W.  Bayless,  Thomas  Colescott,  W.  B.  Caldwell,  and 
T.  Gr.  Bichardson.  It  was  a  case  of  multilocular  tumor  of  the 
right  ovary.  The  tumor  was  extirpated,  and  the  patient  per- 
fectly recovered,  and  lived  several  years  afterwards  in  the  en- 
joyment of  good  health.  The  case  was  first  published  in  the 
"  Western  Journal  of  Medicine  and  Surgery." 

Second  case,  Mrs.  Ashby,  from  Ohio  county,  Ky.;  found  on 
examination  to  have  multilocular  tumor  of  the  right  ovary.  I 
ovariotomized  her  on  the  30th  September,  1859,  at  St.  Joseph's 
Infirmary,  in  the  presence  of  Drs.  Flint,  Bayless,  Bell,  Bogers, 
Palmer,  and  Donne.  The  operation  was  successful ;  she  recov- 
6 
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ered  in  a  month,  at  the  expiration  of  which  her  husband  took 
her  home,  and  she  bore  him  a  child  in  nine  months  afterward?. 

Upwards  of  ten  years  intervened  between  my  first  and  second 
cases,  and  during  this  period  ovariotomy  was  performed  only 
once  in  this  city,  and  then  by  Professor  S.  D.  Gross,  at  that 
time  my  colleague  in  the  Medical  Department  of  the  Univer- 
sity. Prof.  Gross's  operation  has  been  recorded  by  him  in  his 
"  Eeport  on  Kentucky  Surgery,"  made  to  the  State  Medical 
Society  at  its  annual  meeting  in  Louisville  in  1852.  The  pa- 
tient was  a  young  woman  with  a  large  multilocular  tumor  of 
the  ovary,  which  was  extirpated.  The  incision  healed  by  the 
first  intention,  and  everything  was  promising ;  but  the  patient 
shortly  afterwards  was  seized  with  a  severe  chill,  attended  with 
great  prostration,  and  she  died  nearly  a  month  after  the  opera- 
tion. 

I  drew  up  a  report  of  my  second  case,  and  embodied  it,  to- 
gether with  my  first  case,  which  had  been  published  in  the 
"  Western  Journal  of  Medicine  and  Surgery,"  in  an  essay  on 
Encysted  Tumor  of  the  Ovary,  which  was  published  in  the 
"  American  Journal  of  the  Medical  Sciences  "  for  April,  1859. 

My  third  case  was  that  of  Mrs.  Talbot,  of  Boyle  county,  who 
had  a  large  multilocular  tumor  of  the  left  ovary.  Operated 
upon  her  18th  October,  1860,  in  the  presence  of  Drs.  M.  Gold- 
smith, G.  W.  Bayless,  John  Hardin,  John  Goodman,  and  S. 
Brandeis.  The  tumor  was  extirpated,  and  she  recovered  with- 
out any  serious  trouble,  and  is  living  at  this  present  writing. 

My  fourth  case,  Mrs.  Anderson,  of  Rutherford  county,  Tenn., 
a  spare,  delicate  lady,  laboring  under  chronic  bronchitis,  had 
multilocular  tumor  of  left  ovary — detained  her  here  for  some 
time  to  improve  her  general  health. 

On  the  10th  of  May,  1865,  the  operation  was  performed  in 
the  presence  of  Drs.  Ireland,  Bayless,  Goodman,  and  Perkins, 
and  the  tumor  extracted  and  clamp  applied  to  pedicle.  Ago- 
nizing pain  continued  despite  of  large  doses  of  morphia ;  and 
she  died  in  twelve  or  fifteen  hours  after  the  operation. 

My  fifth  case,  Mrs.  Brown  of  Ohio,  two  large  cystic  tumors 
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of  the  ovary.  Operation  the  30th  of  October,  1866,  in  the 
presence  of  Drs,  M.  Goldsmith,  W.  B.  Caldwell,  John  Goodman, 
and  E.  Miller.  It  was  found  that  the  cysts  were  so  closely  ad- 
herent to  the  uterus  and  bladder  that  it  was  not  possible  to  sep- 
arate them.  The  cysts  were  incised,  the  fluid  evacuated,  and 
the  wound  closed  by  sutures.  After  a  hard  struggle  against 
copious,  offensive  discharges  from  the  wound,  of  several  months' 
duration,  she  recovered. 

Sixth  case,  Mrs.  James,  a  widow  lady  from  Henderson  county, 
Ky.,  had  multilocular  tumor  of  the  left  ovary,  complicated  with 
chronic  bronchitis,  loss  of  appetite,  and  rejection  of  nearly  all 
the  food  she  had  taken.  Operated  on  her,  under  protest,  on 
the  21st  of  April,  1868,  in  the  presence  of  Drs.  Powell,  Bayless, 
Satterwhite,  and  Goodman.  The  tumor  was  extirpated,  but  the 
patient  died  on  the  third  day  after  the  operation. 

My  last  four  cases  were  published  in  the  April  number  for 
1869  of  the  "American  Journal  of  the  Medical  Sciences."  In 
all  my  cases  chloroform  was  administered ;  and  I  cannot  think 
that  the  question  which  has  been  raised  in  regard  to  the  pro- 
priety or  safety  of  its  administration  is  worthy  of  serious  con- 
sideration. 

It  will  be  observed  that  of  my  six  patients  subjected  to  ovari- 
otomy, four,  or  66  per  cent,  recovered,  a  degree  of  success 
slightly  superior  to  that  exhibited  by  a  collection  of  the  statis- 
tics of  ovariotomy  reported  by  Dr.  Bradford  for  the  State  of 
Kentucky,  and  considerably  superior  to  the  statistics  of  the 
operation  for  the  State  of  Ohio,  reported  by  Dr.  Hamilton  m 
the  "Ohio  Medical  and  Surgical  Journal "  for  November,  1859. 
The  Kentucky  operations  yielded  63  per  cent,  of  recoveries ; 
the  Ohio  53  per  cent.  If  we  look  into  the  statistics  of  a  larger 
number  of  operations  by  surgeons  in  all  parts  of  the  world, 
such  as  John  Clay,  of  Birmingham,  Eng.,  has  prepared  and  ap- 
pended to  his  translation  of  Kiwisch  on  the  Ovaries,  we  shall 
find  the  percentage  of  recoveries  reduced  still  lower.  Thus,  for 
example,  of  395  cases  of  complete  ovariotomy  212  or  only  53 
per  cent,  recovered. 
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And  I  may  add  that  Mr.  Spencer  Wells's  success,  at  least  in 
the  114  cases  recorded  in  the  first  volume  of  his  work  on  "Dis- 
eases of  the  Ovaries/'  does  not  surpass  my  own.  Of  these  75 
recovered,  or  65  per  cent. 

The  reviewer  marvels  that  Drs.  Bradford  and  McDowell 
should  have  been  such  successful  operators,  while  others  in  this 
State  have  so  signally  failed.  He  is  probably  under  the  erro- 
neous impression,  shared  by  many,  that  the  originator  of  ova- 
riotomy operated  in  numerous  cases,  and  with  almost  uniform 
success.  This,  however,  is  not  the  fact.  Dr.  McDowell  re- 
ported only  five  cases  of  ovariotomy,  which  were  published  in 
the  seventh  and  ninth  volumes  of  the  "  Philadelphia  Eclectic 
Repertory,"  and  Dr.  S.  D.  Gross,  in  making  up  his  Report  on 
Kentucky  Surgery,  read  before  the  Kentucky  State  Medical  So- 
ciety at  its  meeting  in  Louisville  in  1852,  communicated  the 
particulars  of  three  more  cases,  which  were  collected  by  a 
searching  correspondence.  The  result  was,  that  one  of  the 
cases  published  by  Dr.  McDowell  himself  proved  fatal ;  in  an- 
other the  operation  was  not  completed  on  account  of  adhesions, 
and  the  tumor  was  simply  incised  and  the  fluid  evacuated.  The 
tumor  returned  and  regained  its  former  size.  Of  the  three 
cases  collected  by  Dr.  Gross,  in  only  one  of  them  was  the  ope- 
ration completed  by  the  extirpation  of  the  tumor ;  in  the  re- 
maining two  the  tumor  could  not  be  extracted  on  account  of 
adhesions,  indeed,  in  one  of  them,  that  of  Mrs.  Overton,  near 
Nashville,  the  cyst  containing  the  fluid  was  opened  by  the  in- 
cision dividing  the  peritoneum,  and  "  there  gushed  out,  in  a  full 
stream,  a  bloody-looking  serum,  which  continued  to  flow  till 
the  sac  which  had  contained  it  was  entirely  empty." 

It  appears,  then,  that  Dr.  McDowell  lost  one  of  the  five  cases 
published  by  himself,  and  failed  to  complete  the  operation  in 
another;  and  that  in  two  of  the  cases  collected  by  Dr.  Gross 
the  operation  was  incomplete.  The  object  of  the  operation, 
namely,  the  removal  of  the  diseased  ovary,  including  all  his 
cases,  was  achieved  in  only  five  cases,  the  precise  number  in 
which  this  object  was  accomplished  in  my  own  cases.     Had  Dr. 
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McDowell  no  other  claim  to  distinction  among  surgeons  than 
the  number  and  success  of  his  ovariotomy  operations,  his  name 
would  soon  have  been  forgotten.  His  true  passport  to  immor- 
tal fame  is,  the  origination  of  the  operation  itself  and  the  dem- 
onstration of  its  practicability.  Truly  yours, 

H.  Miller. 


Beminiscences  of  Becent  Travels  in  Europe. 

Louisville,  Ky.,  April  12,  1872. 
Dr.  Gaillard: 

In  passing  through  the  great  cities  of  Europe,  one  sees  so 
much  of  interest,  apart  from  that  which  is  connected  with  the 
medical  profession,  that  unless  he  visits  with  the  intention  of 
writing  an  account  of  his  travels,  as  a  physician,  and  by  inqui- 
ries acquires  information  upon  points  of  interest,  and  at  the 
time  notes  down  what  he  sees  and  hears,  he  is  apt  to  pass  cas- 
ually over  a  great  deal  that  would  be  invaluable  to  him  in  that 
connection,  or  to  forget  much  of  the  detail,  without  which  it  is 
almost  impossible  to  proceed.  Thus  I  find  myself  six  weeks 
after  my  return  from  a  short  visit  to  the  three  great  medical 
centres  of  Great  Britain — viz.,  London,  Edinburgh,  and  Dub- 
lin, and  in  attempting  to  give  (at  the  solicitation  of  some  of  my 
friends)  an  account  of  what  I  saw  of  medical  men  and  hospitals 
while  there,  I  can  but  feel  my  inability  to  do  justice  to  either 
the  subject  or  myself. 

With  the  above  apology  for  the  cursory  manner  in  which  I 
shall  proceed,  I  will  commence  with  my  visit  to  Dublin,  where, 
although  my  stay  was  of  short  duration,  I  saw  so  much  to 
please  and  interest  me,  that  I,  for  time  to  come,  will  often  with 
pleasure  go  back  in  memory  to  the  days  spent  in  the  Irish  cap- 
ital. Among  the  first  to  bid  me  welcome  to  the  Emerald  Isle, 
was  Dr.  Mapother,  and  he  did  it  in  the  true  and  generous  style 
so  characteristic  of  the  gentlemen  of  that  country.  After  a 
pleasant  little  chat,  during  which  he  made  many  inquiries  after 
the  physicians  of  Louisville  whom  he  had  met  in  his  recent 
visit  to  our  city,  he  invited  me  to  accompany  him  to  St.  Vin- 
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cent  Infirmary,  a  general  hospital  of  one  hundred  beds,  under 
the  management  of  the  Sisters  of  Charity.  There  I  saw  a 
number  of  interesting  cases,  principally  deformities  in  chil- 
dren, for  the  use  of  which  class  of  patients  a  large  ward  has 
been  recently  opened.  In  the  treatment  of  some  cases  of  club- 
foot, Dr.  M.  was  putting  into  practice  suggestions  made  to  him 
by  our  well-known  countryman,  Dr.  Lewis  Sayre,  of  New 
York.  The  neatness  and  order  that  prevailed  in  this  institu- 
tion is  remarkable ;  the  waxed  and  polished  floors,  the  clean 
and  tidy  beds,  and  the  pure  air  in  the  wards,  gave  evidence  of 
more  care  and  judgment  being  exercised  there  than  is  gene- 
rally in  such  places.  From  the  Infirmary  a  short  walk 
through  a  pleasant  part  of  the  city  brought  us  to  the  Royal 
College  of  Surgeons,  where,  besides  capacious  lecture-rooms 
and  well-fitted  and  comfortable  apartments  for  dissecting,  I  saw 
a  fine  library  and  medical  museum  filled  with  well-preserved 
pathological  and  anatomical  specimens ;  some  of  them  of  great 
value  on  account  of  their  rarity  and  beauty.  This  College 
grants  two  diplomas,  one  conferring  the  rank  of  Fellow,,  and 
the  other  that  of  Licentiate.  With  the  exception  of  the 
right  to  vote  for  or  fill  the  office  of  president,  vice-president, 
and  counsellor,  a  Licentiate  has  all  the  privileges  of  a  Fellow, 
and  both  are  obliged  to  make  a  formal  declaration  that  they 
will  obey  the  laws  governing  the  College,  and  do  all  in  their 
power  to  maintain  its  honor  and  dignity;  besides,  they  must 
declare  that  they  will  in  no  way  be  engaged  in  the  business  of 
an  apothecary  or  in  the  sale  of  drugs  and  medicines.  The  pro- 
fessors of  this  institution  are  men  not  only  noted  at  home  for 
their  ability  and  skill  as  teachers  in  their  respective  depart- 
ments, but  by  their  writings  are  known  to  the  whole  medical 
world.  Dr.  Mapother,  who  fills  the  chair  of  Physiology,  is  the 
youngest  of  the  Faculty,  and  has  the  reputation  of  being  a 
hard  student  and  full  of  energy ;  as  a  teacher  he  is  thorough, 
and  lectures  in  a  pleasant  and  dignified  manner,  impressing  his 
hearers  by  the  earnestness  and  zeal  that  he  manifests.  He  has 
filled  several  places  of  distinction— among  them  that  of  Health 
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Officer  of  the  city  of  Dublin,  in  which  capacity  he  gained 
golden  laurels.  Among  the  most  noted  of  his  writings,  are 
Lectures  on  Public  Health,  An  Essay  on  Hip- Joint,  Treatment 
of  Aneurism  by  Distal  and  Proximal  Pressure  under  Chloro- 
form, and  Treatment  of  Rheumatism  by  Chlorate  of  Potash  and 
by  Blisters. 

I  next  called  on  Dr.  Churchill,  of  obstetric  fame,  whom  I 
found  to  be  an  exceedingly  pleasant,  little,  old,  gray-haired 
gentleman,  with  a  face  so  beaming  with  goodness  and  sympathy 
as  to  make  one  like  him,  even  if  he  were  inclined  to  do  other- 
wise. On  presenting  him  with  a  pamphlet  (Retrospect  of  Ute- 
rine Pathology  in  the  United  States)  from  Dr.  Henry  Miller,  of 
our  city,  he  seemed  much  gratified,  and,  in  the  conversation 
that  followed,  paid  the  Doctor,  whom  he  seemed  to  be  well 
acquainted  with,  through  his  writings,  many  handsome  compli- 
ments. He  also  dwelt  upon  the  importance  of  having  a  good 
light  in  examinations  of  the  vagina  and  uterus,  saying  that  he 
believed  the  want  of  which,  in  London,  was  the  cause  of  a  dif- 
ference of  opinion,  in  some  instances,  between  the  physicians  of 
that  city  and  those  elsewhere ;  their  dim,  dingy  light  being  in- 
sufficient to  see  fully  the  condition  of  the  parts  in  some  cases. 
Dr.  Churchill  is  apparently  between  sixty-five  and  seventy 
years  of  age,  and  is  yet  quite  active,  and  attends  to  a  large 
practice.  At  the  present  time  he  is  not  engaged  in  teaching, 
having  given  up  his  professorship  some  years  ago.  As  an  au- 
thor, his  valuable  works  and  contributions  are  so  familiar  to  all 
as  to  make  further  notice  of  them  unnecessary. 

Dr.  Alfred  H.  McClintock  I  found  to  be  about  in  the  prime 
of  life,  with  a  strong  and  active  mind,  and  as  pleasant  and  con- 
vivial, as  he  is  intelligent;  he  impressed  me  as  one  who  is  not 
afraid  to  think  for  himself,  and  to  speak  his  opinions  boldly,  as 
one  who,  by  research  and  observation,  will  find  out  new  and 
better  ways  in  preference  to  trudging  along  over  the  old  and 
worn  paths  through  which  his  predecessors  have  gone.  In 
speaking  of  the  obstetricians  and  gynaecologists  of  America,  he 
was  lavish  in  his  praise  where  he  thought  it  was  merited,  and 
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equally  outspoken  in  his  disapproval  of  what  he  considered 
wrong.  He  esteemed  highly  the  writings  of  Dr.  J.  Marion  Sims, 
with  the  exception  of  his  pamphlet  on  the  "  Diagnosis  and 
Treatment  of  Sterility/'  which  he  regarded  as  little  better  than 
absurd.  He  also;  in  his  plain,  candid  manner,  expressed  him- 
self adverse  to.  Thomas's  Operation  as  a  Substitute  for  Amputa- 
tion in  Chronic  Inversion  of  the  Uterus.  So  much  pleased  was 
I  with  his  quick  perception  and  cogent  reasoning,  that  I  thought 
I  had  seen  but  few  men  in  the  Medical  Profession  that  would 
class  with  him.  At  9  o'clock  on  the  following  morning,  accord- 
ing to  engagement,  Dr.  McClintock  called  for  me  at  my  hotel, 
and  took  me  to  the  Rotunda  Lying-in  Hospital.  This  institu- 
tion was  established  in  1745  by  Dr.  Bartholomew  Mosse,  who 
seeing  the  necessity  of  an  asylum  of  this  kind  for  the  poor 
lying-in  women  of  Dublin,  set  his  energies  to  work  to  accom- 
plish the  purpose.  After  several  years  of  incessant  toil,  during 
which  he  expended  all  of  his  means,  he  saw  the  present  build- 
ing finished,  but  worn  out  by  the  labors  and  anxieties  necessi- 
tated by  the  undertaking,  he  lived  but  a  few  months  after  its 
completion.  "  The  Hospital  contains  130  beds,  the  annual  ave- 
rage number  of  in-patients  is  2,000;  out  2,500."  The  wards 
are  clean  and  well  ventilated,  the  amount  of  space  allotted  to 
each  individual  being  at  least  2,000  cubic  feet.  As  a  school  of 
midwifery,  it  is  the  oldest  and  largest  in  the  kingdom.  Among 
its  .late  masters,  men  with  whom  we  are  all  familiar  by  their 
writings,  are  Kennedy,  Johnston,  Skelton,  McClintock,  and 
Denham.  The  present  master,  Dr.  Johnston,  I  found  to  be  a 
polite  and  clever  gentleman ;  besides  showing  me  through  the 
establishment  and  explaining  its  workings,  he  presented  me 
with  several  pamphlets  and  statistical  tables  relating  to  the  hos- 
pital, from  which  I  extract  the  following  figures : 

Number  of  deliveries  in  hospital  up  to  January  1, 1870,  192,- 
201. 

Proportion  of  males  and  females  born,  about  12  males  to  11 
females. 

Proportion  of  children  dying  in  hospital,  about  1  to  28. 
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Proportion  of  children  still-born,  about  1  to  18. 

Proportion  of  women  having  twins  and  more,  abo  ut  1  to  62. 

Proportion  of  women  dying  in  child-bed,  'about  1  to  80. 

Proportion  of  women  having  three  or  four  children,  about 
1  to  4,500. 

Besides  the  great  benefit*  as  a  charity,  it  presents  a  vast  field 
for  observation  to  the  student,  and  has  probably  done  as  much 
as  any  other  Institution  in  the  world  to  progress  our  knowledge 
in  this  department  of  medical  science. 

S.  H.  Garvin,  M.  D. 


Louisville,  April  11,  1872. 
Prof.  E.  S.  Gaillard  M.  D. : 

Dear  Sir, — In  regard  to  the  action  of  amyl  nitrite  in  tetanus, 
as  produced  by  the  toxical  effects  of  strychnia,  I  will  give  you 
the  results  of  my  experiments,  which  are  as  follows :  1st.  A 
large,  healthy  dog  was  given  about  one-fourth  of  a  grain  of 
strychnia  sulphas;  after  the  animal  was  under  its  influence  and 
the  muscles  became  rigid,  he  was  forced  to  inhale  a  few  drops 
of  amyl  nitrite,  which  produced  complete  muscular  relaxation 
in  two  or  three  minutes.  Ammonia  was  then  applied  to  the 
nostrils,  which  revived  him  somewhat,  and  in  about  six  hours 
the  animal  had  recovered  completely. 

2d.  The  same  animal,  after  he  had  completely  recovered,  was 
given  one  grain  of  strychnia  sulphas  in  solution  ;  muscular 
rigidity  came  on  almost  instantaneously ;  he  was  immediately 
forced  to  inhale  some  amyl  nitrite,  which  produced  complete 
relaxation  of  his  muscular  system  in  about  two  minutes. 

The  animal  died  from  the  effects  of  the  second  dose  of  strvch- 
nia  sulphas,  but  his  muscular  system  remained  perfectly  re- 
laxed, and  even  after  death  there  was  not  the  slightest  rigidity 
to  be  discovered.  Respectfully, 

C.  J.  Rademaker,  M.  D. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Neuralgia  and  the  Diseases  that  Eesemble  it.  By  Fran- 
cis Anstie,  M.  D.  (London).  New  York:  D.  Appleton  &  Go. 
1872. 

All  works  from  the  pen  of  Dr.  Anstie  attract  deserved  atten- 
tion. The  reasons  for  this  are  simple,  but  strong.  He  is  scien- 
tific and  thorough ;  original  and  honest ;  analytical  and  concise ; 
forcible  and  usually  correct;  with  a  style  simple,  easy  and  per- 
spicuous. These  are  strong  characteristics  in  a  writer  and 
practitioner.  It  is  a  cause  of  no  surprise,  therefore,  that  Dr. 
Anstie  is  not  only  successful,  but  popular  as  an  author. 

This  is  the  first  edition  of  this  work.  He  was  induced  to 
write  it,  it  seems,  from  the  difficulties  so  constantly  presented 
in  his  attempts  at  diagnosticating  this  and  kindred  diseases ; 
and  from  the  unsatisfactory  results  obtained  by  him  in  accept- 
ing the  views  and  adopting  the  practice  suggested  by  others. 
He  believes  that,  as  the  result  of  his  studies,  he  has  learned 
much,  and  he  publishes  views  that  he  claims  to  be  original ;  there 
is  an  entire  and  distinct  repudiation  of  the  position  of  the  mere 
compiler.  Those  who  have  read  Reynolds's  System  of  Medi- 
cine, will  remember  that  Dr.  Anstie  contributed  a  valuable  ar- 
ticle on  the  subject  of  Neuralgia.  Much  that  is  to  be  found  in 
his  present  volume  on  neuralgia  was  foreshadowed  in  the  work 
mentioned ; '  but  it  is  fair  to  say  that  the  views  originally  pre- 
sented have  been  materially  amplified,  changed,  and  elaborated. 
Dr.  Anstie,  in  his  present  volume,  claims  for  neuralgia  a  dis- 
tinct and  independent  position ;  that  it  is  not,  as  he  says,  a  mere 
offshoot  of  the  gouty  or  rheumatic  diatheses.  There  is  to  be 
seen  in  this  volume  some  really  artistic  conceptions  and  mas- 
terly presentations. 

Frequenters  of  classic  galleries  of  paintings  are  aware  of  the 
ingenious  device  of  showing  original  paintings  to  the  best  ad- 
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vantage  by  surrounding  them  with  mere  imitations.  Dr.  An- 
stie  has  grasped  this  artistic  device,  and  illustrated  it  very  hap- 
pily in  his  work.  Thus,  after  giving  the  history  of  his  subject, 
he  presents  it  in  its  minutest  details,  making  his  picture  a 
model  of  care,  accuracy,  harmony,  masterly  groupings,  and 
final  elaboration.  This  done,  he  hangs  it  up  figuratively,  as 
did  the  old  Grecian  masters,  for  criticism  and  comment.  Im- 
proving, however,  upon  the  old  Grecian  custom,  he  executes 
counterfeit  presentments  of  his  ideal,  and  presents  these  also, 
to  give  to  the  original  its  most  complete  triumph ;  to  enable  the 
beholder  to  learn,  at  a  glance,  the  difference  between  the  sub- 
ject of  original  study  and  the  subordinate  subjects  which  are  so 
often  mistaken  for  the  true  and  perfect  picture. 

To  abandon,  however,  this  figurative  description  of  the  tri- 
umph and  labors  of  this  artist,  it  may  be  briefly,  and  perhaps 
more  plainly,  said  that  he  presents  in  the  first  part  of  his  vol- 
ume the  clinical  history  of  neuralgia ;  its  complications ;  its  phy- 
siology and  etiology ;  its  diagnosis  and  prognosis,  and  then  its 
treatment.  This  done,  he  gives  to  the  reader  brief  but  accu- 
rate pictures  of  those  marked  conditions  with  which  neuralgia 
is  so  often  confounded ;  these  counterfeits  of  neuralgia  are  my- 
algia ;  spinal  irritation ;  the  pains  of  hypochondriasis ;  the 
pains  of  locomotor  ataxy ;  the  pains  of  cerebral  abscess ;  the 
pains  of  alcoholism ;  of  syphilis ;  subacute  and  chronic  rheu- 
matism; latent  gout;  peripheral  irritation;  colic;  dyspeptic 
headache,  etc.     These  pictures  are  brief  and  masterly. 

Nothing  surprises  one  more  than  that  these  complex  and 
perplexing  subjects  should  be  presented,  and  presented  well,  in 
350  ordinary  octavo  pages.  There  is  no  risk  in  saying  that 
this  volume  will  soon  be  found  in  almost  every  well-assorted 
medical  library.  It  is,  as  is  usual  with  the  Appletons,  beauti- 
fully printed  and  issued.  The  work  is  unqualifiedly  com- 
mended. 
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Plain  Talk  about  Insanity — Its  Causes,  Forms,  Symp- 
toms, and  the  Treatment  of  Mental  Diseases,  with  Remarks 
on  Hospitals  and  Asylums  and  the  Medico-Legal  Aspect  of 
Insanity.  By  F.  W.  Fisher,  M.  D.,  late  of  the  Boston  Hos- 
pital for  the  Insane.     Boston  :  Alexander  Moore.     1872. 

The  title  for  this  work  is  so  voluminous  that  description  is 
almost  unnecessary ;  but  however  long  the  title,  the  analysis  of 
these  multiform  subjects  is  quite  brief;  the  book  is  an  octavo 
(royal)  of  only  96  pages.  The  author  has  endeavored  to  adapt 
it  to  the  demands  of  both  the  secular  and  professional  reader, 
and  like  all  who  have,  before  him,  made  this  attempt,  he  has 
made  a  comparative  failure.  No  one  can  in  the  same  volume 
offer  that  gossippy,  superficial  style  which  the  unprofes- 
sional reader  seeks,  and  at  the  same  time  give  that  thorough 
exposition  of  a  subject  which  the  scientific  student,  or  even  the 
scientist,  so  absolutely  demands. 

It  must,  in  fairness  however,  be  said,  that  Dr.  Fisher  has 
done  better  than  many  who  have  essayed  this  almost  impossi- 
ble work.  There  is  much  in  his  volume  of  positive  value  to 
the  medical  man.  He  gives  briefly  much  important  information 
in  regard  to  the  subjects  presented,  which  one  could  not  well  ob- 
tain, without  a  careful  study  of  such  elaborate  treatises  as  those 
of  Rav  and  Beck  and  Stille  and  Winslow  and  Griesinorer  and 
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Esquirol  and  others.  All  welcome  multam  in  parvo,  but  the  ex- 
perienced know  that  in  science  this  desideratum  is  almost  an 
impossibility.  What,  then,  is  to  be  said  of  this  work?  To  the 
unprofessional  it  will  be  of  much  value  ;  to  the  medical  man 
who  desires  to  be  thorough  (and  will  be  so)  it  is  practically  lit- 
tle more  than  a  welcome  trifle ;  to  the  medical  man  who  has 
not  time  for  study,  and  who  wishes  to  have  only  a  general  con- 
ception of  the  subjects  mentioned,  it  will  be  found  entertaining 
and  instructive.  Some  very  suggestive  and  useful  cranial 
measurements  are  given,  contrasting  the  diameters  of  the  sane 
and  insane,  and  prefixed  to  the  text  are  some  very  useful  dia- 
grams, illustrative  of  these  differences.  The  author  gives  that 
very  useful  classification  of  the  protaean  forms  of  insanity  which 


1872.]  Eeviews.  605 

'was  first  presented  by  Dr.  Skae  in  the  "Edinburgh  Medical 
Journal "  for  November  1870.  This  classification  has,  of  course, 
its  defects;  but  who  has  presented  a  classification  not  justly 
subject  to  the  same  criticism?  After  all  that  may  be  written, 
nothing  will  give  the  reader  a  better  idea  of  the  general  scope 
and  character  of  Dr.  Fisher's  work  than  this  brief  presenta- 
tion of  the  subjects  discussed;  causes  of  insanity;  forms;  symp- 
toms; partial  insanity;  monomania;  medical  treatment;  moral 
management;  home  treatment;  hospital  treatment;  hospitals 
and  asylums  ;  medico-legal  aspects  of  insanity,  etc. 

On  the  Treatment  of  Pulmonary  Consumption  by  Hygi- 
ene, Climate  and  Medicine.  By  James  Henry  Bennett, 
M.  D.,  London.  Second  Edition.  New  York  :  D.  Appieton 
&  Co.     1872. 

The  Profession  are  so  familiar  with  the  first  edition  of  this 
excellent  monograph  that  it  is  unnecessary  to  do  much  more 
than  call  their  attention  to  the  second  edition  of  it.  Its  dis- 
tinguished author  has  written  so  often  and  so  well  on  these 
subjects,  and  is  in  his  own  person  so  familiar  with  their  grav- 
ity and  importance  that  his  views  are  more  than  usually  valu- 
able ;  they  come  to  the  professional  world  now  as  the  result  of 
the  combined  strength  of  scientific  research  and  personal  expe- 
rience on  the  part  of  the  writer. 

After  mentioning  the  many  views  in  regard  to  the  pathology 
of  pulmonary  consumption,  he  limits  his  studies  practically  to 
the  antagonistic  and  familiar  views  held  on  the  one  hand  by 
Dr.  Yirchow,  and  on  the  other  by  Professor  Bennett,  of  Edin- 
burgh. As  is  well  known,  the  views  of  Virchow  and  his  fol- 
lowers are  briefly,  that  pulmonary  phthisis  is  either  the  result 
of  a  new  growth,  or,  as  Niemeyer  would  especially  teach,  that 
it  is  a  form  of  disease  induced  by  the  caseous  deposits  of  acute 
or  subacute  pneumonia;  Bennett,  of  Edinburgh,  on  the  con- 
trary, still  claiming  a  tubercular  origin  for  the  disease,  and 
that  the  tubercles  are  the  result  of  exudation  occurring  in  those 
whose  blood  is  peculiarly  impoverished  by  hereditary  or  extra 
uterine  causes. 
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One  may  very  properly  criticise  severely  this  absolute  limi- 
tation of  Dr.  James  Henry  Bennett,  in  his  exposition  of  tuber- 
cular consumption  at  the  present  day,  and  show  that  it  argues 
either  a  strange  ignorance  on  his  part  of  the  wonderful  studies 
(in  connection  with  tubercle)  that  have  been  prosecuted  and  pre- 
sented in  recent  years,  or  a  determination  to  repudiate  all  of 
these  brilliant  investigations,  and  give  the  laurels  of  enduring 
distinction  only  to  Virchow  and  the  distinguished  professor  at 
Edinburgh.  Dr.  J.  H.  Bennett  entirely  ignores  the  impressive 
researches  of  Sanderson,  Fox,  and  others  of  the  British  School. 
He  expresses  no  opinion  as  to  whether  the  tubercle  artificially 
induced  by  traumatic  irritation  differs  in  histology  or  pathol- 
ogy from  the  tubercle  deposited  as  the  result  of  a  tubercular 
diathesis ;  whether  .  the  hyperplastic  bodies  (tubercles  mani- 
fested in  the  lymphatic  distribution,  as  the  result  of  traumatic 
irritation)  be  similar  or  dissimilar  to  those  heteroplastic  bodies 
which  are  formed  independently  of  all  artificial  or  voluntarily 
instituted  agencies.  This  one  of  the  most  important  phases  of 
investigation  at  the  present  time,  Dr.  Bennett  either  repudiates 
or  evades.  He  makes  no  defense,  no  vindication  of  the  obso- 
lete exudation  views  of  Prof.  Bennett,  of  Edinburgh,  but  ac- 
cepts them  in  entirety,  without  question,  without  declared 
reason,  and  with  all  the  cogent  objections  that  have  been 
urged  against  them,  unanswered.  "While,  without  well-defended 
reason,  he  thus  accepts  the  teachings  of  the  Edinburgh  clin- 
ician and  pathologist,  he  equally  strangely  repudiates  en  masse 
the  teachings  of  Virchow,  Niemeyer,  and  many  of  the  modern 
histologists,  practitioners,  and  pathologists.  Of  course,  every 
writer  has  a  right  to  present  his  subject  in  his  own  way,  but 
it  is  impossible  to  withhold  some  censure,  at  least,  when  an  au- 
thor so  cultivated,  so  scientific,  with  so  much  experience  at 
the  bedside  and  in  his  own  person,  offers  a  work  on  pulmonary 
consumption  at  the  present  time  to  the  professional  public,  and 
while  repudiating  so  much  that  is  really  valuable  in  modern 
tubercular  investigation,  condemns,  without  any  published 
reasons,  the  teachings  of  distinguished  pathologists ;  accepting 
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also,  without  published  reasons,  the  doctrines  of  a  single 
(though  distinguished)  'teacher.  Where  so  distinguished  a 
writer  "had  studied  so  much  of  tubercle,  had  seen  so  much  of 
it,  and  in  his  own  person  had  felt  so  much,  the  medical  public, 
it  would  seem,  had  the  right  to  expect  at  least  a  masterly 
analysis  of  tubercular  pathology,  with  a  logical  defense  of  such 
deductions  as  his  observations  and  labors  had  suggested. 

Apart  from  these  objections,  the  work  is  one  of  extreme  in- 
terest, as  may  be  inferred  from  his  analysis  of  the  following 
subjects :  Bodily  hygiene ;  stimulants ;  respiration ;  ventilation ; 
the  skin ;  exercise ;  mental  hygiene ;  the  passions ;  climate  and 
medical  doctrines;  warm  climates,  temperate,  cold,  summer  and 
winter;  Madeira,  the  Eiviera  and  Spain;  British  winter  cli- 
mates ;  the  medical  treatment  of  phthisis ;  no  antidote ;  the 
treatment  of  complications ;  cod-liver  oil,  iodine,  iron,  phospho- 
rus, opiates,  expectorants ;  the  results  of  treatment ;  prognosis ; 
types ;  histological  theories ;  acute  phthisis,  general,  chronic, 
complicated,  scrofulous,  senile,  gouty ;  phthisis  among  the  rich 
and  poor ;  cases  illustrative  of  the  cure  and  arrest  of  phthisis ; 
what  are  consumptives  to  do  in  life  ?  can  they  marry  ?  etc.,  etc. 

It  will  be  seen  that  the  author  ranges  through  a  wide,  inter- 
esting and  fruitful  field.  The  reader  journeys  most  pleasantly 
apace  with  him,  as  now  in  sunny  mood  his  great  guide  dwells 
upon  the  beautiful,  the  wonderful,  the  sublime  which  absorb 
him,  or,  depressed  and  in  gloom,  he  points  out  the  ruin,  the 
premature  blight,  the  decay  and  death  which  mark  the  varied 
scenes  of  a  field  so  familiar  and  so  interesting  to  him. 

Perhaps  one  of  the  most  interesting  parts  of  this  book  is 
that  wherein  are  given  cases  illustrative  of  the  cure  and  arrest 
of  phthisis.  With  the  characteristic  buoyancy  and  hope  of  one 
himself  a  sufferer,  he  dwells  with  special  pleasure  upon  this 
portion  of  his  subject.  Among  many  cases  given,  no  one  is 
more  interesting  than  that  of  the  great  Pinel.  At  twenty-five 
he  was  regarded  so  absolutely  consumptive  that  he  was  com- 
pelled to  abandon  his  work  and  go  to  Montpelier.  Fortunate  in 
the  treatment  prescribed,  he   returned,  worked   hard,   made 
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three  fortunes  and  lost  them,  and  died  fifty  years  after  he  was 
first  seized  with  the  disease.  At  his  request  his  friends,  M. 
M.  Gendrin  and  Serres,  made  a  post-mortem  examination,  "and 
traces  of  cured  and  past  phthisical  disease  were  found  in  a 
most  irrefragable  manner  fifty  years  after  the  cure."  This  por- 
tion of  the  work  abounds  in  many  cases  illustrative  of  arrest  of 
the  disease  and  positive  cure.  One  can  well  imagine  how  joy- 
fully the  author,  himself  consumptive,  collected  these  many 
cases,  as  so  many  evidences  for  rational  hope  in  regard  to  his 
own  ultimate  recovery.  They  certainly  impress  the  reader 
pleasurably  and  forcibly. 

All  that  is  presented  in  regard  to  climate  is  interesting,  in- 
structive, and  well  prepared,  and  though  the  localities  named 
have  not,  for  the  American  reader,  the  interest  inspired  in  the 
European  student,  still,  with  the  laws  of  iso-thermalism  and 
climate  now  so  well  understood,  the  American  physican  can, 
with  ver}^  little  trouble,  find  for  every  European  climate  an 
analogue  in  his  own. 

Medicinal  and  hygienic  management  are  interestingly  and 
familiarly  discussed,  and  the  reader  will  find  in  Dr.  Bennett's 
analysis  of  these  several  subjects  many  lessons  of  great  and 
practical  value. 

It  would  have  been  unjust  to  have  dismissed  this  work  with 
a  less  cursory  notice.     The  Appletons  have  issued  it  well. 

Annual  Eeport  of  the  Board  of  Health  to  the  Gene- 
ral Assembly  of  Louisiana — Session  of  1872. 

This  is  one  of  the  most  interesting,  instructive  and  efficient 
reports  that  have  for  many  years  been  presented  to  the  Medi- 
cal Profession.  It  has  been  the  result  evidently  of  severe  and 
honest  labor,  performed,  in  the  main,  by  well-informed  and 
competent  men. 

After  a  practical  and  theoretical  study  of  the  whole  subject 
of  quarantine,  the  Board  of  Health  is  "  decidedly  in  favor  of 
its  continuance  and  thorough  enforcement."     Their  reasons  for 
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this  are  abundantly  and  satisfactorily  set  forth  in  various  parts 
of  the  Keport. 

There  were  during  the  entire  year,  in  New  Orleans,  but  18 
cases  of  variola,  with  2  deaths.  During  the  year  previous, 
there  were  of  variola  and  varioloid  together,  about  5,000  cases, 
with  528  deaths.  "This  great  difference  has  been  due  to  com- 
pulsory vaccination  (as  far  as  this  was  possible) ;  gratuitous  vac- 
cination of  the  poor ;  prompt  isolation  of  all  cases  of  either 
variola  or  varioloid ;  the  most  thorough  disinfection  of  all 
fomites ;  and  the  free  and  generous  distribution  of  pure  virus. 
So  pure  and  excellent  was  the  virus  furnished,  that  "  in  the 
many  thousand  cases  vaccinated  by  the  public  officers  and  by 
physicians  in  the  city  and  country,  no  accident  has  occurred." 
It  is  rare  indeed  that  one  finds  so  irrefragable  an  argument  for 
the  power,  safety  and  efficiency  of  vaccination. 

Yellow  fever  appeared  as  early  as  July  30th.  It  lasted  until 
December  18th,  being  most  marked  in  the  months  of  Septem- 
ber, October,  and  November.  There  were  114  cases.  The 
mortality  was  excessive;  55  deaths.  The  first  cases  were  im- 
ported ;  the  names  of  the  vessels,  with  dates,  being  given.  It 
seemed  that  the  health  officers,  by  sanitary  agencies,  were  able 
to  limit  the  disease  to  certain  districts,  and  to  exclude  it  en- 
tirely from  others ;  some  of  those  districts  which  escaped  being, 
before  cleansing  and  purifying,  exactly  those  in  which  the  dis- 
ease would  most  naturally,  from  hygienic  surroundings  and 
population,  have  been  expected.  Such  a  record  is  indeed  a 
powerful  argument  in  favor  of  quarantine ;  in  favor  of  the  trans- 
missibility  of  the  disease ;  and  an  equally  satisfactory  argu- 
ment against  all  that  has  been  written  and  spoken  against  the 
local  development  of  the  disease.  Those  who  are  monoma- 
niacal  on  the  subject  of  the  development  of  yellow  fever  by 
mud-puddles  and  decaying  grass,  etc.,  will  derive  no  comfort  in 
reading  the  record  given  in  this  Report. 

One  of  the  most  interesting  and  startling  facts  stated  is,  that 
(apart  from  yellow  fever)  the  mortality  from  malarial  fevers  in 
New  Orleans,  during  the  past  three  years,  has  been  respectively 
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17.5,  22,  and  34  deaths  in  every  10,000  of  population,  while  in 
Louisville,  Ky.,  the  mortality  from  malarial  diseases,  during 
the  same  period,  has  been  "  about  1.9  per  10,000  of  population." 
These  facts  are  given  in  this  report.  In  New  Orleans,  during 
the  past  year,  the  mortality  in  yellow  fever  cases  (during  a  pe- 
riod extending  from  July  to  December)  was  nearly  50  per  cent,; 
and  the  mortality  in  malarial  fevers  "  34  in  10,000  of  pop- 
ulation." In  Louisville,  yellow  fever  is  not  seen,  and  the  mor- 
tality from  malarial  fevers  has,  during  the  past  year,  been 
"  about  1.9  in  10,000  of  her  population."  Is  it  not  strange 
that,  with  such  facts  and  figures,  there  are  men  (and  these  phy- 
sicians) who  can  stultify  themselves,  by  dishonest  and  silly 
complaints,  when  the  statement  is  publicly  and  properly  made 
that  Louisville  offers,  in  salubrity,  an  almost  unrivaled  climate, 
as  an  educational  and  business  centre  ?  Her  unhappy  sister 
cities  of  the  Gulf  are  struggling,  and  must  continue  to  strug- 
gle, with  climatic  diseases  which  they  are  powerless  to  eliminate 
and  prevent;  and  which  are  especially  deadly  to  those  who, 
unacclimated  and  preternaturally  exposed,  visit  these  cities  in 
the  summer  and  autumnal  months.  Nothing  demonstrates  so 
conclusively  the  wonderful  salubrity  of  the  central  portion  of 
the  United  States  as  an  examination  of  the  statistics  of  disease 
and  mortality  proper  to  the  less  favored  cities  of  more  South- 
ern localities.  The  figures  herein  given  are  taken  from  a 
report  prepared  and  published  in  Louisiana,  and  by  her  own 
citizens ;  it  is,  of  course,  impossible  to  believe  otherwise  than 
that  the  best  picture  possible  has  been  drawn  of  the  climate, 
diseases,  and  mortalities  in  that  State.  All  who  read  such  facts 
can  not  but  sympathize  with  a  brave  and  undaunted  people 
struggling  with  these  great  climatic  dangers,  and  they  can  not 
but  regret  that  such  great  evils  are  added  to  the  many  others 
which  are  among  the  sad  inheritances  of  the  late  war. 

The  report  of  the  Engineer  shows  a  most  unfortunate  condi- 
tion of  the  canals,  drainage,  and  drainage  deposits  in  and 
around  New  Orleans ;  but  one  reads,  with  pleasure,  the  many  sug- 
gestions made  for  the  removal  or  abatement  of  these  nuisances. 
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Coal  oils  have  been  thoroughly  examined  in  regard  to  their 
purity  and  safety.  The  laboratory  examinations  demonstrate 
that  not  one  of  the  so-called  patents  in  any  degree  removes  the 
danger  and  explosiveness  of  these  oils.     They  are  all  dangerous. 

In  the  laboratory,  examinations  have  also  been  made  to  test 
the  purity  and  wholesomeness  of  the  so-called  " golden  syrups  " 
of  commerce.  It  is  well  known  that  these  syrups  are  all  made 
by  boiling  corn  or  potato  starch  in  water  acidulated  with  sul- 
phuric acid,  the  mass  being  thus  converted  into  grape  sugar ; 
but  while  this  was  known,  there  has  been  a  suspicion  generally 
attaching  to  such  syrups  and  rendering  them  the  theme  for 
frequent  censure  and  warning.  It  is  a  pleasure  to  find  that 
these  syrups  are  what  they  are  represented  to  be,  true  syrups; 
safe  and  nutritious. 

The  Inspectors  give  excellent  average  results  in  regard  to  the 
market  milk  of  the  Crescent  City ;  the  lactometer  showed  a 
general  average  of  17.19;  20  representing  the  best  Grange 
County  (N.  Y.)  milk. 

Trichinae  were  very  rarely,  indeed,  discovered,  though  ex- 
aminations for  them  were  constantly  made. 

Insufficient  street  cleaning  is  everywhere  demonstrated  and 
censured. 

The  privy  vaults  seem  to  be  but  little  less  than  nuisances  ; 
"  they  should,"  as  the  law  states,  "  be  built  but  eighteen  inches 
below  the  surface." 

Intra-mural  burials  are  very  properly  and  severely  con- 
demned. 

In  the  valuable  experiments  made  in  regard  to  sewage  and 
sewage  disinfectants,  it  was  found  that  crude  carbolic  acid 
(No.  2  of  commerce)  is  the  best  disinfectant  that'  can  be  used, 
and  it  is  also  the  cheapest ;  sulphate  of  iron  costing  1 J  cents, 
crude  carbolic  costs  4  mills.  The  recommendation  made  in 
this  connection  is  well  worthy  of  being  republished.  For  gen- 
eral purposes — viz.,  privies,  gutters,  drains,  etc.,  "  the  carbolo- 
hydrochloric  disinfectant  is  recommended."  This  is  made  thus, 
"by  dissolving  carbonate  or  sesqui-oxide  of   iron  in  strong 
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hydro- chloric  acid;  to  the  acid  thus  saturated  with  iron;  one- 
six  hundredths  of  carbolic  acid  is  added."  "  Half  a  pint  of 
this  will  keep  a  privy  from  odor  for  ten  days."  Sulphate  of  iron 
is  also  recommended  for  open  gutters,  for  stables,  drains,  etc.; 
"  three  pounds  to  a  bucketful  of  water,  with  the  addition  of  a 
half  pint  of  crude  carbolic  acid,  being  a  most  convenient  and 
efficient  mixture."     Lime  is  condemned. 

Public  urinals,  public  baths,  and  drinking  fountains  are 
recommended  with  much  emphasis. 

There  are  several  facts  incidentally  mentioned  in  this  report 
that  are  interesting  and  valuable.  In  showing  the  enormous 
effect  which  running  water,  with  its  contained  free  oxygen,  has 
upon  sewage,  it  is  stated  that  Mr.  Bazalgetto,  Chief  Engineer 
of  London,  in  his  report  to  the  British  Parliament,  gives  the 
following  interesting  facts :  There  are  poured  into  the  Thames 
daily  at  London  95,000,000  gallons  of  sewage ;  before  receiving 
this  mass,  the  Thames  water  contains  two  and  twenty-nine 
one  hundredths  (2.29)  grains  of  organic  matter  per  gallon;  at 
London  bridge,  nearly  the  centre  of  London,  the  Thames  water 
contains  2.71  of  organic  matter  per  gallon ;  showing  that  the 
immense  mass  of  sewage  poured  into  the  river  only  increases 
the  amount  of  organic  matter  four-tenths  of  a  grain  per  gallon. 
The  effect  of  "  flushing  "  sewers  and  drains  in  cities  with  fresh 
water,  is  thus  beautifully  demonstrated  : 

In  showing  that  it  is  organic  vapor  in  sewage  gas,  and  not 
carburetted  hydrogen,  or  carbonic  acid  which  produces  such 
terrible  results,  some  valuable  facts  are  placed  on  record ;  thus 
Prof.  Angus  Smith,  of  London,  found  that  in  soda-water  man- 
ufactories, where  the  atmosphere  contained  more  than  ten  times 
the  amount  of  carbonic  acid  usual  in  ordinary  atmospheres, 
the  workmen  were  not  inconvenienced,  while  the  air  of  a  room 
contaminated  by  the  breathing  of  human  beings,  and  contain- 
ing from  this  source  two  parts  in  a  thousand  of  carbonic  acid 
(the  air  at  the  soda-water  manufactory  containing  five  parts  in 
one  thousand)  was  injurious.  Hammond  and  Gavret,  in  France, 
took  air  which  had  been  used  in  respiration,  and  after  remov- 
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ing  the  carbonic  acid  from  it,  passed  it  into  glass  jars  ;  animals 
placed  in  these  jars  died  in  less  than  one  hour  ;  showing  that 
it  is  more  the  organic  vapor  in  respired  air  that  is  destructive 
or  poisonous  than  (as  is  usually  claimed)  the  carbonic  acid. 
This  fact  explains,  in  a  great  measure,  the  peculiarly  fatal 
effects  of  sewer  gas. 

This  report  is  embellished  with  handsome  mortality  and  water 
charts.  Much  more  of  value  could  be  cited  from  it,  but  this 
review  has  already  been  accorded  more  than  the  usual  space. 
The  names  of  the  medical  officers  connected  to  it  are  as  follows : 
Inspectors,  Drs.  J.  S.  Clark,  F.  P.  Albers,  A.  W.  Perry,  T.  A. 
Mathieu,  C.  A.  Ames ;  President  Board  of  Health,  C.  B.  White, 
M.  D.;  S.  S.  Russell,  M.  D.  Secretary. 

The  report  of  this  Board  of  Health  is  creditable  indeed. 
After  reading  it,  one  looks  at  the  report  of  the  Board  of  Health 
of  this  city  in  disgust.  It  is  not  only  worthless,  but  puerile 
and  deplorable. 

Letter  from  the  Secretary  of  the  Treasury  ox  the  Re- 
port of  the  Supervising  Surgeon  of  the  United  States  Ma- 
rine Hospital  Service  for  the  Six  Months  ending  December 
31,  1871. 

This  report  evinces  the  result  of  an  enormous  amount  of 
labor  on  the  part  of  John  M.  Woodworth,  M.  D.,  Supervising 
Surgeon  United  States  Marine  Hospital  Service.  The  value  of 
the  report  consists  in  its  tabulated  statements  absolute,  and 
comparative.  As  the  result  of  the  work  of  this  officer,  the 
cost  of  the  Marine  Hospital  Service  for  the  six  months  ending 
December  31,  1871,  has  been  very  much  reduced;  the  economy 
amounts  to  $40,050.     This  is  good  and  useful  labor. 

Annual  Report  of  the   Board  of  Trustees  of  the  Mis- 
sissippi State  Hospital,  Vicksburg,  Miss.,  1872. 

This  Institution  is  under  the  charge  of  J.  B.  Hicks,  M.  D. 
The  Report  manifests  a  very  laudable  degree  of  efficiency  and 
good  management.  As  is  the  case  in  so  many  States,  many 
lunatics  who  could  not  be  received  in  the  over-burdened  asy- 
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lums  have  been  sent  to  the  State  Hospital.  This  evil  is  great, 
and  the  States  should  be  prompt  to  institute  a  wise  and  correct- 
ive legislation.  Dr.  Hicks  makes  wise  and  efficient  recommenda- 
tions. 

Eepoet  of   the   State  of   the  New  York   Hospital  and 
Bloomingdale  Asylum.    1871. 

This  report  shows  that  the  old  Bloomingdale  or  New  York 
Hospital  is  closed ;  that  with  a  capacity  for  550  patients,  it  had 
not  for  several  years  given  a  current  accommodation  to  more 
than  half  of  that  number.  It  appears  in  latter  years  to  have 
been  chiefly  a  marine  hospital,  largely  supported  by  the  United 
States  Treasury,  for  the  relief  of  marines.  This  old  Institu- 
tion has  disappeared,  and  the  locality  given  up  to  business 
houses.  Though  closed  since  February,  1870,  the  Eeport  gives 
advertisement  to  a  full  staff  of  medical  officers ;  physicians,  at- 
tending and  consulting;  surgeons,  attending  and  consulting, 
etc.  This  is  somewhat  (at  least)  Pickwickian ;  what  Mr.  Weller 
would  have  termed  "  werry  strange,  werry  strange  indeed." 

The  New  York  brethren  understand  well  the  advantages  of 
these  advertisements,  and  while  the  critical  may  smile  so  pleas- 
antly as  to  put  up  the  winged  shaft  of  satire  and  ridicule,  the 
laity  are  duly  and  properly  impressed ;  and  if  they  are  im- 
pressed, why,  who  cares  for  other  results ;  when  they  applaud 
this  is  victory ;  "  odi  profanum  vulgus  "  was  the  creed  of  the 
ingenuous  Horace,  but  he  was  a  poet  only ;  wTith  such  nonsense 
on  his  lips,  he  could  never  have  reached  the  exalted  dignity  of 
a  hospital  physician. 

There  are  many  sly  ones  in  the  Empire  City,  and  our  Pro- 
fession is  not,  as  a  rule,  wholly  unrepresented  in  that  astute 
and  cunning  brigade.  Tell  them  that  Helmbold  understands 
the  magic  power  of  an  advertisement,  and  they  will  smile, 
thinking  that  perhaps  there  are  others  as  wise  as  he;  but  they 
keep  reciprocally  silent ;  the  Sphynx  was  never  more  expres- 
sionless or  impenetrable. 

The  Governors  contemplate  transferring  this  old  Hospital  to 
the  Bloomingdale  Asylum    Buildings;   erecting   new   asylum 


1872.]  Chemistry  and  Pharmacy.  615 

buildings  at  White  Plains.  The  success  of  Bellevue  Hospital 
does  not  seem  to  afford  the  Governors  special  pleasure.  The 
secret  of  their  most  decorous  and  unexuberant  joy  could  be 
solved  by  one  less  astute  than  CEdipus.  The  Asylum  is,  as 
usual,  in  excellent  condition.  Its  worthy  and  accomplished  phy- 
sician, D.  Tilden  Brown,  maintaining  now,  as  he  has  always 
done,  the  Institution  in  the  highest  degree  of  efficiency.  For 
twenty  years  he  has  discharged  his  trust  with  distinguished 
ability  and  success. 

Eepoet  of  the  Western  Lunatic  Asylum,  Hopkinsville,  Ky., 

1871-2. 

Dr.  James  Kodman,  as  Superintendent  of  this  Institution, 
has  made  a  very  satisfactory  report.  The  Asylum  appears  to 
be  in  excellent  condition.  It  is  over-crowded,  however,  and 
there  is  great  demand  for  increased  accommodation.  Most  of 
the  report  is  devoted  to  a  demonstration  of  the  necessity  for 
more  asylum  accommodation  in  the  State.  The  arguments 
used  embody  familiar  facts,  extracted  from  authentic  and  well- 
known  authorities.  The  facts  cited  are  important  and  impres- 
sive ;  they  have  been  well  selected  and  accurately  presented. 


CHEMICAL  AND  PHARMACEUTICAL. 


"  Diruit,  sedificat,  mutat."— Hoe. 


Notes  on  Carbolic  Acid.    By  William  C.  Bakes. 

Few  substances  have  acquired  greater  popularity,  and  given 
such  general  satisfaction,  as  carbolic  acid.  For  a  long  time  it 
was  exclusively  used  by  the  Medical  Profession,  but  the  public 
having  heard  of  its  antiseptic  and  disinfectant  properties  have 
adopted  it  in  various  forms  as  one  of  their  household  requi- 
sites. 

Its  use  as  a  remedial  agent  dates  from  1859,  when  M.  Le 
Beuf,  of  Bayonne,  France,  employed  the  then  crude  carbolic 
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acid  in  the  form  of  a  saponaceous  emulsion.  He  assisted  in 
the  work  of  M.  Lemaire,  of  Paris,  who  has  made  it  the  founda- 
tion of  a  laborious  research.  The  two  investigators  sent  to  the 
Academy  of  Medicine  a  paper  on  the  value  of  the  emulsion  as 
an  application  to  gangrenous  ulcers.  M.  Lemaire  continued 
his  investigation,  and  published  an  elaborate  treatise  in  1863, 
in  which  he  narrated  a  series  of  experiments  in  which  carbolic 
acid  was  employed  as  a  means  for  the  destruction  of  the  low 
forms  of  animal  and  vegetable  life,  as  a  preventive  of  fermen- 
tation and  putrefaction,  as  an  external  application  in  cases  of 
ulcerating  and  suppurating  surfaces,  as  well  as  an  internal  rem- 
edy in  zymotic  and  other  diseases.  "While  carbolic  acid  was 
attracting  attention  as  a  disinfecting  agent,  experiments  were 
being  made  as  to  its  use  in  the  arts.  Laurent,  in  1841,  after  a 
series  of  investigations,  produced  picric  acid  by  the  action  of 
nitric  acid  upon  carbolic  acid.  Picric  acid  is  used  as  a  yellow 
dye,  and  from  it  are  derived  picramic  acid  and  isopurpurate  of 
ammonium,  yielding  rich  brown  and  garnet  hues. 

In  1865  Professor  Lister  began  the  use  of  carbolio  acid  in 
surgical  cases  attended  with  suppuration,  and  gave  the  result 
of  his  investigations  in  several  communications  to  the  "  Lancet," 
in  the  March  and  July  numbers  of  1867. 

To  the  pharmaceutist  the  preparations  of  carbolic  acid  are  of 
some  interest,  and  demands  are  often  made  for  the  various  com- 
binations without  any  definite  formula. 

A  valuable  work  of  356  pages  has  recently  been  published, 
entitled  "The  Antiseptic  System — A  Treatise  on  Carbolic  Acid 
and  its  Compounds,'1  etc.,  by  A.  E.  Sansom,  M.  D.,  of  London, 
which  contains  much  useful  information ;  relating  not  only  to 
the  chemistry  of  carbolio  acid,  but  to  its  general  employment 
in  medicine.  In  the  appendix  a  series  of  formulae  are  given  as 
follows : 

1.  Liquefied  Carbolio  Acid. — A.  Calvert's  purest  (No.  1)  acid, 
liquefied  by  placing  the  bottle  containing  it  in  hot  water,  9 
parts ;  water,  1  part.     Mix  well. — Calvert. 
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B.  Pure  carbolic  acid,  15  parts ;  alcohol,  1  part.  Mix  well. 
This  keeps  fluid  at  all  ordinary  temperatures. — Sansom. 

For  many  purposes,  especially  for  dispensing,  it  is  convenient 
to  keep  the  acid  in  a  liquid  form,  otherwise  the  crystals  must 
be  melted  by  heat  each  time  that  the  acid  is  employed. 

2.  Solution  of  Carbolic  Acid  in  Water. — To  obtain  uniform 
solution,  it  is  better  to  slake  the  carbolic  acid  with  four  times 
its  bulk  of  hot  water,  and  then  to  add  a  sufficiency  of  cold 
water ;  or  the  carbolic  acid  may  be  first  mingled  with  alcohol, 
which  causes  more  ready  solubility,  before  the  addition  of  cold 
water.  Water  will  not  dissolve  more  than  one-twentieth  of  its 
bulk  of  carbolic  acid. 

3.  Alcoholized  Carbolic  Acid  (Acide  Phenique  Aleoholise). — 
Alcohol  (90),  crystalized  carbolic  acid,  equal  parts.  Mix,  and 
keep  in  a  well-stoppered  bottle:  Used  for  making  carbolized 
solutions,  etc.  Being  more  fluid  than  carbolic  acid,  it  more 
readily  penetrates  the  tissues.  Useful  in  poisoned  wounds,  for 
application  to  small-pox  pustules,  etc. — Lemaire. 

4.  Etherized  Carbolic  Acid  (Ether  Phenique).  —  Sulphuric 
ether,  100  parts ;  carbolic  acid,  1  part.  Used  for  insufflation 
in  catarrh  of  Eustachian  tube. — Lemaire. 

5.  Carbolized  Vinegar  (Vinaigre  Phenique). — Ordinary  Vin- 
gar,  4  parts ;  carbolic  acid,  1  part.  Mix.  For  use  instead  of 
aromatic  vinegar,  as  a  disinfectant,  etc. — Quesneville. 

6.  Glycerinum  Acidi  Carbolici.  —  Carbolic  acid,  1  ounce ; 
glycerine,  4  fluid  ounces.  Eub  them  together  in  a  mortar 
until  the  acid  is  dissolved. — British  Pharmacopeia. 

7.  Carbolized  Glycerine  (Glycerine  Pheniquee). — Pure  gly- 
cerine, 100  parts ;  carbolic  acid,  1  part.  Mix.  For  impetigo, 
chronic  eczema,  lichen,  prurigo,  and  pemphigus. — Lemaire. 

8.  Syrup  of  Carbolic  Acid  (Sirop  d'Acide  Phenique). — Simple 
syrup,  100  parts;  carbolic  acid,  crystalized,  1  part.  Mix. — 
Chaumelle. 

9.  Carbolic  Acid  Liniment. — For  counter-irritation. 

A.  Alcohol,  50  parts;  carbolic  acid  1  part.     Mix. — Lemaire. 
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B.  Olive  oil,  7  parts ;  carbolic  acid,  1  part.     Mix. — Sansom. 

10.  Compound  Disinfectant  Solution. — Water,  1,000  parts  ; 
carbolic  acid,  10  parts ;  sulphate  of  zinc  or  sulphate  of  iron,  3 
parts.  Mix.  Carbolic  acid  has  no  chemical  action  on  sulphu- 
retted hydrogen  or  carbonate  of  ammonium.  When  it  is  em- 
ployed alone  as  a  disinfectant,  deodorization  does  not  take  place 
until  the  gases  have  disappeared  by  diffusion.  The  sulphates 
change  the  sulphuretted  hydrogen  into  sulphides,  and  the  car- 
bonate of  ammonium  into  metalic  carbonate  and  ammonium 
sulphate — all  inodorous  compounds. — Lemaire. 

11.  The  Suvern  Deodorant. — Good  quick-lime,  1J-  bushels, 
put  in  a  cask,  slaked,  and  well  stirred  ;  coal  tar,  10  lbs.  Mix 
thoroughly,  then  add  magnesium  chloride,  15  lbs.,  dissolved  in 
hot  water.  Mix  again,  and  add  hot  water  until  the  mass  is 
liquid  enough  to  drop  slowly  from  a  stick  plunged  into  it,  and 
then  withdrawn.  The  magnesium  chloride  forms  deliquescent 
calcium  chloride.  Magnesia  being  liberated,  this  prevents 
caking  and  adherence  to  pipes,  which  is  a  defect  when  lime 
alone  is  used. — Parkes. 

12.  Carbolized  Earth  (Terre  Coaltarr6e.) — Common  loam, 
passed  through  a  sieve,  100  parts  ;  coal  tar,  2  parts.  Mix  inti- 
mately. Disinfectant  for  crops  and  for  destruction  of  noxious 
insects. — Lemaire. 

13.  Solution  of  Carbolic  Acid  for  the  Toilette. — Crystalized 
carbolic  acid,  10  parts ;  essence  of  millefleur,  1  part ;  tincture 
of  Quillaya  saponaria,  50  parts ;  water,  1,000  parts.  Mix. 
The  saponin  replaces  soap  with  advantage.  The.  above  should 
be  employed,  diluted  with  ten  times  its  bulk  of  water,  for  dis- 
infecting the  skin,  for  washing  the  hands  after  any  risk  of  con- 
tagion or  inoculation,  etc. — Lemaire. 

14.  Tincture  of  Saponin,  as  used  in  the  foregoing  prepara- 
tion, is  thus  made  :  Bark  of  Quillaya  saponaria,  1  part ;  alco- 
hol (90°)  4  parts.     Heat  to  ebullition,  and  filter. — Le  Beuf. 

15.  Carbolized  Water  for  the  Teeth. — Water,  1,000  parts;  es- 
sence of  meat,  2  parts ;  tincture  of  saponin,  50   parts ;  pure 
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carbolic  acid,  10  parts.  Mix.  A  dessert-spoonful  in  a  quarter 
of  a  tumblerful  of  water  serves  as  an  excellent  preparation  for 
cleansing  and  preserving  the  teeth. 

16.  Carbolized  Ointment — Purified  lard,  100  parts ;  carbolic 
acid,  1  part.  Mix.  Considered  of  some  service  in  skin  affec- 
tions ;  but,  modified  as  it  is  by  the  fat,  it  cannot  replace  the 
aqueous  solution  of  carbolic  acid. — Lemaire. 

17.  Carbolized  Amylaceous  Ointment. — Pure  starch,  3  parts ; 
hot  water,  20  parts.  Mix,  in  the  ordinary  way  (the  starch  be- 
ing made  first  into  a  paste  with  cold  water,  and  then  hot  water 
added)  to  a  stiff  consistence ;  then  add  olive  oil  1  part,  glycer- 
ine 3  parts,  carbolic  acid  1  part,  and  thoroughly  mix  in  a  mor- 
tar. When  cool  this  is  a  soft  jelly,  which  can  easily  be  applied 
as  ordinary  ointment.  It  is  much  more  efficacious  than  one  the 
basis  of  which  is  entirely  fat,  and  it  is  an  agreeably  cool  appli- 
cation.— Sansom. 

18.  Carbolized  Oil. — A.  Crystalized  carbolic  acid,  1  part ; 
boiled  linseed  oil,  4  parts.     Dissolve. — Lister. 

B.  Pure  carbolic  acid,  1  part ;  olive  oil,  6  parts.  Olive  oil 
is  better  than  linseed  oil  as  a  vehicle,  as  the  latter  is  more  prone 
to  oxidation. — Calvert. 

19.  Carbolized  Putty. — Carbolized  oil,  about  6  tablespoon- 
fuls  ;  common  whiting  (chalk)  sufficient  to  make  a  firm  paste. 
Lister. 

20.  Antiseptic  Lead  Plaster. — Olive  oil,  12  parts  (by  measure); 
litharge  (finely  ground),  12  parts  (by  weight);  beeswax,  2  parts 
(by  weight);  crystalized  carbolic  acid,  2J  parts  (by  weight). 
Heat  half  the  olive  oil  over  a  slow  fire ;  then  add  the  litharge 
gradually,  stirring  continually  until  the  mass  becomes  thick  or 
a  little  stiff;  then  add  the  other  half  of  the  oil,  stirring  as  be- 
fore, until  it  becomes  thick  again.  Then  add  the  wax  grad- 
ually till  the  liquid  again  thickens.  Kemove  from  the  fire  and 
add  the  acid,  stirring  briskly  till  thoroughly  mixed.  Cover  up 
close,  and  set  aside  to  allow  all  the  residual  litharge  to  settle ; 
then  pour  off  the  fluid,  and  spread  upon  calico  to  the  proper 
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thickness.  The  plaster  made  in  this  way  can  be  spread  by  ma- 
chine and  kept  rolled  in  stock,  and  if  in  a  well-fitting  tin  can- 
ister will  retain  its  virtues  for  any  length  of  time. — Lister. 

21.  Antiseptic  Lac  Plaster. — Shellac.  3  parts;  crystalized 
carbolic  acid,  1  part.  Heat  the  lac  with  about  one-third  of  the 
carbolic  acid  over  a  slow  fire  till  the  lac  is  completely  melted : 
then  remove  from  the  fire  and  add  the  remainder  of  the  acid, 
and  stir  briskly  till  the  ingredients  are  thoroughly  mixed. 
Strain  through  muslin,  and  pour  into  the  machine  for  spread- 
ing plaster,  and  when  the  liquid  has  thickened  by  cooling  to  a 
degree  ascertained  by  experience,  spread  to  the  thickness  of 
about  one-fiftieth  of  an  inch. 

Afterwards  brush  over  the  surface  of  the  plaster  lightly  with 
a  solution  of  gutta-percha  in  about  30  parts  of  bisulphide  of 
carbon.  When  the  sulphide  has  all  evaporated,  the  plaster 
may  be  piled  in  suitable  lengths  in  a  tin  box  without  adhering, 
or  rolled  up  and  kept  in  a  canister. — Lister. 

22.  Antiseptic  Cere-cloth. — Cloth  or  thin  calico  is  saturated 
with  cerate  (made  after  the  following  formula),  by  simply  draw- 
ing a  portion  through  it  while  in  a  fluid  state,  or  in  pieces  of 
any  length  and  width,  by  rolling,  by  means  of  a  machine,  the 
calico  over  cylinders  containing  cold  water  as  fast  as  it  has 
taken  up  the  cerate. 

A.  Strongest  Cerate. — Calvert's  pure  carbolic  acid,  liquefied, 
3  fluid  ounces;  olive  oil  (colored  red  with  alkanet  root  to  dis- 
tinguish the  cerate),  If  fluid  ounce ;  yellow  wax,  liquefied,  1J 
fluid  ounce;  paraffine,  liquefied,  6  fluid  ounces.     Mix. 

B.  Medium  Strength. — Pure  carbolic  acid,  2  fluid  ounces; 
olive  oil,  2 J  fluid  ounces ;  paraffine,  o  fluid  ounces ;  yellow  wax, 
2|  fluid  ounces.     Mix. 

C.  Weakest. — Pure  carbolic  acid,  If  fluid  ounce;  olive  oil,  1 
fluid  ounce  and  6  drachms ;  white  wax,  1  fluid  ounce  and  6 
drachms;  paraffine,  7  fluid  ounces.     Mix. 

23.  Antiseptic  Muslin  Gauze. — Paraffine,  16  parts ;  resin,  4 
parts ;  crystalized  carbolic  acid,  1  part.  Melt  together.  Cheap 
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muslin  gauze  is  dipped  in  the  melted  mass  and  well  wrung  or 
pressed  while  hot.  A  good  substitute  for  oakum  as  an  antisep- 
tic covering  for  wounds,  unirritating  to  the  most  sensitive  skin, 
highly  retentive  of  the  acid,  and  almost  destitute  of  odor.  It 
should,  when  used,  be  folded  in  about  eight  layers.  It  loses  the 
paraffine  and  resin  when  washed  in  boiling  water,  so  the  same 
gauze  may  be  used  repeatedly. — Lister. 

24.  Protective  Against  Local  Irritating  Effects  of  Carbolic 
Acid  in  Antiseptic  Dressings. — Varnish  oiled  silk  on  both  sur- 
faces with  copal  varnish.  When  dry,  brush  over  with  a  mix- 
ture of  starch  and  dextrine,  to  give  it  a  film  of  material  soluble 
in  water,  so  that  it  becomes  uniformly  moistened  when  dipped 
into  antiseptic  lotion.  When  not  at  hand,  common  oiled  silk 
may  be  used  as  a  substitute  for  it,  if  smeared  with  an  oily  solu- 
tion of  carbolic  acid,  and  used  in  two  layers,  to  make  up  for  its 
inferior  inefficiency. — Lister. 

25.  Antiseptic  Adhesive  Plaster. — Dip  ordinary  strapping  in 
hot  solution  of  carbolic  acid,  made  by  mixing  1  part  of  1  to  20 
lotion  with  2  parts  of  boiling  water.  Will  adhere  to  a  moist 
skin,  so  that  it  may  be  employed  under  spray  when  advisable. 
Lister. 

26.  Carbolized  Powders. — Pure  liquefied  carbolic  acid,  5 
parts ;  alcohol,  5  parts.  Mix.  Add  by  degrees  100  parts  of 
one  of  the  following  powders :  Lycopodium,  starch,  charcoal, 
plaster  of  Paris.  The  proportion  of  carbolic  acid  can  be  in- 
creased or  decreased  as  desired. — Sansom, 

27.  Antiseptic  Catgut  Ligature. — Catgut  of  the  thickness  re- 
quired is  to  be  kept  steeped  in  carbolized  olive  oil  (1  pint  in  5), 
with  a  very  small  quantity  of  water  diffused  throughout  it. — 
Lister. 

28.  Aceto- Carbolic  Solution  for  Tinea  and  Scabies. — Acetic 
acid  (pyroligneous),  8°,  20  parts;  pure  carbolic  acid,  5  parts; 
water,  75  parts.  Mix  the  two  acids  and  add  the  water.  The 
acetic  acid  favors  penetration  through  the  epidermis.      For 
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tinea,  apply  the  liquid  once  a  day  over  the  diseased  parts  by 
means  of  a  brush.  For  scabies,  sponge  all  the  parts.  The 
clothes,  etc.,  of  the  affected  individual  should  also  be  treated 
with  the  liquid. — Lemaire. 

29.  Oarbolized  Gargle  for  Diphtheria,  Tonsillitis,  etc. — Car- 
bolic acid,  20  minims ;  acetic  acid,  J  drachm ;  honey,  2  fluid 
ounces;  tincture  of  myrrh,  2  fluid  drachms;  water,  6  fluid 
ounces.  The  carbolic  and  acetic  acids  to  be  well  shaken  to- 
gether before  the  other  ingredients  are  added. — Charles  Sedg- 
wick. 

30.  Carbolized  Mixture  for  Zymotic  Diseases. — Carbolic  acid, 
acetic  acid,  of  each  1  drachm  to  1}  fluid  drachm;  chloric 
ether,  1  fluid  drachm;  water,  8  fluid  ounces.  A  tablespoonful 
every  four  hours  until  the  fever  has  subsided. 

31.  Mixture  of  Quinine  and  Sulpho-Carbolate  of  Sodium. — - 
Quinine  sulphate,  1  grain  ;•  sulphuric  acid,  5  minims.  Dissolve, 
and  add  to  the  solution  of  sodium,  sulpho-carbolate,  20  grains ; 
in  water,  1  fluid  ounce. — Bakes. — Amer.  Jour,  of  Pharm. 

On  Powdered  Camphoe.    By  John  C.  Lowd.,  Boston,  Mass. 

Query. — How  may  camphor  be  reduced  to  a  fine  powder  and 
retained  in  the  pulverulent  condition  ? 

The  query  on  this  subject  having  been  referred  to  the  writer, 
he  hereby  submits  to  your  honorable  body  the  result  of  an  ex- 
periment. 

The  various  methods  for  reducing  camphor  to  a  fine  powder, 
suggested  by  different  writers,  are  singularly  deficient.  The 
objections  are  the  expense  and  incomplete  results,  through  the 
moist  condition  of  the  powder  when  precipitated  from  an  alco- 
holic solution,  rendering  it  unavailable  for  the  purposes  for 
which  it  is  largely  employed  in  the  manufacture  of  errhines, 
tooth  powders,  etc. 

Camphor  possesses  the  advantageous  property  of  resublima- 
tion  without  losing  any  of  its  valuable  qualities.  This  fur- 
nishes a  suggestive  hint  capable  of  being  carried  out  in  the 
preparation  of  fine  powder.      The  method  I  have  tried  with 
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complete  success,  consists  in  vaporizing  the  camphor  from  a  re- 
tort into  a  large  chamber,  and  its  collection  in  the  form  of  a 
fine  dry  powder. 

The  apparatus  used  consists  of  a  four-wick  lamp,  containing 
one  pint  of  alcohol ;  a  copper  retort  four  inches  diameter  by  ten 
inches  high,  having  a  curved  neck  fourteen  inches  long  and  two 
inches  diameter ;  a  chamber  or  receiver  made  of  strong  paper, 
rendered  impervious  by  any  suitable  sizing.  The  paper  is 
stretched  upon  a  light  frame  of  wood,  so  as  to  form  a  cubical 
chamber  of  three  feet  in  length,  breadth,  and  height,  with  an 
aperture  on  one  side  within  a  foot  of  the  top,  in  order  to  re- 
ceive the  neck  of  the  retort.  Care  must  be  taken  to  lute 
around  the  joint  where  the  retort  connects  with  the  receiver, 
on  account  of  the  inflammability  of  the  vapor.  The  quantity 
used  is  one  pound  of  camphor,  and  the  time  required  to  sublime 
it  about  thirty  minutes. 

The  advantages  of  this  process  are  its  availability  and  econ- 
omy, the  perfect  condition  of  the  powder  as  to  its  purity,  dry- 
ness and  degree  of  fineness.  It  will  retain  its  pulverulent  con- 
dition if  kept  in  full  bottles,  well  worked,  in  a  cool  place. — 
Proceedings  of  the  Amer.  JPhar.  Association,  1871. 

Gastric  Juice  in  the  Treatment  of  Cancer, — Dr.  D'Arpem 
("LTJnion  Medicale,"  Sept.  2,  1871,  from  "  L'Imparziale ") 
gives  the  particulars  of  a  case  of  ulcerated  cancer  of  the  rec- 
tum treated  by  injections  of  artificial  gastric  juice.  After  the 
employment  of  other  remedies,  which  had  proved  inefficacious, 
twenty-five  grammes  of  gastric  juice,  obtained  from  Professor 
Schiff,  and  made  into  an  emulsion  with  glycerine,  were  admin- 
istered by  injection.  The  immediate  effect  of  this  was  to  pro- 
duce intense  pain  in  the  rectum,  palpitation  of  the  heart,  and 
vesical  tenesmus.  An  hour  after,  the  patient  passed  blood, 
partly  liquid  and  partly  in  clots,  together  with  a  gelatiniform 
debris,  which  had  a  very  repulsive  odor.  The  next  day  the 
remedy  was  repeated,  but  was  followed  by  the  injection  of  sweet 
oil  to  mitigate  the  pain  arising  from  it.     The  same  effects  were 
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produced,  except'  that  the  suffering  was  less  severe.  The  in- 
jections were  administered  three  times  daily  during  twenty 
days,  at  the  end  of  which  she  considered  herself  well ;  but,  at 
the  recommendation  of  Dr.  D'Arpem,  she  continued  their  use 
for  eight  days  longer.  Having  at  that  time  ceased  to  pass  any 
debris  of  the  tumor,  she  afterwards  used  only  injections  of 
sweet  oil.  After  a  long  absenoe,  she  again  presented  herself  to 
Dr.  D'Arpem,  who  says  the  cure  at  time  was  complete. 

Vapor  of  Ammonia  in  the  Treatment  of  Whooping- Cough, 
Mr.  John  Grantham  states  ("British  Medical  Journal,"  Sep- 
tember 10,  1871,)  that  in  cases  of  whooping-cough  in  the  last 
stage,  (that  is,  after  the  third  week)  he  has  had  one  ounce  of 
the  strongest  liquid  ammonia  put  into  a  gallon  of  boiling  water 
in  an  open  pan,  and  the  steam  kept  up  by  means  of  half  a  brick 
made  red-hot  throughout  and  put  into  the  boiling  water  con- 
taining the  ammonia,  the  pan  being  placed  in  the  centre  of  a 
room,  into  which  the  patients  were  brought  as  the  ammoniated 
steam  was  passing  off.  "  This  method  was  used  in  the  evening, 
just  before  bed-time ;  and  it  has  been  so  efficacious,"  he  says, 
"  in  abating  the  spasmodic  attack,  and  after  three  or  four  days 
terminating  the  malady,  that  I  cannot  overestimate  the  great 
value  of  this  mode  of  inhaling  the  ammonia  as  a  therapeutic 
agent  in  tranquilizing  the  nervous  system  in  whooping-cough.' 
Medical  News  and  Library. 

Antidote  to  Carbolic  Acid. — Dr.  Theodore  Husemann  opposes 
the  use  of  fixed  oils,  glycerine,  and  similar  demulcents  in  cases  of 
poisoning  by  carbolic  acid;  but  recommends,  based  upon  experi- 
ments, with  rabbits,  made  by  himself  and  Ummethun,  the  sac- 
charate  of  lime,  the  alkaline  earth  combining  with  the  carbolic 
acid  to  form  a  non-poisoning  salt.  Lime  water  is  less  adapted 
to  this  purpose,  owing  to  the  sparing  solubility  of  lirne  in  water, 
and  the  large  quantity  of  lime  water  required  for  neutralizing 
the  poison.  Precipitated  carbonate  of  lime  does  not  combine 
with  carbolic  acid,  but  may  be  employed  in  case  the  saccharate 
of  lime  should  be  procurable  at  once ;  the  carbonate  appears  to 


1872,]  Chemistry  and  Pharmacy.  625 

act  merely  mechanically  by  absorbing  the  poison,  and  thus  de- 
laying the  ill  effects;  sufficient  time  is  thereby  afforded  to  pre- 
pare the  saccharate.-— JE&. 

Chloral  for  Toothache.— Dr.  Page,  in  the  "British  Medical 
Journal,"  recommends  chloral  hydrate  as  a  local  application  in 
case  of  toothache.  A  few  grains  of  the  solid  hydrate  intro- 
duced into  the  cavity  of  the  tooth  upon  the  point  of  a  quill 
speedily  dissolves  there  j  and  in  the  course  of  a  few  minutes, 
during  which  a  not  unpleasant  warm  sensation  is  experienced, 
the  pain  is  either  deadened,  or  more  often  effectually  allayed* 
A  second  or  third  application  may  be  resorted  to  if  necessary, 

Croton  Chloral.— Dr.  Oscar  Liebreich,  of  Berlin,  to  whom 
we  owe  that  invaluable  therapeutic  agent,  hydrate  of  chloral, 
has  lately  been  investigating  the  physiological  properties  of  a 
new  organic  compound,  which  is  formed  by  the  action  of  chlo- 
rine upon  allylene— via.,  croton  chloral*  When  administered 
to  animals,  a  peculiar  effect  is  produced,  the  head  being  to  a 
great  extent  rendered  insensible  to  feeling,  while  the  rest 
of  the  body  remains  comparatively  sensible.  If  the  inhalation 
is  prolonged,  the  spinal  cord  loses  its  function,  and  reflex  excita- 
bility is  everywhere  extinguished.  During  that  stage,  both 
pulse  and  respiration  remain  unchanged.  The  third  stage, 
which  is  induced  by  large  doses,  is  characterized  by  paralysis 
of  the  medulla  oblongata  and  death.  Animals  may,  however, 
be  kept  alive  by  artificial  respiration,  because  the  action  of  the 
heart  is  not  interfered  with,  while  the  ultimate  effect  of  hy- 
drate of  chloral  is  to  paralyze  the  heart.  Croton  chloral,  there- 
fore, promises  to  produce  all  the  good  effects  of  hydrate  of  chlo- 
ral, without  any  drawback  being  attached  to  its  judicious  use. 
Mechanics1  Magazine. 

Action  of  Chlorides  on  Calomel. — In  the  "American  Journal 
of  Pharmacy,"  August,  1871,  Mr.  Michael  J.  Cummings  re- 
ports that,  contrary  to  the  opinion  of  Mr.  Mialhe,  but  support- 
ing that  of  Dr.  Gardner,  he  has  found  that  calomel  is  not  con- 
verted into  corrosive  sublimate  by  the  chlorides  of  the  alkalis  - 
8 


626  Chemistry  and  Pharmacy.  [May, 

fiable  metals  at  the  temperature  of  the  body.  The  change 
occurs  less  readily  with  chloride  of  sodium  than  with  chloride 
of  ammonium,  but  in  neither  case  at  a  lower  temperature  than 
110°  Fahr. 

Artificial  Ivory  for  Billiard  Balls. — It  is  said  that  billiard 
balls  are  now  made,  both  for  American  and  foreign  trade,  which 
are  claimed  to  be  more  durable  than  those  of  true  ivory. 
These  balls  are  composed  principally  of  gun-cotton,  reduced  to 
a  fine  pulp  and  moulded.  The  other  ingredients  are  as  yet  a 
secret,  which  the  makers  do  not  desire  to  make  public.  After 
moulding,  the  ball  is  put  in  a  press,  and  reduced  about  one- 
third  in  bulk.  It  is  then  put  away  to  be  dried.  When  par- 
tially dry,  it  is  put  into  a  bowl  of  quicksilver  to  test  the  uni-, 
formity  of  its  centre  of  gravity.  If  not  true  in  its  balance,  it 
is  thrown  aside ;  if  true,  it  is  again  pressed,  and  again  put  on 
the  shelf  to  be  thoroughly  dried  before  it  is  taken  to  the  turner 
and  polisher.  Three  months  elapse  from  the  day  of  moulding 
till  the  time  when  a  ball  is  ready  to  be  sent  to  purchasers.  The 
balls  cost  about  one-half  the  price  ordinarily  charged  for  ivory 
balls. — Ex. 

A  Test  for  Pus. — Dr.  Day,  of  Australia,  has  made  some  in- 
teresting observations  on  pus,  which  we  quote  from  the  "  Lon- 
don Medical  Times  and  Gazette  " : 

"  In  1868,"  he  observes,  "  I  had  the  good  fortune  to  discover 
a  very  delicate  test  for  pus,  and  have  since  been  in  the  almost- 
daily  habit  of  applying  it,  in  conjunction  with  other  tests,  as 
aids  to  diagnosis.  In  this  way  I  have  learned  some  very  inter- 
esting facts  regarding  the  properties  of  pus.  For  instance,  I 
have  found  that  healthy  pus,  when  dried,  becomes  chemically 
inactive;  although,  when  moistened  with  water,  it  again  re- 
sumes its  chemical  activity  ;  also  that  pus  derived  from  persons 
suffering  from  diseases  allied  to  erysipelas,  possesses  unusual 
activity — more  than  that  from  healthy  persons — and  which  it  is 
capable  of  retaining  for  years. 

"  On  this  paper  are  two  spots  of  pus,  which  had  been  allowed 
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to  dry  by  exposure  to  the  air.  To  one  has  been  added  the  pus- 
test  alone,  with,  as  you  may  see,  a  negative  result,  dry  pus  be- 
ing devoid  of  chemical  activity.  To  the  other  a  drop  of  water 
is  added,  and  then  a  drop  or  two  of  the  pus-test,  with  the  result 
which  always  follows  the  application  of  this  test  to  moist  pus — 
namely,  a  bright-blue  reaction. 

"  I  mentioned  just  now  that  pus  from  persons  suffering  from 
diseases  allied  to  erysipelas  is  more  active  in  its  chemical  pro- 
perties than  healthy  pus.  On  this  piece  of  glass  is  some  pus 
taken  from  a  large  carbuncle  on  the  neck  of  an  elderly  gentle- 
man two  years  and  three  months  ago.  He  was  suffering  from 
symptoms  of  blood-poisoning  at  the  time.  This  pus,  as  you 
will  see,  although  it  has  been  freely  exposed  to  the  air  during 
the  whole  time,  and  sometimes  to  great  heat,  still  retains  its 
power  of  acting  chemically  on  the  pus-test ;  and  it  does  so  even 
when  dry,  thus  showing  that  it  possesses  greater  chemical  ac- 
tivity than  ordinary  pus. 

"You  will  perceive  that,  in  the  explanation  I  have  attempted  re- 
garding the  influence  of  moist  and  dry  air  over  the  propagation 
of  erysipelas  and  its  allied  diseases,  I  have  assumed  that  when 
the  chemical  activity  of  pus  is  suspended,  its  power  to  act  as  a 
poison  on  the  system  is  also  suspended. 

"  I  will  trespass  on  your  time  by  bringing  one  other  experi- 
ment under  your  notice,  as  it  may  help  to  explain  the  modus 
operandi  of  Prof.  Lister's  antiseptic  treatment  of  wounds. 

"  I  have  found  that  carbolic  acid  possesses  the  property  of 
entirely  and  permanently  destroying  the  chemical  activity  of 
pus,  whether  derived  from  healthy  or  unhealthy  persons.  On 
this  paper  is  some  pus  which  had  been  moistened  with  water  to 
give  it  chemical  activity.  A  few  drops  of  watery  solution  of 
carbolic  acid  were  then  poured  over  it,  and  after  the  lapse  of  a 
quarter  of  an  hour,  the  pus-test  was  applied,  with,  as  you  may 
see,  a  perfectly  negative  result." 

Dr.  Day's  pus-test  is  so  simple  in  the  mode  of  appliance,  and 
apparently  so  certain  in  its  revelations,  that,  we  have  little 
doubt  it  will  soon  come  into  daily  use  as  an;  aid'  to  diagnosis* 
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He  prepares  his  test-fluid  by  exposing  a  saturated  alcoholic  so- 
lution of  guaiacum  to  the  air  until  it  has  absorbed  a  sufficient 
quantity  of  oxygen  to  give  it  the  property  of  turning  green 
when  placed  in  contact  with  iodide  of  potassium.  On  moisten- 
ing the  most  minute  quantity  of  pus  with  water,  and  pouring  a 
drop  or  two  of  the  test-fluid  over  it,  a  clear  blue  color  is  pro- 
duced. 

Bromide  of  Calcium. — Dr.  William  A.  Hammond,  in  a  note 
to  the  "New  York  Medical  Journal,"  calls  attention  to  the  brom- 
ide of  calcium,  which  contains  a  large  amount  of  bromine 
(every  100  grains  containing  79.5  grains  of  bromine),  and 
which  in  consequence  of  its  instability  and  of  the  readiness 
with  which  it  parts  with  its  bromine  13  especially  useful  in 
those  cases  in  which  speedy  action  is  desirable.  It  has  a  pow- 
erful hypnotic  influence,  and  hence  is  particularly  beneficial  in 
cases  of  delirium  tremens,  or-  the  insomnia  resulting  from  in- 
tense mental  labor  or  excitement.  In  the  treatment  of  epilepsy 
Dr.  H.  does  not  think  it  possesses  any  advantages  over  the 
bromide  of  potassium  or  of  sodium,  except  in  those  cases  in 
which  the  paroxysms  are  very  frequent,  or  in  cases  occurring 
in  very  young  infants.  It  does  not  appear  to  cause  acne  to  any- 
thing like  the  [extent  of  the  bromides  in  more  general  use. — 
Exchange* 

Borax,  Domestic  Uses  of. — Borax  is  the  best  cockroach  exter- 
minator yet  discovered.  This  troublesome  insect  has  a  peculiar 
aversion  to  it,  and  will  never  return  where  it  has  been  scat- 
tered. As  the  salt  is  perfectly  harmless  to  human  beings,  it  is 
much  to  be  preferred  for  this  purpose  to  the  poisonous  sub- 
stances commonly  used. 

"  Borax  is  also  valuable  for  laundry  use,  instead  of  soda. 
Add  a  handful  of  it,  powdered,  to  about  ten  gallons  of  boiling 
water,  and  you  need  use  only  half  the  ordinary  allowance  of 
soap.  For  laces,  cambrics,  etc.,  use  an  extra  quantity  of  the 
powder.    It  will  not  injure  the  texture  of  the  cloth  in  the  least. 

"  For  cleansing  the  hair,  nothing  is  better  than  a  solution  of 
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borax  water.  Wash  afterward  with  pure  water,  if  it  leaves  the 
hair  too  stiff.  Borax  dissolved  in  water  is  also  an  excellent 
dentrifice,  or  toothwash." — Boston  Journal  Chemistry, 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  Que." 


Solution  of  Santonine.  By  John  Harley,  M.  D.,  etc. — 
The  insolubility  of  this  vermifuge  impairs  its  utility.  Cold  or 
warm  water  takes  up  the  merest  trace.  Chloroform,  absolute 
alcohol,  the  strongest  acetic  acid,  turpentine,  hot  olive  oil,  and 
hot  glycerine  are  the  only  simple  fluids  that  dissolve  any  ap- 
preciable quantity.  On  cooling,  it  separates  from  the  oil  and 
glycerine ;  and  the  addition  of  water  to  the  other  solvents  pro- 
duces the  same  result. 

It  is  obvious,  therefore,  that  none  of  these  solvents  are 
adapted  for  the  use  of  santonine  as  a  medicinal  agent.  A  wish 
to  determine  the  effect  of  santonine  in  parasitic  diseases  of  the 
bladder  and  bowels,  led  me,  after  a  good  deal  of  trouble,  to  find 
that  I  could  form  a  stronger  solution  than  was  needed  for  my 
purpose  by  means  of  bicarbonate  of  soda. 

I  may  formularize  my  results  thus :  3^ — Santonini,  in  pulvere, 
gr.  xij.;  Sodse  Bicarbonatis,  gr.  xx;  Aquae  distillatae,  §iij.  Put 
the  soda  and  water  into  a  flask;  keep  the  liquid  near  the  boil- 
ing point,  adding,  as  it  disappears,  about  two  grains  of  santon- 
ine at  a  time,  till  the  whole  is  dissolved.  Solution  is  effected 
in  about  half  an  hour,  during  which  time  the  water  is  reduced 
to  S  ij.  If  need  be,  reduce  by  boiling  to  this  bulk,  when  Sj 
will  contain  a  full  dose — six  grains  of  santonine.  If  an  alka- 
line reaction  be  objectionable,  neutralize  with  acetic  acid. 

Characters  of  the  Solution. — Bright  and  permanent,  strongly 
alkaline,  free  from  odor,  and,  excepting  that  of  carbonate  of 
soda,  of    taste.      Carefully   neutralized   with   acetic   acid,   an 
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equally  bright  and  permanent  neutral  solution  is  formed.  Both 
the  alkaline  and  neutral  solution  may  be  diluted  to  any  extent 
with  either  cold  or  hot  water,  without  impairing  the  perfection 
of  the  solution  of  the  Santonine.  Excess  of  acetic  acid,  after 
some  hours,  and  the  mineral  acids  immediately  precipitate  the 
whole,  or  nearly  the  whole,  of  the  santonine  unchanged  and  in 
its  original  form  of  colorless,  rectangular  plates  with  beveled 


edges. 


Use. — By  the  process  above  described,  we  obtain  a  bland 
alkaline  solution,  so  completely  void  of  irritating  qualities  that 
it  may  be  dropped  into  the  eye  without  causing  the  least  sensa- 
tion ;  and  a  neutral  solution,  for  use  in  those  cases  in  which  an 
alkali  would  be  unsuitable. 

As  an  injection  S  ss  to  S  j  (three  to  six  grains)  of  either  solu- 
tion may  be  mixed  with  three  or  four  ounces  of  warm  water 
and  passed  into  the  bladder  or  rectum. 

In  cases  where  powders  are  objected  to,  a  pleasant  mixture 
may  be  made  by  adding  a  little  syrup  and  flavoring  water  ■  to 
the  santonine  solution. — London  Practitioner,  February,  1871, 
p.  85. 

Koussin,  By  Professor  Leidesdorf,  Vienna. — The  examina- 
tion of  the  flowers  of  the  Brayera  anthelmintiea  by  many 
chemists — Wittstein,  Pavesi,  and  Bedall,  shows  that  the  active 
principle  is  a  bitter,  which  Pavesi  describes  as  Koussin  or 
Tsenin.  Bedall,  apothecary  in  Munich,  shows  that  genuine 
Koussin  is  light  yellow  in  color,  with  a  scent  like  leather, 
hardly  soluble  in  water,  but  will  dissolve  in  alcohol  or  pure 
alkalies.  Koussin  is  taken  in  doses  of  two  scruples,  divided 
into  two  powders,  and  swallowed  with  an  hour  of  interval ;  it 
requires  no  preparation,  and  leaves  behind  it  no  bad  conse- 
quences. Three  or  four  hours  after  taking  it  there  follows  a 
diarrhoea-like  motion,  with  which  the  tape-worm  passes  away. 
Dr.  Dietrich  has  made  numerous  experiments  with  this  remedy, 
and  has  published  these,  and  Dr.  Leidesdorf  has  lately  verified 
the  experiments  in  the  case  of  a  shopkeeper,  N.  N.,  recently 
taken  into  hospital  for  insanity,  who  had  for  a  long  period  suf- 
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fered  from  tape-worm.  On  the  15th  of  May,  two  hours  after 
breakfast,  at  9  A.  M.,  a  scruple,  at  10,  a  scruple,  of  Koussin 
was  administered.  At  1  P.  M.,  a  worm,  17  metres  long,  came 
away  (Bothriocephalus  lotus)  with  the  head.  This  is  an  inter- 
esting case. — The  Doctor,  Aug.  1871,  p.  141. 

On  the  Immediote  Union  -of  Wounds.  By  Dr.  Gussenbauer, 
of  Vienna. — Macartney,  Paget,  and  lately  Thiersch,  maintain 
that  some  wounds  heal  by  direct  agglutination  of  their  respec- 
tive margins  and  surfaces,  which  mode  of  union  they  have 
termed  "  immediate."  The  last-mentioned  pathologist  thinks 
he  has  observed  immediate  union  in  lingual  wounds  of  rabbits. 

In  order  to  bring  this  question  to  a  final  issue,  Dr.  Gussen- 
bauer, of  Vienna,  has  instituted  a  series  of  experiments  upon 
the  cornea,  cartilages  of  the  ear,  nose,  ribs,  and  trachea ;  the 
skin  and  muscles  of  rabbits  and  dogs,  and  the  tongues  of  the 
latter.  The  wounds  of  the  different  structures  have  been 
methodically  examined  by  him  in  periods  of  from  24  hours  to 
60  days  after  the  infliction  of  the  injury,  and  the  microscopical 
results  have  been  described  and  most  handsomely  illustrated  in 
Langenbeck's  Archiv. 

Referring  the  reader  to  the  original  for  the  details  of  the 
author's  very  interesting  and  instructive  observations,  we  limit 
our  report  to  his  concluding  remarks : 

"  The  results  of  my  researches  enable  me  to  deny  in  toto  the 
process  of  immediate  union  of  wounds.  If  the  continuity  of 
the  tissues  be  divided  by  a  simple  incision,  and  the  opposite  sur- 
faces of  the  wound  be  kept  in  close  approximation,  an  interme- 
diate substance  of  coagulated  structural  fluid  effects  the  new 
union.  The  cicatrix  remains  persistent ;  and  although  it  ap- 
proximates in  a  measure  the  tissue  within  which  it  is  located,  it 
nevertheless  preserves  its  structural  differences,  at  any  time 
demonstrable  by  the  microscope." 

John  Hunters  views  are  thus  fully  maintained  by  the  latest 
and  most  thorough  investigations. — Ex. 

Ancient  Dentistry. — Dr.  Eeid,  of  Terre  Haute,  read  a  paper 
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upon  ancient  dentistry.  Among  the  ancients  great  success  was 
obtained  in  this  art.  Casselius  was  a  dentist  in  the  reign  of 
the  Eoman  triumvirs,  and  gold  was  used  for  the  filling.  But 
nearly  500  B.  C,  gold  was  thus  used,  and  gold  wire  was  em- 
ployed to  hold  artificial  teeth  in  position ;  and  it  does  not  seem 
then  to  have  been  a  new  art.  A  fragment  of  the  tenth  of  the 
Eoman  tables,  450  B.  C,  has  reference  to  the  burial  of  any 
gold  with  the  dead  except  that  bound  around  the  teeth.  Herod- 
otus declares  that  the  Egyptians  had  a  knowledge  of  the  dis- 
eases of  the  teeth  and  their  treatment  2,000  B.  C.  In  Martial, 
Casselius  is  mentioned  as  either  filling  or  extracting  teeth ;  but 
he  specified  that  he  would  not  polish  false  teeth  with  tooth- 
powder.  Lucian  mentions  an  old  maid  that  had  but  four  teeth, 
and  they  were  fastened  in  with  gold.  These  facts  cover  a  pe- 
riod of  600  years. — Med.  and  Surg.  Hep. 

Muscular  Power  and  Endurance. — The  Newark  "  Adverti- 
ser "  gives  the  following :  The  wonderful  flight  of  the  carrier 
pigeon  Tempest  to  Montclair,  N.  J.,  was  noticed  some  time 
since.  We  have  now  to  record  the  still  more  extraordinary 
time  of  two  other  birds  sent  home.  The  following  notes  were 
found  on  them  on  their  arrival : 

Dear  Father— September  15, 1871— Lat.  27  deg.  10  N.,  long. 
79  deg.  30  W.,  1,004  statute  miles  from  Montclair,  N.  J.— I 
will  let  the  male  bird  Tornado  go  with  this  note  at  exactly  9 
o'clock  A.  M.,  New  York  time.  I  let  the  bird  Tempest  go  on 
the  10th.  She  rose  up  about  500  yards  high,  and  then  made 
one  tremendous  plunge  to  the  North,  and  was  out  of  sight 
about  as  quick  as  a  flash  of  lightning. 

Harry  C.  Bleecker. 

Dear  Father— Sept.  21,  1871— Lat.  26  deg.  N,  long.  93  deg. 
5  W.,  1,506  statute  miles  from  Montclair,  N.  J. — I  will  let  the 
old  bird  Typhoon  go  with  this  note  at  exactly  8  o'clock  A.  M., 
New  York  time.  He  is  a  powerful  bird,  but  he  has  a  fearful 
job  on  hand.     He  must  go  through  it  or  perish.     All  well. 

Harry  C.  Bleecker. 
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The  bird  Tornado  arrived  at  Montclair  the  same  day  at  three 
and  seven  minutes  P.  M.,  making  over  196  miles  an  hour. 
Typhoon  arrived  the  same  day  at  three  o'clock  and  fifty-four 
minutes  P.  M.,  and  fell  dead  on  his  arrival,  but  he  brought  the 
note  in  the  unprecedented  time  of  202  miles  an  hour. — Ex. 

Diagnosis  of  Phantom  Abdominal  Tumors. — In  an  interest- 
ing clinical  lecture  published  in  the  "  Medical  Times/'  Dr.  J. 
M.  De  Costa  states  that  the  most  efficient  mode  of  diagnosti- 
cating phantom  tumors  of  the  abdomen,  is  by  the  use  of  an 
anaesthetic.  When  under  the  influence  of  ether,  a  phantom 
tumor  will  disappear,  and  thus  remove  all  doubt  as  to  the  na- 
ture of  the  case.  He  says,  "  not  in  a  single  instance  have  I 
found  these  apparent  tumors  remain  when  the  patient  is  under 
the  influence  of  ether  or  chloroform,  though  they  reappear,  and 
quickly,  when  he  passes  from  under  its  influence.  Thus,  we 
can  control  the  diagnosis  not  only  of  phantom  tumors,  but  mus- 
cular contractions  of  the  abdomen,  not  unfrequently  feigned, 
and  which  high  authority  declares  a  source  of  difficulty  almost 
impossible  to  get  over." 


MEDICAL   NEWS, 

'Nulla  dies  sine  linea." 


The  American  Journal  of  Obstetrics. — The  first  number  of 
this  Journal  for  this  year  has  not  yet  been  issued.  Messrs. 
W.  Baldwin  &  Co.,  to  whom  the  writer  has  forwarded  money 
for  several  subscriptions  (and  for  which  receipts  are  held)  writes 
as  follows :  (April  15th,  1872),  the  Journal  of  Obstetrics  has 
not  yet  appeared.  Dr.  Dawson  promises  it  in  a  few  days.  We 
only  act  as  agents  for  him.  The  next  number  will  be  out  about 
the  15th  proximo,  if  nothing  happens  in  the  meantime  to  delay 
it.  This  is  all  we  can  say  for  it."  Those  who  have  forwarded, 
to  the  writer,  money  for  the  "  Obstetrical  Journal,"  have,  in  the 
above  note,  all  of  the  facts  in  his  possession.     Receipts  for  this 
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money  are  held.     All  wishing  to  subscribe  for  the   "  Obstetric 
Journal/'  will  please  send  their  money  direct,  and  not  through 

this  office. The  Medical  College  of  Georgia  closed  its  last 

session  on  the  1st  of  March,  conferring  the  degree  of  M.  D.  on 

twenty-one  of  the  class. The  Distinguished  Dead. — Prof. 

Samuel  Henry  Dickson,  M.  D.,  LL.  D.,  formerly  of  Charleston, 
S.  C,  and  in  recent  years  prominently  connected  with  the  Jef- 
ferson Medical  College  of  Philadelphia,  died  March  31,  1872. 
A  sketch  of  his  life  will  be  soon  published  in  this  Journal. 
Dr.  Samuel  Jackson,  Emeritus  Professor  of  the  Institute  of 
Medicine  in  the  University  of  Pennsylvania,  died  April  6th,  at 
his  residence,  in  this  city,  at  the  ripe  old  age  of  eighty-two. 
He  was  born  in  Philadelphia  on  the  22d  of  March,  1787.  He 
devoted  his  time  with  great  energy  to  the  study  of  his  profes- 
sion, and  was  successful  in  acquiring  a  high  standing  in  its 
practice.  In  1835  he  was  elected  Professor  of  the  Institutes  of 
Medicine  in  the  University  of  Pennsylvania,  a  position  which 
was  filled  by  him  during  a  period  of  twenty-eight  years,  with 
great  credit  both  to  himself  and  the  institution.  He  was  one  of 
the  clearest  lecturers  and  profoundest  scholars,  and  occupied  a 
front  rank  in  the  corps  of  professors  of  the  University,  a  body 
of  men  which  has  long  enjoyed  the  highest  reputation  for  skill 
and  learning  throughout  the  world.  In  1863,  in  consequence 
of  his  advanced  age,  he  abandoned  the  active  duties  of  his  pro- 
fessorship, and  has  since  held  an  Emeritus  relation  to  the  Uni- 
versity. Prof.  Jackson,  wrote  several  works  on  medical  and 
physiological  subjects,  the  most  celebrated  of  which  were  a 
treatise  on  the  "  Principles  of  Medicine,"  first  published  in 
1822,  and  an  "  Introduction  to  Lehman's  Chemical  Physiology," 
published  in  1856. — JPhila.  Inquirer.  Dr.  Samuel  A.  Billing, 
a  prominent  physician  of  Columbus,  Gra.,  died  March  19th, 
aged  sixty-five.  Dr.  Zina  Pitcher,  of  Detroit,  Mich.,  died  April 
5,  1872.  He  was  seventy-five  years  of  age.  Distinguished  per- 
sonally and  professionally,  and  well  worthy  of  all  the  very  high 
distinctions  which  were  conferred  upon  him.  His  life  having 
once    been    published    in   this    Journal,    the   readers   are  so 
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familiar  with  it  as  to  render  recapitulation  unnecessary. 


Thirty-one  physicians  have  been  baroneted  by  the  British  Gov- 
ernment since  1645. Dr.  J.  M.  Toner,  of  Washington,  D. 

C,  has,  by  bequest  of  real  estate  and  personal  property,  estab- 
lished a  fund,  90  per  cent,  of  the  interest  on  which  is  "  to  be 
applied  for  at  least  two  annual  memoirs  or  esssays  (by  different 
individuals)  containing  some  new  truth  established  by  actual 
experiment."  These  lectures  are  to  be  known  as  the  "  Toner 
Lectures."  Competition  open  to  all.  The  fund  is  well  guarded 
by  trustees,  etc.  Dr.  Toner  has  recently  published  some  inge- 
nious tables  and  diagrams  intended  to  demonstrate  the  reduced 
productiveness  of  the  American  mother.  For  an  old  bachelor, 
this  is  a  very  novel  and  perhaps  interesting  study,  and  Dr. 
Toner,  it  seems,  will  become,  as  a  statistician,  quite  a  learned 
authority  upon  this  mysterious  and  apochryphal  subject.  This 
honest  and  indefatigable  worker  is  also  engaged  in  having  pub- 
lished a  Directory  of  American  Physicians.  He  is  performing 
these  labors,  and  the  results  will  be  of  great  value.     He  has 

the  good  wishes   and  esteem  of    all  who   know   him. 

"  The  fraudulent  diploma  trade,  which  has  been  carried  on  in  the 
city  of  Philadelphia  for  a  number  of  years  past,  has  at  last  at- 
tracted the  attention  of  the  Legislature,  and  the  Senate  has 
appointed  a  committee  to  investigate  the  matter.  Several  meet- 
ings have  been  held,  and  very  curious  facts  have  been  elicited. 
Dr.  A.  Bissell*  declined  to  answer  the  question,  whether  he 
knew  anything  about  the  sale  of  diplomas,  because  it  might 
criminate  himself.  Mr.  Jos.  B.  Reed,  reporter  for  the  "  Age," 
testified  that  Dr.  Buchanan,  of  the  Eclectic  Medical  College, 
offered  him  a  diploma  for  $25.  Mr.  C.  S.  Bates  obtained  his 
diploma  from  the  same  college  after  six  months'  study ;  he  kills 
small-pox  with  sweet  spirits  of  nitre  and  cold  water;  has  a 
right  to  do  as  he  pleases  with  his  own  patients,  and  doctored 
several  years  before  he  got  his  diploma.     Dan  Parlow,  colored, 

*  This  man  rests  under  the  serious  misapprehension  that  he  can  injure  him- 
self ;  he  is  so  dishonest,  worthless,  and  depraved  that  he  connot  well  fall 
lower — Ed. 
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an  herb  doctor,  received,  as  a  mark  of  honor,  a  diploma  from 
Dr.  Buchanan  through  Dr.  Bissell.  A  "W.  H.  Hacks,  colored, 
attended  two  courses,  of  about  six  lectures  each,  at  the  Ameri- 
can University  of  Philadelphia,  and  obtained  a  diploma  for  §25. 
Jonathan  Davis,  colored,  received  his  diploma  from  the  same 
institution  for  §30,  after  attending  one  course  of  (six?)  lec- 
tures. Dr.  Dan.  M.  Fleming  received  an  honorary  degree  from 
the  Philadelphia  University  of  Medicine  and  Surgery  for  §30. 
Dr.  Harbison  told  Dr.  Hylton  that  he  could  get  Payne's 
diploma  (Philadelphia  University  of  Medicine  and  Surgery)  to 
sell  to  any  one  who  wished  to  buy  them."  If  the  applicant  for 
a  diploma  was  examined,  he  paid  §30  for  his  diploma,  but  if 
not  examined,  he  was  charged  §200.  In  one  case  a  diploma 
was  granted  to  a  male  baby.  It  is  time  that  these  rascalities 
were  subjected  to  the  lash  of  the  law.  The  above  comprises 
only  a  very  small  portion  of  the  testimony  before  the  Senate 
committee.     The  colleges  have  been  closed. — Ex. 


r 
EDITORIAL. 

"  STuIHus  add  ictus  jura  re  in  verba  magistri." — Hou. 


President  of  the  American  Medical  Association. — For  the 
last  public  relations  of  Dr.  David  W.  Yandell  (who  is  very  un- 
fortunately) President  of  the  American  Medical  Association,  to 
the  medical  public,  the  reader  is  referred  to  the  Transactions  of 
the  Kentucky  State  Medical  Society,  published  in  this  number 
of  the  Journal.  It  will  be  recollected  that  when  Dr.  Yandell 
was  elected  (by  resorting  to  an  '*  electioneering "  that  was 
simply  disgraceful)  to  the  high  office  which,  to  the  misfortune 
and  humiliation  of  every  respectable  physician,  he  now  so 
disreputably  represents,  his  life  was  reviewed  in  this  Jour- 
nal, and  it  wras  clearly  shown  that  his  election  was  a  real 
disgrace,  a  stain  upon  the  American  Medical  Profession.  He 
replied  characteristically;  eulogizing  himself;  advertising  him- 
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self;  telling  numberless  falsehoods,  and  denying  the  accuracy 
of  the  review  of  his  life  which  had  just  been  published.  The 
proofs  were  offered  to  him ;  the  names  of  those  ready  to  prove 
the  truth  of  every  assertion  were  tendered ;  but,  of  course,  he 
never  came  for  them.  No  one  who  knows  him  expected  that  he 
would.  It  was  then  determined  that  charges  embodying  the 
facts  of  the  review  should  be  presented  to  the  American  Medi- 
cal Association,  in  May,  1872.  It  became  apparent,  however, 
by  verbal  and  written  messages  sent  to  the  reviewer,  that  the 
leading  men  of  the  Association  mentioned  would  (without 
doubting  the  truth  and  sincerity  of  the  charges  made  against 
Dr.  Yandell)  refuse  to  entertain  properly  any  accusations  made 
against  a  member  of  their  Body,  if  he  came  unchallenged  from 
his  State  Medical  Society.  As  soon  as  this  was  understood, 
it  was  determined  that  the  charges  intended  for  presentation  at 
the  American  Medical  Association,  should  be  presented  against 
Dr.  Yandell,  during  the  meeting  of  the  Kentucky  State  Medi- 
ical  Association  in  April,  1872.  These  charges  were  then  and 
there  made. 

By  reference  to  the  published  Transactions  in  this  num- 
ber, it  will  be  seen  how  the  accused  and  guilty  member  escaped ; 
by  a  violation  of  the  Constitution  of  the  State  Medical  Society. 
The  President  of  that  Body  ruled  that  the  charges  were  not 
proper  for  its  consideration,  as  the  matter  was  local  only 
in  character,  and  he  was  sustained  hj  a  sufficient  number  to 
enable  the  accused  to  escape  the  speedy  trial  and  condign 
disgrace  which  awaited  him ;  the  accused  himself,  in  violation 
of  every  instinct  which  usually  guides  the  honest  and  upright, 
voting  for  his  own  escape.  Most  of  those  with  clear  brain  and 
a  proper  appreciation  of  right,  law  and  justice,  soon  saw  that 
this  ruling  of  the  President  of  the  State  Society  was  illegal 
and  unconstitutional.  Still,  it  served  the  purpose,  and  the 
accused  accepted  the  opportunity  for  escape.  Himself  and  his 
friends,  however,  will  feel  the  absurdity  and  ridiculousness  of 
their  position,  when  they  read  the  following  manly  and  most 
praiseworthy  letter.     Like  all  men,  Dr.  Wise  has  not  been  free 
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from  official  error ;  but  unlike  most  men,  he  has  had  the  cour- 
age and  honesty  to  publicly  confess  that  he  has  committed  a 
serious  wrong.  Now  that  their  leader,  whom  Dr.  Yandell 
and  his  friends  so  joyously  followed,  has  admitted  bravely  and 
openly  his  demonstrable  error,  who  can  fail  to  realize  and  ridi- 
cule the  foolish  appearance  of  those  who  have  been  left  con- 
victed of  their  illegal  and  unconstitutional  action  ?  Their  posi- 
tion is  certainly  laughable  indeed.  They  sacrificed  their  sense 
of  justice  and  law  to  sustain  the  Chair  (it  seems  always  so  well 
to  do  this)  and  now  the  Chair  demonstrates  the  illegality  and 
injustice  of  their  act.  Those  who  violated  the  Constitution 
and  those  who  are  so  constituted  as  to  have  been  afraid  to  sus- 
tain the  Constitution,  will  feel  when  they  read  this  letter,  that 
their  public  position  is  so  illegal  and  deplorable  as  to  defy  de- 
scription. The  following  letter  places  them  in  a  position  most 
unenviable  and  unfortunate,  and  they  deserve  richly  all  of  the 
ridicule  and  satire  which  this  letter  must  inevitably  entail  upon 
them. 

It  would  be  well  to  illustrate  the  unfortunate,  censurable, 
and  damaging  position  of  those  who,  in  an  ostensible  support  of 
a  presiding  officer,  stand  really  before  the  public  as  those 
outraging  the  law,  for  the  protection  of  one  who  has  demon- 
strably violated  it;  but  illustration  is  impracticable;  to  the 
credit  and  glory  of  history,  the  record  shows  that  it  furnishes 
no  precedent  and  offers  no  actual  parallel.  It  is  unquestion- 
able that  some  good  men  acted  with  bad  judgment  and  under 
misapprehension,  but  it  is  also  unquestionable  that  many  mem- 
bers acted  with  a  correct  apprehension  of  the  premises,  but 
with  a  desperate  determination  to  outrage  the  law  for  the 
accomplishment  of  their  unlawful  purpose.  They  deserve  no 
mercy,  and  the  public  will  give  them  none.    Here  is  the  letter : 

Covington,  Ky.,  April  16,  1872. 
Dr.  R  S.   Gaillard: 

Dear  Sir, — Since  my  return  home,  I  have  reflected  seriously 

on  the  late  proceedings  of  our  State  Medical  Society,  and  more 

particularly  on  that  part  of  the  proceedings  in  connection  with 
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the  charges  preferred,  by  you,  against  Dr.  David  W.  Yandell, 
of  your  city.  I  feel  that  I  made  a  serious  error  in  my  ruling 
on  that  occasion,  and  I  will  not  make  the  greater  error  of  hes- 
itating to  confess  this  to  you,  and  through  you  to  the  public; 
for  I  desire  this  letter  to  be  published. 

I  see  now  that  my  error  was  two-fold ;  in  the  first  place,  in 
not  demanding  an  inviolable  observance  of  the  Constitution, 
which  requires  that  all  accused  members  of  the  State  Medical 
Association  should  be  tried  by  that  Body ;  and,  in  the  next 
place,  by  declaring  the  question  at  issue  to  be  a  local  matter, 
when  it  appertains  to  the  Chief  Medical  officer  of  the  Chief 
Medical  Association  in  America ;  an  Association  ramifying  into 
and  affecting  every  Medical  Society  in  this  country.  A  ques- 
tion having  such  relations  to  the  medical  public,  cannot  prop- 
erly be  termed  a  "  local  matter." 

I  have  erred,  and  I  will  do  myself  the  justice  of  publicly 
confessing  my  error. 

Had  the  party  accused,  and  his  friends,  demanded  an  inves- 
tigation of  the  very  serious  charges  made,  and  had  they  not 
resisted  all  efforts  to  place  your  charges  before  the  jury  .consti- 
tutionally provided,  this,  my  error  of  the  moment,  could  not 
have  occurred.  My  duty  requires  me  to  write  this  letter,  and 
I  have  endeavored  to  promptly  perform  it. 

Very  truly  yours, 

T.  N.  Wise, 
Late  President  of  the  Kentucky  State  Medical  Society. 

The  manliness  of  this  letter  is  beyond  praise;  it  does  great 
credit  to  the  head  and  heart,  to  the  honor  and  honesty  of  its 
author.  It  leaves  Dr.  Yandell,  however,  in  a  most  deplorable 
position ;  in  the  position  of  one  who  has  voted  to  outrage  a  con- 
stitution to  save  himself  from  a  punishment  that  was  imminent 
and  inevitable ;  in  the  position  of  one  officially  censured  and 
condemned,  for  evading  the  legal  disposition  of  charges  which 
any  true  and  honorable  man  would  have  immovably  insisted  on 
having  fully  and  promptly  investigated. 

The  President  of  the  American  Medical  Association  has  been 
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publicly  and  constitutionally  charged  in  the  chief  Medical  So- 
ciety of  his  State  with  repeated  falsehoods ;  literary  thefts  ;  per- 
sonal, official,  and  professional  perfidy;  obtaining  place  and 
emolument  under  false  pretenses ;  conniving  at  fraud  and  out- 
raging medical  law.  He  has  shrunk  from  an  investigation  of 
such  charges ;  more  than  this,  he  has  voted  to  evade  their 
investigation,  and  has  violated,  by  his  vote,  the  Constitution  of 
the  Society  in  order  to  escape  a  trial  which  any  honorable  man 
would  have  imperatively  demanded. 

He  goes  unconvicted,  it  is  true,  to  Philadelphia,  but  he  goes 
as  one  whose  occupancy  of  the  Presidential  chair  of  the  Ameri- 
can Medical  Association  must  affix  upon  it  a  stain  which  time 
can  never  erase ;  a  stain  which  must  ever  hereafter  humiliate, 
if  it  does  not  disband,  the  members  of  that  representative  and 
honorable  Body. 

EDITORIAL   BREVITIES. 

The  meeting  of  the  Kentucky  State  Medical  Society  was 
pleasant,  and  to  some  extent  useful.  Two  or  three  of  the  pa- 
pers read  were  excellent.  The  remainder  were  almost  value- 
less ;  compilations,  rhetorical  compositions,  untenable  and  point- 
less theories,  etc.  The  usual  routine  of  thanking  everybody  for 
reading  anything  was  observed,  rendering  thus  valuable  com- 
pliments to  really  deserving  essayists  impossible.  It  is  to  be 
hoped  that  the  Publishing  Committee  will  prove  itself  a  first- 
class  winnowing  machine ;  separating  the  true  grain  and  ex- 
pelling the  useless  chaff.  The  failure  of  the  excellent  motion  of 
Dr.  Edward  Richardson,  pledging  the  Society  to  the  observance 
of  the  code  of  ethics,  was  ominous  and  remarkable.  Such  eva- 
sions of  corporate  obligations  seriously  imperil  the  existence  of 
societies.  Dr.  Kellers  proposed  amendments  to  the  Constitu- 
tion are  judicious  and  very  necessary.  The  motion  of  Dr. 
Chipley  to  so  change  the  Constitution  as  to  prevent  the  trial  of 
a  member  until  he  has  been  tried  by  a  subordinate  Society,  is 
remarkable.  Any  demagogue  at  home  may  violate  and  outrage 
all  medical  laws,  and,  by  a  little  local  influence,  not  only  escape 
trial  at  home,  but  summary  and  just  impalement  in  the  State 
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Society  wliose  laws  lie  sets  at  defiance !  !  When  the  State  So- 
ciety refuses  to  try  its  own  members,  it  is  safe  to  say  that  it 
will  either  be  justly  destroyed  or  it  will  become  a  disreputable 
shield  and  weapon  for  disreputable  men.  It  is  far  more  neces- 
sary to  so  amend  the  Constitution  as  to  make  its  repudiation  or 
violation  for  the  protection  of  the  guilty  and  accused  a  penal 
offense  ;  subjecting  all  who  thus  violate  the  Constitution  to  sus- 
pension or  expulsion.  The  banquet,  however,  was  like  oil  upon 
the  troubled  waters.  The  cardiac  plexus  responded  so  charm- 
ingty  and  so  sympathetically  to  the  genial  agencies  which 
brought  balm  and  joy  and  peace  to  its  great  solar  neighbor, 
that  the  effect  was  charming  indeed.  It  was  truly  a  love-feast 
memorable  and  surprising;  the  confessions,  and  the  forgive- 
nesses, the  refraternizations,  etc.,  etc.,  were  complete  and  touch- 
ing. Well  might  the  astonished  member  from  the  country,  as 
he  gazed  upon  the  last  scene,  be  surprised  at  the  pleasing  har- 
mony of  the  brethren  in  Louisville,  and  exclaim,  in  the  lan- 
guage of  Suwarrow,  "  peace  reigns  in  Warsaw."  It  was  right, 
then,  to  introduce. this  subject,  by  saying  "the  meeting  of  the 
Kentucky    State    Medical   Society  was   pleasant   and   useful." 

In  the  last   number  of  this  Journal  it  was  stated  that 

Dr.  James  Cowling  had  operated  for  ovariotomy ;   this  was  an 

error;    it   was   Dr.   H.    0.  Cowling  who    operated. — A 

deep  and  earnest  interest  in  the  success  of  Southern  journals 
has  induced  some,  perhaps  unwelcome,  strictures  in  regard  to 
them.  !No  one  has,  as  often  as  the  writer,  appealed  in  edito- 
rials and  various  other  ways  to  the  Profession  to  support  these 
journals ;  and  the  same  earnest  interest  in  them  which  has  in- 
duced these  appeals  has  also  induced  serious  comment,  when 
anything  has  been  conspicuously  manifested  to  impair  the  re- 
spect of  the  public  for  these  works.  When  the  same  means 
resorted  to  to  dispose  of  patent  razor-straps,  hones,  patent 
medicines,  etc.,  are  used  to  induce  a  sale  of  medical  journals, 
it  is  difficult  for  those  really  interested  to  remain  silent ;  testi- 
monials, boasting,  self-laudation,  etc.,  will  always  be  censured 
by  those  who  feel  a  deep  regret  at  such  manifestations.     When 
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the  nurses  of  a  baby  just  born  claim  for  it  the  vigor,  resources, 
and  power  of  adult  life ;  when  the  guardians  of  a  child  which 
has  several  times  endured  (from  a  peculiar  asphyxia)  the  hor- 
rors of  suspended  life,  claim  for  this  child  a  special  soundness 
of  constitution ;  when  over  another  existence  consulting  physi- 
sians  have  been  repeatedly  summoned,  and  the  actual  attend- 
ants dismissed  or  changed;  and  when  still  another  is  so  far  gone 
as  to  be  begging  for  the  operation  of  transfusion,  one  can  not 
learn  such  facts  without  a  feeling;  of  regret  and  a  word  of  cen- 
sure.  But  when  (to  abandon  the  allegory)  such  have  been  the 
facts  in  regard  to  medical  journals  noisy  in  self-laudations, 
deceiving,  in  their  claims,  none  but  themselves,  one  must  be 
totally  uninterested  in  such  works,  their  managers  and  sup- 
porters not  to  openly  lament  these  published  boastings,  these 
egotistical  self-laudations  that  are  indeed  so  lamentable.  There- 
fore, the  truest  friends  to  several  Southern  medical  journals 
really  aid  them  by  condemning  their  public  course.  The  priv- 
ilege is  a  reciprocal  one;  let  it  be  exercised  in  good  faith,  and 
good  must  be  the  result. Dr.  S.  W.  Butler,  of  Philadel- 
phia, is  publishing  for  Dr.  J.  M.  Toner,  of  Washington,  D:  C, 
an  American  Directory  of  the  Physicians  of  the  United  States. 
Physicians  desiring  their  names  to  be  entered,  can  be  grati- 
fied by  addressing  the  author  or  publisher.  Dr.  Toner  desires 
to  make  this  Directory  complete.  All  physicians  should  send 
on  their  names.  If  this  is  done,  give  name  in  full ;  address;  and 
place  of  graduation  in  literary  and  medical  college;  offices, 
civic,  military,  and  professional  held,  etc. The  State  Med- 
ical Societies  of  Georgia,  Alabama,  and  Mississippi  have  re- 
cently held  their  annual  meetings.  Details  unimportant.  It  is 
said  by  eye-witnesses  that  the  Mobile  Medical  College  Faculty 
so  manipulated  the  Alabama  State  Medical  Society  as  to  dis- 
gust most  of  the  respectable  delegates  present,  and  cause  them 
to  repudiate  the  Society.  Abstracts  of  proceedings  will  be 
published. 
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Art.  I.  —  Bony  Tumor  —Ovariotomy.  By  C.  B.  Notting- 
ham, M.  D.,  Macon,  Ga.  [Head  before  the  Georgia  State 
Medical  Association  at  Columbus,  Gra.,  April,  1872. 

Lucretia  Hogan,  aged  twenty-three  years,  married,  no  chil- 
dren, came  under  my  care  for  uterine  haemorrhage  in  August, 
1869.  I  was  informed  that  she  had  been  flowing  continuously, 
but  not  freely,  for  about  three  months. 

Exploration,  digital  and  specular,  revealed  a  uterus  natural 
in  situation  and  condition ;  no  dislocation,  erosion,  inflammation 
or  engorgement,  and  the  sound  penetrating  without  difficulty 
two  and  three-quarter  inches.  Examination  trhough  the  walls 
of  the  abdomen  discovered  low  down  in  the  right  side  a  firm, 
painless,  movable  tumor  of  the  size  of  a  turkey  egg — diagnosed 
ovarian.  Medication  for  some  weeks  with  iodine  locally  and 
gallic  acid,  ergot,  iron,  etc.,  internally  having  failed  to  dimin- 
ish the  size  of  the  tumor  or  to  abate  the  haemorrhage,  she 
passed  from  under  my  observation. 

About  midsummer,  1870,  I  again  saw  her,  and  learned  that 
the  discharge  had  been  almost  constant.  The  tumor  had  en- 
larged very  perceptibly.  Her  general  health  was  impaired  ; 
she  had  pain  in  lower  abdomen  and  right  hip,  with  frequent 
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desire  to  empty  the  bladder.  I  advised  anodynes,  a  generous 
diet,  and  suggested  that  if  the  tumor  continued  to  enlarge,  with 
unabated  hemorrhage,  that  extirpation  of  the  morbid  growth 
would  be  necessary. 

In  the  spring  of  1871  she  again  fell  into  my  hands,  when  I 
found  the  tumor  had  grown  more  rapidly,  and  was  now  about 
the  size  of  an  infant's  head,  still  painless,  of  bony  hardness, 
quite  movable,  and  projected  low  down  in  the  pelvis,  encroach- 
ing on  the  vagina.  The  hemorrhage  was  about  as  when  I  last 
examined  her.  Scarcely  a  day  passed  without  more  or  less  of 
it.  Her  general  health  was  now  quite  broken ;  reduced  in 
flesh  and  unable  to  work  at  her  business,  that  of  a  washer- 
v\Toman,  and  incapable  of  walking  any  considerable  distance  in 
consequence  of  pain  in  her  side  and  hip,  and  constant  disposi- 
tion to  micturate.  Believing  the  time  had  arrived  when  ovari- 
otomy was  justifiable  and  necessary,  I  so  advised  her.  To 
both  her  and  her  husband  I  made  a  frank  and  full  explanation 
of  the  dangers  attending  the  operation.  Sjae  desired  it  per- 
formed, and  her  husband  assented.  Learning  that  Drs.  Ma- 
gruder  and  Burgess  had  seen  the  case,  I  invited  them  to  see 
her  with  me.  They  did  so,  and  a  free  interchange  of  views  re- 
sulted in  concurrence  of  opinion  that  the  tumor  should  be  ex- 
tirpated. Some  domestic  arrangements  found  necessary  to  be 
made  and  a  long  spell  of  rainy  weather  postponed  the  opera- 
tion until  the  6th  day  of  June. 

On  the  3d  I  directed  that  the  patient  should  take  a  brisk 
dose  of  castor  oil,  and  after  its  action,  to  subsist  on  soft-boiled 
eggs,  beef  tea,  toast,  and  crackers.  Tuesday  the  6th,  one  hour 
after  she  had  taken  a  forty-drop  dose  of  laudanum,  in  the 
presence  of  Drs.  Magruder,  Burgess,  Hammond,  Green,  Holt, 
Wright,  and  Baxter,  the  patient  having  been  brought  fully 
under  the  influence  of  mixed  chloroform  and  washed  ether,  I 
made  an  incision  of  the  linea-alba  between  the  umbilicus  and 
pubis,  four  and  a  half  inches  long,  down  to  the  sheath  of  the 
recti  muscles.  The  blood  from  this  cut  having  been  sponged, 
and  waiting  until   all   oozing  had  subsided,   the   sheath  was 
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opened,  the  muscles  separated,  and  seeing  there  was  no  haem- 
orrhage, I  dipped  my  fingers  and  instruments  into  a  bowl  of 
warm  artificial  serum,  and  then  cautiously  pricked  the  perito- 
neum, and  introducing  a  grooved  staff,  laid  the  membrane  open 
to  the  extent  of  the  wound  of  the  integuments.  No  blood  en- 
tered the  abdomen,  and  the  tumor  at  once  presented  in  the 
form  of  an  oblong,  compact,  bony  mass.  Searching  again  with 
sound  and  fingers  moistened  with  the  artificial  serum  for  adhe- 
sion, and  finding  none,  the  mass  was  lifted  out  with  tenaculum 
aided  by  the  hand.  The  pedicle  embraced  the  entire  right 
broad  ligament,  and  through  it  ran  three  blood  vessels  of  large 
size ;  the  tissue  intervening  between  these  vessels  being  but 
little,  if  at  all,  thickened.  The  right  fallopian  tube  was  seen 
running  up  on  the  side  of  the  tumor.  The  pedicle  being  too 
short  to  admit  of  the  application  of  the  clamp  without  impru- 
dent traction,  I  transfixed  it  with  a  double  ligature  composed  of 
four  strands  of  saddlers'  silk,  tied  either  half  separately,  and 
then  encircled  the  whole.  Leaving  it  half  an  inch  above  point 
of  constriction,  the  ligatures  were  cut  short,  and  the  stump 
allowed  to  drop  back  into  the  pelvis.  Examination  discover- 
ing a  normal  left  ovary,  and  no  blood  in  the  abdominal  or 
pelvic  cavities  ;  the  wound  was  closed  with  six  sutures  of  silk. 
Each  one  was  entered  from  within,  just  through  the  edge  of  the 
peritoneum,  and  brought  out  a  full  inch  from  the  line  of  in- 
cision ;  a  compress  of  wet  lint  was  applied,  and  a  flannel  roller 
adjusted.  As  soon  as  the  patient  aroused  from  the  anaesthetic, 
one-third  of  a  grain  of  morphine  was  administered  by  hypo- 
dermic injection;  a  gum  catheter  was  introduced  and  secured 
in  her  bladder,  and  she  was  put  to  bed  at  1-J  o'clock,  looking 
quite  pale ;  respiration  16,  and  pulse  68.  At  2  o'clock  there 
had  been  no  nausea,  and  as*  the  surface  continued  cool  and  pale, 
and  there  being  considerable  pain  in  the  region  of  the  wound, 
I  gave  by  the  mouth  one  grain  of  morphine  with  half  an  ounce 
of  whiskey.  Ice  was  directed  in  moderate  quantity,  and  a 
tablespoonful  of  beef  tea  every  hour.  11  \  o'clock  has  slept 
some ;  general  reaction  satisfactory ;  complexion  improved ;  sur- 
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face  warm ;  pulse  74 ;  respiration  18 ;  expression  of  face  good. 
Gave  her  half  a  grain  of  morphine,  and  ordered  the  same 
quantity  every  eight  hours ;  one  ounce  of  beef  tea  every  two 
hours,  and  ice  ad  libitum.  This  treatment  was  continued  until 
the  evening  of  the  third  day,  when  her  pulse  suddenly  ran  up 
to  104 ;  her  respiration  to  24 ;  there  was  much  thirst,  with 
some  rumbling  in  the  bowels,  slight  tympany  and  increased 
soreness  and  pain  in  lower  abdomen.  Apprehensive  of  incipi- 
ent peritonitis,  I  suspended  the  morphine,  and  ordered  two 
grains  gum  opium  every  two  hours,  until  she  should  become 
impressed  with  it,  and  then  the  same  quantity  every  five  hours. 
Flannels  wrung  out  of  warm  water  were  directed  to  be  kept 
constantly  applied  over  the  abdomen.  She  took  the  opium 
every  two  hours,  until  six  doses  had  been  taken,  when  the  in- 
terval was  lengthened  to  four  hours.  This,  with  the  warm 
stupes,  beef  tea,  and  toast  as  nourishment,  with  ice  at  her 
pleasure,  was  continued  with  satisfactory  results  until  12  o'clock 
of  the  fifth  day,  when  her  condition  gave  promise  'of  doing 
well  in  every  respect.  The  sutures  were  now  taken  out,  and 
strips  of  adhesive  plaster  applied.  The  wound  was  found  ad- 
herent in  its  whole  length.  The  catheter  was  removed,  and 
came  out  clean ;  the  stupes  were  suspended ;  the  interval  be- 
tween doses  of  opium  was  lengthed  to  six  hours.  Soft-boiled 
eggs  were  added  to  diet.  Case  continued  to  progress  favorably. 
The  policy  of  introducing  the  catheter  in  the  evening  and 
allowing  it  to  remain  through  the  night  was  pursued  until  the 
eighth  day,  when  urine  was  voided  by  voluntary  effort.  The 
opium  was  continued  two  days  longer,  at  intervals  of  eight 
hours,  when  it  was  suspended.  Beef-steak  and  batter-cakes 
improved  her  dietary. 

On  the  tenth  day  from  the  operation,  and  the  thirteenth  from 
the  last  alvine  evacuation,  her  bowels  were  moved  by  an  enema 
of  warm  soapsuds.  This  was  repeated  two  days  afterwards. 
From  this  time  she  had,  daily,  two  stook  without  the  interven- 
tion of  remedy;  ate  heartily;  gained  strength,  and  began  to 
sit  up  on  the  fifteenth  day,  though  I  continued  to  look  after 
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her  until  the  twenty-second  day,  when  she  was  discharged 
quite  well. 

The  case  is,  I  apprehend,  of  some  interest  in  several  points 
of  view. 

1st.  The  tumor  was  of  a  kind  that  is  rarely  seen  originating 
and  developed  in  the  ovary.  Enclosed  in  tegumentary  envelope, 
it  was  almost  entirely  bone,  there  being  here  and  there  only  a 
slight  intermixture  of  fibrous  substance.  Its  osseous  nature 
was  so  decided  that  a  strong  knife  could  not  be  made  to  pene- 
trate it  at  any  point.  To  open  it  for  inspection,  a  saw  had  to 
be  brought  into  requisition.  Its  weight,  when  drained  of  blood, 
was  one  and  three-quarter  pounds.  Neither  teeth  nor  hair  was 
observed  in  any  portion  of  it. 

2d.  As  the  best  method  of  dealing  with  the  pedicle  when  it 
is  too  short  for  the  clamp  is  not  yet  settled  among  operators, 
the  result  in  this  case  strengthens  the  policy  of  cutting  short 
th.Q  ligature  and  dropping  it  back  into  the  pelvis. 

3d.  Peritonitis  from  violence  to  the  membrane  during  the 
operation  "  proves  to  be  the  cause  of  death  in  about  one  quar- 
ter of  all  who  die."  In  this  case  the  symptoms  of  inflamma- 
tion were  quite  threatening  on  the  evening  of  the  third  day. 
They  were  promptly  met  with  flannel  stupes  and  opium,  given 
with  a  liberal  hand,  and  with  nothing  else.  The  good  effects  of 
the  opium  treatment  were  speedily  manifested,  and  proved 
highly  satisfactory. 

4th.  The  success  of  the  operation  in  relieving  the  condition 
for  which  it  was  resorted  to  has  been  complete.  The  haemor- 
rhage that  was  gradually  but  steadily  and  surely  destroying 
her  life  continued  very  sparingly  for  two  days  after  the  tumor 
was  removed,  when  for  a  few  hours  becoming  very  dark  (almost 
black)  it  entirely  subsided.  There  was  no  return  of  it.  Thirty 
days  after  its  cessation,  8th  of  July,  the  menses  appeared ;  nat- 
ural in  every  respect.  Since  then  she  has  been  quite  regular 
up  to  this  writing,  1st  April,  1872. 
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Art.  II. — Case  of  Asthenic  Pneumonia. — Beneficial  Ef- 
fects of  Hydrate  of  Chloral.  By  F.  E.  Wilson,  M.  D., 
of  Dove's  Depot,  Darlington  County,  S.  C. 

Was  called  on  the  afternoon  of  February  28th,  1872,  to  see 
J.  B.,  a  young,  active  farmer,  who  was  attacked  two  days  pre- 
vious with  a  chill,  followed  by  high  fever,  pain  in  the  side, 
cough,  in  short,  all  the  symptoms  of  acute  pneumonia.  On  my 
arrival,  his  mother  stated  that,  before  sending  for  me,  she  had 
been  alarmed  by  a  profuse  bleeding  from  the  nose,  and  rather 
free  action  on  the  bowels  of  a  dose  of  castor  oil  she  had  admin- 
istered in  the  morning.  I  found  the  young  man  breathing 
quick  and  short,  pulse  130,  coughing  almost  incessantly,  com- 
plaining of  acute  pains  in  the  right  side,  expectoration  bloody, 
bowels  acting  freely. 

^ — Opium,  pulv.  digitalis  aa  grs.  iv.,  pulv.  ipecac  grs.  ij. 
M.  et  div.  chart.  No.  viij.  One  every  three  hours,  with  a  mix- 
ture of  acet.  potass.,  spirits  nitre  dulc,,  and  syrup  of  squills  to 
be  taken  after  each  dose  of  the  powders. 

February  29. — Spent  a  restless  night,  fever  high,  cough 
almost  incessant  and  painful.  Continue  powders,  and  substi- 
tute nit.  potass,  for  the  acetate  in  the  cough  mixture. 

March  1. — Had  a  restless  night,  much  incoherent  talking ; 
pulse  140,  rather  weak ;  expectoration  very  bloody ;  cough 
causes  much  pain ;  tongue  dry.  The  symptoms  now  assuming 
a  decidedly  asthenic  character ;  the  epistaxis  continuing  from 
clay  to  day.  Left  out  the  digitalis  and  prescribed — Ify.  Opium 
grs.  v.,  camphor  grs.  x.,  mur.  ammonia  grs.  viij.  M.  et  div. 
chart.  No.  v.  One  every  four  hours,  with  one  tablespoonful  of 
whisky  in  water  every  two  hours.  Substituted  the  chlorate  of 
potass,  for  the  nitrate,  in  the  cough  mixture. 

March  2. — Delirium  more  decided  and  noisy ;  pulse  weak ; 
tongue  dry.     Blister  to  the  chest,  and  continue  treatment. 

March  3>. — Patient  wildly  delirious ;  has  had  no  sleep  for 
several  days  and  nights;  blisters  behind  ears;  hair  to  be  cut 
off.  1^.  Sulph.  morphia  gr.  i.,  camphor  grs.  x.,  musk  grs.  iv. 
M.  et  divid.  chart.  No.  4.     One  every  two  hours;  egg-nog  to 
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be  freely  given.  As  a  cough  mixture,  the  mur.  ammonia  in 
solution  with  syr.  squills  and  senega.  Three  P.  M.,  the  pa- 
tient seeming  not  disposed  to  sleep,  administered,  hypodermi- 
cally,  J  gr.  morphia  in  each  arm,  allowing  one  hour  to  intervene. 
This  brought  on  two  or  three  hours  of  sleep,  which  I  hoped 
would  materially  improve  his  condition. 

March  4. — Patient  had  a  bad  night  (notwithstanding  the  few 
hours  sleep  induced  by  the  hypodermic  use  of  morphia  the  pre- 
vious afternoon),  became  almost  unmanageable,  tried  to  fight 
his  attendants,  tearing  his  bed  clothes,  etc.  Scarified — cups  to 
the  side. 

fy  Hyd.  Chloral,  9ij.; 
Aqua,  §h 

Sig. — Two  teaspoonsful  in  half  glass  of  water  every  three 
hours. 

This  had  the  desired  effect ;  slept  well  for  several  hours, 
waking  perfectly  rational,  and  all  the  symptoms  improving. 

March  5.  Requested  Dr.  P.  E.  Griffin,  of  Society  Hill,  to  see 
the  case  with  me.  Found  the  patient  much  better ;  the  Doctor 
agreeing  with  me  in  diagnosis,  and  approving  my  treatment 
throughout.     Ordered  continuation  of  the  chloral. 

March  6. — Patient  steadily  improving. 

March  7— Discharged  the  case,  the  patient  convalescing  rap- 
idly. 

Remarks. — In  this  case,  without  the  chloral,  the  man  would 
certainly  have  perished,  as  the  ordinary  treatment  by  opium 
and  stimulants  failed  to  induce  the  sleep  which  he  so  much 
needed.  I  regretted  I  had  not  used  it  sooner ;  but  I  hoped  the 
frequent  doses  of  morphine  he  had  been  taking  would  quiet  him 
and  bring  about  the  desired  result,  and  my  experience  with  the 
chloral  was  limited,  having  used  it  in  a  few  cases  only  previous  to 
this.  This  accounts  for  the  caution  I  observed  in  its  use,  giving 
only  ten  grains  every  three  hours.  I  have  never  given  more  than 
twenty  grains  for  one  dose,  repeating  in  three  hours,  if  neces- 
sary ;  and,  indeed,  in  these  moderate  doses  I  have  found  the 
beneficial  effects  of  the  drug  sufficient  to  bring  about  the  de- 
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sired  end.  In  five  and  ten-grain  doses,  I  have  found  it  a  pleas- 
ant sedative  in  febrile  diseases  with  nervous  excitement  and 
sleeplessness.  In  regard  to  its  beneficial  effects  in  the  above 
case,  I  would  say  that  I  have  had  in  my  practice  many  such 
cases,  and  have  always  found  the  excited,  restless  delirium  of 
pneumonia,  of  typhoid  fever,  or  the  same  symptom  occurring 
in  any  other  febrile  disease,  very  hard  to  relieve.  Here  I 
find  the  chloral  (in  my  short  experience  in  its  use)  acting  like 
a  charm,  subduing  the  most  excited  delirium  where  opium  (its 
alkaloid  morphia),  henbane,  camphor,  bromide  potassium,  and 
other  anodynes  and  hypnotics,  fail  entirely. 


Art.  III. — Rare  Case  in  Obstetrics.     By  Harris  Fisher, 

M.  D.,  Dublin,  Ga. 

About  a  year  since  I  was  called  to  the  wife  of  a  freedman, 
who  had  been  in  labor,  according  to  his  account,  twenty-four 
hours  without  successful  issue.  Upon  the  usual  digital  exami- 
nation, I  found  a  smooth,  firm  presenting  body  with  a  central 
aperture,  unmistakably  of  the  sphincter  class.  But  for  the 
firmness,  I  should  have  diagnosed  it  a  breach  presentation. 
Upon  more  deliberation  I  recognized  the  hairy  scalp  of  a  foetus 
through  the  opening,  at  this  time  about  the  size  of  an  American 
quarter-dollar.  As  the  woman  lay  upon  a  pallet  in  front  of  a 
cabin  fire,  I  exposed  her  person  to  the  light,  and,  separating 
the  labia,  recognized  a  prolapsed  womb  pressing  firmly  against 
the  soft  parts,  the  os  uteri  dilated  as  mentioned  above. 

In  a  miscellaneous  practice  of  fifteen  years,  I  have  not  met 
with  anything  like  this  before,  nor  has  it  been  observed  in  read- 
ing the  experience  of  others. 

The  head  of  the  child  had  traversed  nearly  the  entire  extent 
of  the  pelvic  cavity,  and  delivery  was  only  postponed  by  the 
unyielding  os. 

When  did  this  prolapsus  occur  ?     As  the  child's  head  came 
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with  the  womb,  it  must  have  progressed  with  the  labor,  by  the 
slow  processes  of  abdominal  and  diaphragmatic  expulsion. 
This  woman  was  the  subject  of  habitual  prolapsus  (as  I  hap- 
pened to  know)' before  she  became  pregnant;  of  course  as  ges- 
tation advanced  the  womb  arose  to  the  more  spacious  abdomen. 

The  pains  were  vigorous,  the  os  thin  and  unyielding.  Here, 
I  thought,  was  a  rare  opportunity  to  test  the  generally-acknowl- 
edged dilating  properties  of  belladonna.  I  had  often  attempted 
the  application  of  the  extract  to  the  rigid  os  uteri  high  up  in 
its  proper  place,  and  after  much  smearing  along  the  vaginal 
tract,  bunglingly  succeeded  in  conveying  a  very  small  portion 
there ;  but  here  it  was  in  full  view,  and  I  mopped  the  retentive 
orifice  thoroughly  with  Tilden's  alcoholic  extract.  This,  with 
the  use  of  lobelia  in  infusion  to  the  production  of  frequent 
vomiting,  succeeded  in  four  or  five  hours  in  overcoming  the 
rigidity,  and  in  two  or  three  more,  the  delivery  was  accom- 
plished ;  and  both  mother  and  child  did  well. 

If  any  of  the  readers,  or  any  of  the  editorial  corps  of  the 
Journal,  will  give  their  observations  on  this  anomaly  of  partu- 
rition, it  will  be  highly  appreciated  by  myself,  and  perhaps  by 
many  others. 


Art.  IV. — Case  of  Accidental  Poisoning  by  Croton  Oil. 
By  G-.  H.  Snead,  M.  D.,  Fluvanna  County,  Va. 

Mrs.  S.,  primapara,  was  delivered  of  a  healthy  child  after 

a  somewhat  tedious  labor  on    July.      The  patient  was 

doing  remarkably  well  up  to  the  third  morning  after  delivery, 
when  a  dose  of  castor  oil  was  ordered  by  her  physician, 
Dr.  Winn.  Her  husband,  through  mistake,  gave  her  over 
two  teaspoonsful  of  croton  oil,  mixed  with  two  parts  of  sweet 
oil.  Soon  after  swallowing  it,  the  patient  complained  of  a  vio- 
lent burning  sensation  in  the  stomach  and  bowels,  and  in  a 
short  time  rapid  and  drastic  purgation  ensued.  Nurse  at  once 
administered  sweet  milk,  which  relieved,  to  some  extent,  the 
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burning.  When  seen  by  her  physicians,  Drs.  Winn  and  Sneacl, 
two  hours  after  the  accident,  her  pulse  was  beating  150  to  the 
minute  and  scarcely  perceptible ;  the  entire  surface  was  bathed 
in  a  cold,  clammy  sweat;  her  countenance  sunken,  with  copious 
watery  choleraic  dejections,  every  few  moments.  Adminis- 
tered £um  arabic  water  freelv,  and  afterwards  white  of  egff 
every  hour;  also  25  drops  of  laudanum  every  half  hour  till  75 
drops  had  been  taken.  At  12  o'clock  M.,  six  hours  after  the 
taking  of  the  oil,  the  bowels  moving  incessantly,  pulse  160  and 
sinking,  skin  deathly  cold,  and  physiognomy  betraying  great 
nervous  prostration.  Continued  mucilaginous  drinks  and  white 
of  egg,  also  gave  J  grain  of  opium  and  2  grains  acetate  lead 
every  two  hours.  Three  o'clock  P.  M.,  vomiting  of  dark  green- 
ish matter,  pulse  quivering,  and  skin  intensely  cold.  Thinking 
it  unsafe  to  withhold  stimulants  longer,  commenced  by  giving 
brandy  in  the  form  of  egg-nog  (to  shield  the  stomach  as  much 
as  possible  from  the  irritating  properties  of  the  alcohol)  every 
half  hour.  Pulse  responded  promptly  to  its  use,  and  always 
rlagging  when  stimulants  were  suspended  beyond  the  usual 
time.  Twelve  o'clock  at  night,  pulse  160  and  very  feeble,  com- 
plexion livid,  bowels  still  unchecked.  Stimulants  freely  admin- 
istered, mustard  sinapisms  covering  extremities  and  stomach, 
friction  over  surface. 

Second  day,  pulse  same,  bowels  moved  every  half  hour, 
mind  clear,  features  contracted,  lips  purple,  and  surface  cold. 
Twelve  o'clock  at  night — bowels  moved  every  half  hour,  pulse 
150  and  sinking,  skin  very  cold  and  clammy,  vomiting  of  dark 
greenish  matter,  picking  at  the  bed  clothes,  and  restless. 

Third  morning,  8  o'clock,  Dr.  Nelson  called  in ;  pulse  140, 
bowels  checked,  skin  warmer,  with  vomiting  lessened.  Ordered 
lime  water  and  milk;  stimulants  continued;  applied  blister 
plaster  to  stomach,  rubefacients  to  extremities.  Eight  o'clock 
P.  aL:  skin  more  pleasant,  vomiting  relieved,  pulse  120. 

Fourth  morning,  skin  much  improved,  bowels  quiet,  but  lit- 
tle vomiting,  physiognomy  much  more  favorable,  pulse  100. 
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Fifth  morning,  pulse  90,  rested  well,  reaction  thoroughly 
established. 

Sixth  morning,  patient  entirely  comfortable,  reaction  well 
sustained,  appetite  returning,  several  healthy  alvine  evacua- 
tions during  last  twenty-hours.  Patient  recovered  without 
any  inflammation  or  any  other  injurious  consequence,  except 
the  shedding  of  her  finger  and  toe-nails  almost  entire,  due  to 
the  suspension  of  vitality  in  the  extremities  during  three  days. 

This  case  illustrates  the  importance  of  persevering,  although 
the  patient  may  seem  to  be  in  articulo-mortis.  It  is,  indeed,  cer- 
tain that  this  patient  was  kept  alive  for  thirty-six  hours  by  artifi- 
cial means,  her  attendants  working  and  hoping  against  hope  until 
the  force  of  the  terrible  dose  had  spent  itself  upon  the  system. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Some  Clinical  Observations  on  the  Malignant 
Diseases  of  the  Uterus.  By  Fordyce  Barker,  M.  D.? 
Professor  of  Clinical  Midwifery  and  Diseases  of  Women  in 
Bellevue  Hospital  Medical  College,  Obstetric  Physician  to 
Bellevue  Hospital,  etc.  [Transactions  of  the  New  York 
Academy  of  Medicine.] 

I  shall  not  discuss  the  pathology  of  the  malignant  diseases  of 
the  uterus.  I  can  add  nothing,  on  this  point,  of  value  to  the  pa- 
pers of  Drs.  Noeggerath  and  Kammerer,  recently  read  before 
the  Academy ;  and  the  admirable  analysis  in  resume^  by  Prof. 
William  T.  Lusk,  in  the  September  number  of  the  "  New  York 
Medical  Journal,"  brings  the  subject  fully  up  to  the  present  state 
of  science.  I  shall  confine  myself,  therefore,  to  a  consideration 
of  the  clinical  features  of  these  diseases. 

Frequency  of  these  Diseases. — It  is  generally  asserted  that 
these  diseases  are  more  frequent  in  cities  than  in  the  country; 
but  this  has  not  been  demonstrated  by  any  statistics  of  value, 
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and  Walsh,*  basing  his  opinion  on  an  analysis  of  the  tables  of 
Mr.  Farr,  Begistrar-General  of  England,  says :  "  Hence  it  ap- 
pears that  a  town-life  is  far  from  exercising  any  serious  influ- 
ence on  the  production  and  mortality  of  cancer." 

From  the  tables  of  the  Registrar-General,  Sir  James  Simp- 
sonf  estimates  the  deaths  in  England  (exclusive  of  London) 
from  cancer  of  the  uterus  as  about  3,000  from  1838  to  1842. 
M.  TanchouJ  found  in  the  civil  registers  of  the  Department  of 
Seine,  that  the  deaths  in  this  Department  from  cancer  of  the 
uterus  were  as  follows : 

In  1830 351 

"1831 391 

"  1832 396 

"  1833 398 

"  1834 436 

"  1835 508 


Total  in  six  years 2,480 

My  friend,  Dr.  Harris,  Sanitary  Superintendent  of  the  Me- 
tropolitan Board  of  Health,  has  kindly  furnished  for  me,  from 
the  mortuary  records  of  the  city  of  New  York,  statistics  show- 
ing the  amount  of  mortality  from  malignant  and  other  organic 
diseases  of  the  uterus  and  ovaries  from  1804  to  October  1,  1869, 
sixty-five  and  three-quarter  years.  I  shall  append  the  tables 
and  a  letter  from  Dr.  Harris  to  this  paper.  From  the  tables  it 
will  be  seen  that  the  reported  deaths  from  cancer  of  the  uterus 
during  the  ten  years  ending  December  31,  1865,  were  431.  The 
deaths  during  1866,  1867,  1868,  and  first  nine  months  of  1869, 
were  298.  The  yearly  average  of  deaths  from  cancer  of  the 
uterus  in  this  city  during  the  last  three  and  three-quarter 
years  has  been  79,  while  the  average  in  the  previous  ten  years 
was  only  43  per  annum.  Thus,  in  fourteen  years,  there  have 
been  729  deaths  in  this  city  from  cancer  of  the  uterus. 

In  fifty-one  years,  that  is,  from  1804  to  1855,  the  registered 
deaths  from  cancer  of  the  uterus  in  the  city  of  New  York  were 

*  Walsh,  On  Cancer,  p.  111.     Boston.     1844. 

f  On  Diseases  of  Women,  p.  42.     Philadelphia.     1863. 

*  Recherches  but  le  traitement  medical  ds§  tumeurs  de  sein.     Paris.     1844. 
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only  247 ;  but  no  case  of  death  from  cancer  of  the  uterus  was 
registered  until  1837,  and  247  would  then  represent  the  num- 
ber of  recorded  deaths  from  this  cause  in  eighteen  years,  or  an 
annual  average  of  little  more  than  13.  These  statistics  would 
seem  to  show  that  this  disease  is  rapidly  on  the  increase  in  this 
city.  In  a  note  to  me,  Dr.  Harris  says :  "  It  cannot  be  true 
that  there  has  been  such  a  tremendous  increase  in  the  number 
of  fatal  diseases  of  the  womb,  which  are  registered  as  cancer, 
as  these  three  masses  of  the  statistics  would  seem  to  indicate, 
even  with  liberal  allowance  for  rapid  increase  of  population. 
Permit  me,  therefore,  to  call  attention  to  the  fact  that,  since  the 
Metropolitan  Board  of  Health  organized  improved  methods  of 
inquiry  and  registry,  we  record  no  deaths  from  asthenia,  debil- 
ity, shocks,  haemorrhage,  unexplained  tumor,  and  other  indefi- 
nite terms.  Hence  we  find  some  increase  in  the  accurately 
diagnosticated  cancers  of  the  uterus,  and  a  like  increase  in  sev- 
eral other  organic  and  dyscrasic  causes  of  death."  Dr.  Harris 
adds :  "  Yet  I  must  confess  that,  after  a  very  careful  analysis  of 
the  variable  elements  in  the  mortality  records  of  the  past  sixty- 
five  years,  I  am  compelled  to  believe  that  malignant  diseases 
of  the  uterus  and  ovaries  are  increasing  far  more  rapidly  than 
other  dyscrasic  and  organic  causes  of  death  in  women."  It 
may  be  true,  as  Dr.  Harris  supposes,  that  cancer  of  the  uterus 
is  becoming  more  frequent  in  this  city,  but  I  should  place  very 
little  reliance  on  these  statistics  as  proof  of  the  fact.  How 
often  is  the  question  put  to  every  practising  physician,  "  Is  not 
Bright's  disease  a  great  deal  more  common  than  in  former 
times?"  I  have  no  doubt  that  the  mortuary  records  of  the 
city  of  New  York  would  show  a  very  much  more  rapid  in- 
crease of  this  disease  during  the  last  thirty  years  than  of  cancer 
of  the  uterus,  and  for  similar  reasons,  the  deaths  from  Bright's 
disease  having  been  formerly  reported  as  resulting  from  apo- 
plexy, convulsions,  dropsy,  etc.  It  needs  no  argument  to  prove 
that  progress  in  the  facility  and  certainty  of  diagnosis  demon- 
strates the  more  frequent  existence  of  a  disease. 

I  think  every  one  must  be  struck  with  the  remarkable  con- 
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trast  between  the  mortality  from  cancer  of  the  uterus  in  Paris 
and  in  New  York,  the  population  of  Paris,  from  1830  to  1835, 
being  about  the  same  as  that  of  New  York  from  1865  to  1870  ; 
the  average  annual  mortality  from  this  cause  being  in  one  city 
413,  and  in  the  other  79.  This  wonderful  difference  cannot  be 
explained  by  any  marked  difference  in  the  climate,  habits,  or 
morals  of  the  two  cities,  or  any  other  known  cause,  so  far  as  we 
are  acquainted  with  the  laws  of  development  of  cancer.  Is  it 
possible  that  the  great  mass  of  the  Profession  in  one  city  is  so 
much  in  advance  in  the  diagnosis  of  the  disease,  as  compared 
with  the  Profession  in  the  other  city,  as  to  explain  the  differ- 
ence ?  I  cannot  regard  this  as  probable.  Is  it  a  question  of 
race  ?  Cancer  is  said  to  be  especially  a  disease  of  civilization, 
and  more  frequent  in  the  cities  than  in  the  country.  But  this 
has  not  been  proven  by  accurate  statistics,  and  my  own  obser- 
vation and  study  of  the  subject  would  lead  me  to  hesitate  in 
accepting  these  assertions.  Cancer  is  also  said  to  be  much 
more  frequent  in  temperate  than  in  warm  climates,  but  I  can- 
not find  that  this  belief  rests  on  any  definite  statistical  founda- 
tion. 

Comparative  Exemption  of  the  African  Race. —  I  have  re- 
cently learned  some  facts  which  seem  to  show  that  cancer  of  the 
uterus  is  comparatively  rare  in  the  African  race.  This  idea 
was  first  suggested  to  me  by  my  friend,  Dr.  Whitall,  Kesident- 
Physician  of  the  Colored  Home  in  this  City.  In  the  five  years 
that  he  has  been  connected  with  the  Home,  during  which  time 
about  two  thousand  colored  women  have  been  under  his  imme- 
diate observation,  he  has  seen  malignant  disease  of  the  uterus 
but  twice.* 

I  also  learn  from  my  friends,  Dr.  J.  C.  Nott  and  Dr.  Marion 
Sims,  both  of  whom  have  had  large  opportunities  for  observa- 
tion, that  this  disease  is  met  with  much  less  frequently  "  among 
the  blacks  than  in  the  whites,"  and  this  opinion  is  confirmed  by 
some  interesting  statistics  kindly  obtained  for  me  by  Dr.  Nott, 

*  Vid.  Appendix.     Letters  of  Drs.  Whitall,  Nott,  Chisholm,  and  Gilmore. 
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in  a  letter  from  Professor  Chisolm,  late  of  Charleston,  now  of 
Baltimore. 

Etiology, — I  think  that  the  belief  is  very  general,  both  with 
the  Profession  and  the  public,  that  cancer  is  eminently  an 
hereditary  disease.  Early  in  my  professional  life  my  attention 
was  strongly  directed  to  this  point,  by  the  pathetic  question  put 
to  me  by  a  great  sufferer  from  uterine  cancer,  "Are  my  daugh- 
ters likely  to  go  through  with  the  same  terrible  experience  ?" 
I  have  often  since  that  time  been  called  upon  to  answer  ques- 
tions of  similar  import.  Nearly  all  of  the  recent  writers  on 
cancer  of  the  uterus  give  marked  prominence  to  hereditary  in- 
fluence as  a  predisposing  cause  of  the  disease. 

The  attempt  to  establish  general  laws  in  pathology  from  sta- 
tistics is  extremely  fallacious,  except  when  based  on  very  large 
numbers,  and  unfortunately,  up  to  the  present  time,  the  statis- 
tics accumulated  on  the  point  are  too  few  to  warrant  a  conclu- 
sive decision.  Lebert*  found  evidence  of  hereditary  tendency 
in  14  cases  out  of  102.  Pagetf  found  in  322  cancerous  pa- 
tients there  were  78,  or  nearly  one-fourth,  who  were  aware  of 
cancer  in  other  members  of  their  families.     Sibley,!  33  in  305 

cases. 

Lebert,  14  in  102,  or  13.7  per  cent.,  1  in  7. 
Paget,  78  in  322,  or  24.2  per  cent.,  I  in  4 
Sibley,    33  in  305,  or    8.5  per  cent.,  1  in  9. 

Statistics  bearing  on  this  question,  in  connection  with  uterine 
cancer,  are  much  smaller  in  numbers.  Since  September,  1853? 
I  have  recorded  the  result  of  my  inquiry  on  this  point  in  every 
case  of  malignant  disease  of  the  uterus  that  has  come  under 
my  observation.  I  should  say  that  a  large  majority  of  these 
cases,  from  which  my  tables  are  made  up,  I  have  seen  and  exam- 
ined but  once.  Hereditary  influence  was  noted  whenever  any 
relative  of  a  former  generation,  as  either  parent,  uncle  or  aunt, 
grand-parent,  or  brother  or  sister  of  grand-parent,  was  known 
to  have  had  malignant  disease  in  any  form.     It  is  possible  that 

*  Maladies  Cancereuses,  p.  218. 

f  Surg.  Path.     Third  Am.  Ed.,  p.  674. 

|  Medico-Chimrgical  Transactions,  vol.  42. 
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it  may  have  occurred  in  some  relative,  when  the  fact  was  not 
known  to  the  patient ;  but  this  would  not  seem  very  probable 
in  a  disease  of  such  a  marked  and  fearful  character  as  this.  I 
have  found,  in  487  cases  of  uterine  cancer,  some  relative  of  a 
former  generation  reported  to  have  had  some  form  of  malignant 
disease  in  36.  In  cancer  of  the  uterus,  a  comparison  on  this 
point  with  the  statistics  of  others  will  stand  as  follows : 

Lebert,      2  in    13,  or  1  in    6.5.  15.4  per  cent. 

West,          7  in    44,  or  1  in     6.2.  15.6  per  cent. 

Sibley,        8  in  135,  or  1  in  16.8.  5.9  per  cent. 

Scanzoni,   9  in    34,  or  1  in    3.8.  26.4  per  cent. 

Barker,     36  in  487,  or  1  in  13.5.  7.3  per  cent. 

If  those  statistics  prove  anything,  they  seem  to  show  that 
the  disease  is  hereditary  in  but  a  very  small  minority  of  cases. 
In  fact,  they  do  not  prove  it  to  be  hereditary  at  all.  A  consti- 
tutional tendency  to  the  development  of  the  disease  (a  cancer- 
ous diathesis)  undoubtedly  often  exists  in  those  whose  ancestry 
have  been  entirely  exempt  from  the  disease. 

In  one  family  bearing  an  historical  name,  in  which  neither 
cancer  nor  phthisis  has  been  known  to  occur  in  any  branch  of 
the  family  in  a  former  generation,  either  on  the  father's  or  the 
mother's  side,  the  father  and  the  mother  now  living  at  nearly 
eighty  years  of  age,  I  have  attended  two  sisters  who  died  from 
cancer  of  the  breast;  and  from  a  third  sister,  who  is  living,  ap- 
parently in  excellent  health,  I  removed,  three  years  ago,  a 
cauliflower  excrescence  of  the  os  uteri.  I  have  now  under  my 
care  a  lady  with  a  cancer  of  the  uterus,  the  second  wife  of  a 
gentleman  whose  first  wife,  a  sister  of  the  second,  died  from  the 
same  disease  sixteen  years  ago.  Another  sister  has  at  the  pres- 
ent time  a  very  suspicious  lump  in  the  breast.  The  father  and 
mother  of  these  ladies  are  now  living,  and  no  member  of  the 
family  in  a  former  generation  has  been  known  to  die  from  can- 
cer. Two  aunts  have  died  from  phthisis.  Now,  in  both  of 
these  families  there  is  manifestly  a  constitutional  predisposition 
to  cancer,  but  the  disease  was  not  inherited,  as  it  did  not  exist 
in  former  generations. 

In  my  examination  of  patients,  I  was  struck  with  the  num- 
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ber  who  reported  that  consumption  was  in  the  family,  and  since 
1860  I  have  kept  a  record  on  this  point  also.  In  372  cases  of 
uterine  cancer,  phthisis  was  reported  to  exist  in  the  families  of 
92.  It  is  only  recently  that  I  have  been  able  to  obtain,  through 
the  kindness  of  Dr.  Purple,  the  volume  of  the  "  Medico-Chirur- 
gical  Transactions "  containing  the  statistics  of  Mr.  Siblejr, 
gathered  from  the  cancer  records  of  Middlesex  Hospital,  Lon- 
don, of  cases  treated  during  the  years  1853,  '54,  '55,  and  '56. 
Mr.  Sibley  says:  "  It  is  noted  in  130 cases  whether  phthisis  ex- 
isted or  not  in  the  family  of  the  patient.  The  question  was 
answered  in  the  affirmative  in  48  instances.  Comparing  the 
statistics,  they  will  stand  as  follows :  Phthisis  has  existed  in  the 
family  of  those  having  cancer— 

Sibley,  48  cases  in  130.     1  in  2.7.     36.9  per  cent 
Barker,  92  cases  in  3T2.     1  in  4,  nearly.  24.7  per  cent. 

Now,  to  my  mind,  all  that  these  statistics  prove  is,  that  a 
vitiated  constitution — a  diathesis,  whether  it  be  inherited  or  ac- 
quired, whether  it  be  tuberculous  or  cancerous,  may  predispose 
to  the  development  of  cancer.  All  the  other  causes  which  au- 
thors have  assigned  as  predisposing  to  this  disease,  amount  to 
just  this  and  no  more.  I  should  say,  then,  nothing  is  known 
in  regard  to  the  etiology  of  this  disease,  as  science  up  to  the 
present  time  utterly  fails  to  explain  what  are  the  causes  of  this 
special  form  of  heteromorphous  development.  I  shall  add,  there 
is  no  evidence  that  the  disease  is,  in  any  proper  use  of  the 
term,  hereditary.  The  diathesis  is,  undoubtedly,  often  inherited. 
But  it  does  not  follow  that  the  child  of  a  parent  who  has  died 
froin  cancer  necessarily  or  even  generally  inherits  the  diathesis  • 
for  both  the  diathesis  and  the  disease  of  the  parent  may  have 
been  acquired  subsequent  to  the  conception  and  the  birth  of  the 
child.* 


*  The  "  Biennial  Retrospect  of  Medicine  and  Surgery,"  for  1865-6,  pub- 
lished by  the  New  Sydenham  Society  (p.  228),  refers  to  a  paper  in  the  "Brit- 
ish Medical  Journal,"  August  26,  1865,  "On  the  Antecedents  of  Cancer,"  by 
Mr.  Moore.  "  Mr.  Moore  questions  the  hereditary  nature  of  the  cancer.  He 
does  not  deny  to  parental  influence  some  effects  of  its  production  Kwb  he  ad* 
2 
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Classification  of  Malignant  Diseases  of  the  Uterus. — I  must 
again  refer  to  the  paper  of  Dr.  Lusk,*  as  giving  the  most  com- 
plete "resume"  of  the  present  state  of  science  on  this  point. 
Formerly  scirrhus  was  regarded  as  the  most  frequent  form  in 
which  this  disease  is  met  with  in  the  uterus;  but  it  is  now 
known  to  be  one  of  the  rarest.  The  colloid  form  is  also  very 
rare.  I  have  seen  only  one  in  which  the  character  was  deter- 
mined by  an  autopsy  and  an  examination  of  the  diseased  struc- 
ture with  the  microscope.  In  another  case;  which  I  saw  with 
Dr.  Linsly  and  Dr.  Buck,  I  feel  a  strong  conviction  that  the 
colloid  form  of  disease  existed,  but  there  was  no  opportunity 
for  verification  of  the  diagnosis  by  an  autopsic  and  microscopic 
examination.  I  have  always  accepted  the  distinction  which  has 
been  made  between  cancer  and  cancroid  disease  of  the  uterus, 
and  my  record  of  the  comparative  frequency  of  these  forms — 
the  diagnosis  being  based  entirely  on  the  clinical  aspect  of  these 
cases — is  as  follows  : 

duces  facts  to  prove  that  hereditary  transmission  is  rarely  noticed  compared 
to  the  total  number  of  cases  ;  a  direct  transmission  of  the  disease  from  parent 
to  child  being  traceable  only  about  thrice  in  a  hundred  cases.  The  bearing 
of  the  facts  of  both  similar  and  dissimilar  cancers  occurring  in  parents  and 
offspring  is  discussed  ;  and,  as  an  argument  against  the  hereditary  theory,  it  is 
noticed  that  cancer  is  least  common  at  the  period  of  life  when  parental  influ- 
ence is  most  active — i.  e.,  in  infancy.  So,  also,  in  infanta  born  while  the 
mother  is  suffering  from  cancer,  the  disease  is  not  transmitted,  nor,  in  families 
born  from  a  cancerous  mother,  is  it  the  younger  children  who  are  peculiarly 
liable. 

"  It  usually  attacks  persons  who  have  been  all  their  lives  in  robust  health  ; 
and  if  death  happens  from  any  accidental  cause  in  the  early  period  of  cancer, 
all  the  organs  of  the  body  are  generally  found  healthy  ;  and  at  a  later  period 
cf  the  disease  the  secondary  deposits  are  found  scattered  in  organs  otherwise 
quite  healthy.  Cancer  patients  are  also  ver3T  commonly  born  of  parents  who 
have  been  healthy  and  lived  to  extreme  old  age.  A  table  is  given  to  show 
that  it  is  often  observed  that  cancer  occurs  in  the  earliest  children  of  large 
families,  who  are  personally  the  most  vigorous.  On  the  whole,  Mr.  Moore 
concludes  that  there  is  no  proof  of  a  more  peculiar  hereditary  nature  in  can- 
cer than  in  other  affections,  such  as  malformations  etc.,  which  are  obviously 
not  constitutional." 


,# 


Vide  "  N.  Y.  Med.  Journal,"  Sept.  1869. 
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Cancer  of  the  uterus 487 

Cauliflower  excrescence «, 18 

Corroding  ulcer , 6 

RecurreDt  fibroid 3 

I  am  not  yet  prepared  to  accept  the  statement,  that  the  "  idea 
of  basing  a  distinction  between  cancer  and  cancroid  in  the  ute- 
rus upon  differences  of  malignancy  is  highly  erroneous."  It 
seems  to  me  a  very  important  fact,  which  both  Klob  and  Paget 
have  asserted,  that  cauliflower  excrescence  may  exist  primarily 
for  some  time  as  a  harmless  papillary  growth,  and  subsequently 
assume  the  characteristics  of  malignancy.  I  think,  clinically 
speaking,  there  is  a  great  difference  as  to  the  comparative  ma- 
lignancy of  the  two  forms :  the  malignancy  of  the  one  being 
wholly  local  for  a  time,  and  very  slowly  poisoning  the  general 
system ;  while  that  of  the  other  very  rapidly  infects  the  whole 
system.  I  think  the  proof  is  now  abundant  and  unquestionable 
that  the  locally  malignant  form,  or  cancroid,  is  often  extirpated, 
and  when  wholly  removed  does  not  recur.  But  in  cancer  this 
fortunate  result  occurs  so  very  rarely  as  to  be  purely  excep- 
tional. I  shall  again  refer  to  this  point  in  connection  with  the 
subject  of  treatment. 

Symptoms. — The  symptoms  occurring  in  malignant  diseases 
of  the  uterus  have  been  so  fully  described  by  authors,  that  I 
should  be  needlessly  occupying  the  time  of  the  Academy  in 
giving  a  "  resume  "  of  them.  I  propose  merely  to  offer  a  few 
observations  in  regard  to  them.  Vaginal  discharges,  pain,  and 
haemorrhage  are  the  three  most  prominent  and  characteristic 
symptoms.  But  it  may  be  stated,  as  a  general  rule,  that  the 
symptoms  of  the  earlier  stages  of  the  disease  are  so  slight  as 
rarely  to  attract  the  attention  of  the  patient,  or  at  least  not 
sufficient  to  lead  her  to  seek  medical  aid  until  the  disease  has 
made  considerable  progress,  unless  some  accidental  circumstance 
may  have  led  to  a  physical  examination.  In  one  patient  the 
first  symptom  which  attracted  attention  was  the  fact  that  the 
husband  was  alarmed  by  finding  that  an  herpetic  eruption  on 
the  penis  always  followed  coition.  This  patient  was  unaware 
of  the  existence  of  any  leucorrhceal  discharge,  and  had  never 
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suffered  from  pain  or  haemorrhage.  Another  patient,  aged  52, 
who  had  not  menstruated  for  nine  years,  and  who  was  entirely 
free  from  all  symptoms  of  disease  that  she  was  aware  of,  was 
alarmed  by  observing  that  coition,  which  was  not  attended  with 
pain,  was  always  followed  by  a  slight  discharge  of  blood  from 
the  vagina.  A  third,  who,  as  her  husband  informed  me,  had 
been  cold  and  passionless  to  an  unpleasant  degree  during  men- 
strual life,  three  years  after  the  climacteric,  began  to  manifest 
a  most  extraordinary  sexual  appetite.  It  finally  became  so 
serious  a  matter  for  the  husband,  and  so  much  a  source  of  re- 
ligious sorrow  for  the  wife,  that  I  was  consulted.  This  patient- 
had  the  appearance  of  perfect  health,  and  she  could  not  com- 
plain of  a  single  symptom,  except  the  one  mentioned.  But  in 
this  case,  as  in  the  other  two  referred  to,  a  digital  examination 
revealed  the  existence  of  advanced  carcinoma. 

The  vaginal  discharges  are,  no  doubt,  one  of  the  first  symp- 
toms that  attract  the  attention  of  a  majority  of  patients.  The 
characters  of  these  discharges  are  so  well  known  that  it  is  need- 
less for  me  to  allude  to  them,  except  to  say  that  none  of  them 
are  pathognomonic  of  malignant  disease,  the  various  foetid  and 
sanguinolent  discharges  often  occurring  in  non-malignant  dis- 
eases of  the  uterus.  Neither  is  there  anything  peculiar  or  char- 
acteristic in  the  odor  of  the  discharges.  The  odor  resulting 
from  sphacelation  of  part  of  a  fibroid,  from  strangulation  of  a 
polypus,  from  decomposition  of  a  portion  of  retained  ovum,  and 
more  emphatically  from  retention  and  decomposition  of  the 
secretions  within  the  cavity  of  the  uterus  by  the  compressed 
sponge,  is  oftentimes  quite  as  offensive  and  insupportable  as  the 
discharges  from  malignant  diseases.  Most  authors  agree  with 
Becquerel  in  describing  the  pain  of  cancer  as  being  very  sharp, 
intense,  and  lancinating,  and  not  influenced  by  locomotion  or 
movement  of  any  kind.  In  my  experience,  pain  very  rarely 
occurs  as  a  prominent  symptom,  until  the  disease  is  far  ad- 
vanced ;  and  in  some  cases,  throughout  the  whole  course  of  the 
disease,  it  never  amounts  to  more  than  a  general  sense  of 
malaise  or  pain  in  micturition  or  in  defcecation.     In  some  cases 


1872.]  Barker,  Malignant  Diseases  of  Uterus.  663 

there  are  frequently-recurring  flashes  of  pain,  darting  from  the 
pelvic  region,  but  undefined  as  to  locality,  which  often  awaken 
the  patient  from  a  sound  sleep.  In  a  few  cases,  but  in  a  very 
small  minority,  the  pains  in  the  advanced  stages  have  been  most 
atrocious,  producing  as  intense  agony  as  I  have  been  called 
upon  to  see  the  human  system  endure. 

In  quite  a  number  of  cases  I  have  been  struck  with  the  ab- 
sence of  all  appearance  of  cachexias  up  to  the  time  of  death.  In 
some  of  these  cases  death  has  resulted  from  haemorrhage,  as  in 
a  patient  of  Dr.  Thebaud,  who  died  from  this  cause  away 
from  the  city,  three  years  after  the  first  manifestation  of 
the  disease.  In  others  the  death  has  resulted  from  secondary 
peritonitis,  perhaps  before  the  disease  has  poisoned  the  general 
system,  by  decomposition  and  septicemic  absorption. 

Peritonitis  occurs  in  a  very  large  proportion  of  cases  during 
the  progress  of  the  disease.  In  most  cases  that  I  have  seen, 
the  attacks  have  been  partial  and  recurrent,  bat  in  some  few  the 
peritonitis  has  been  general  and  the  immediate  cause  of  death. 
Congestion  and  inflammation  of  the  urethra,  bladder,  and  rec- 
tum, with  their  concomitant  symptoms,  are  ordinarily  developed 
in  the  advanced  stages  of  the  disease,  even  when  the  cancerous 
deposit  does  not  extend  to  those,  organs.  So,  also,  from  this 
cause,  in  many  cases,  the  ureters  become  partially  or  completely 
obstructed,  producing  partial  or  complete  suppression  of  the 
urine.  In  the  paper  of  Dr.  Lusk,  which  I  have  before  alluded 
to,  he  quotes  Cornil  as  saying  :  "  With  these  obstructions  to  the 
excretion  of  urine,  we  expected  uraamie  symptoms  to  be  mani- 
fested, but  they  were  not.  Although  the  attention  of  M.  Charot 
and  myself  was  fixed  upon  this  point,  we  never  saw  either  the 
epileptiform  convulsion  or  the  coma  peculiar  to  ursemic  poison- 
ing." Dr.  Lusk  also  says  that  "  Seyfert  has  been  in  the  habit 
of  employing  this  fact  for  years  as  an  argument  against  the 
uraemic  theory  of  eclampsia."  In  my  experience  two  instances 
have  occurred  which  do  not  coincide  with  the  above  statement. 
In  1853  I  several  times  saw,  with  the  late  Dr.  Henry  Gr.  Cox,  a 
patient  in  whom  the  cancerous  deposit  had  extended  from  the 
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uterus  to  the  vesico-vaginal  and  recto-vaginal  walls.  As  I  lived 
much  nearer  to  the  patient  than  Dr.  Cox,  I  was  called  in  the 
night  to  see  her  on  account  of  an  attack  of  convulsions,  and 
found  that  no  urine  had  been  passed  for  nearly  forty-eight 
hours.  I  introduced  the  catheter,  but  found  no  water  in  the 
bladder.  During  the  night  she  had  five  convulsions.  The  ten- 
dency to  convulsions  seemed  to  be  overcome  by  chloroform,  and 
the  next  day  the  excretion  of  urine  became  abundant,  and  she 
lived  more  than  a  year  after  this  occurrence. 

In  1858  I  saw  several  times,  with  Dr.  Oliver  White,  a  lady 
with  extensive  cancer  involving  the  uterus  and  neighboring 
organs,  who,  during  my  attendance  with  Dr.  White,  had  com- 
plete suppression  of  urine,  accompanied  with  profound  coma, 
which  continued,  as  Dr.  White  informs  me,  nearly  four  days. 
In  this  case  also  I  passed  the  catheter,  but  there  was  no  water 
in  the  bladder.  Suddenly  a  most  enormous  discharge  of  urine 
took  place,  and  the  patient  gradually  came  out  of  the  comatose 
state,  and  lived  some  weeks. 

Diagnosis. — The  diagnostic  characters  of  the  malignant  dis- 
eases of  the  neck  of  the  uterus  are  now  so  clearly  given  by  au- 
thors, and  so  readily  made  out,  that  I  have  nothing  to  add  on 
this  point.  I  heartily  concur  with  my  friend,  Prof.  Thomas,  in 
his  statement  that  "  for  the  proper  defferentiation  of  true  ma- 
lignant disease  from  neoplasms  and  the  results  of  inflammation 
we  are  indebted  to  no  one  so  much  as  to  Dr.  Henry  Bennet,  of 
London." 

But  little,  however,  has  been  written  on  the  diagnosis  of  ute- 
rine cancer  where  the  cervix  is  not  involved.  In  fact,  until 
within  a  few  years  past,  the  cervix  has  been  regarded  as  almost 
invariably  the  primary  seat  of  the  disease,  and  this  belief  has- 
been  sanctioned  by  the  authority  of  Bamsbotharn,  Sir  Charles 
Clarke,  Walshe,  and  Bokitansky.  But  it  is  now  known  that  it 
not  unfrequently  occurs  primarily  in  the  cavity  or  in  the  paren- 
chyma of  the  body  of  the  uterus.  A  very  considerable  num- 
ber of  cases  of  this  kind  have  been  reported.  Sir  James  Simpson 
thinks  that  out  of  thirty  cases  of  cancer  of  the  uterus  two  are 
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of  this  kind.  I  have  met  with  several,  but  by  no  means  in  so 
large  a  proportion  as  the  estimate  of  Sir  James  Simpson.  The 
primary  seat  of  the  disease  may  be  either  in  the  mucous  mem- 
brane of  the  cavity  or  in  the  parenchyma  of  the  body  of  the 
uterus.  I  will  mention,  as  an  illustration  of  the  first  form,  the 
case  of  a  lady  in  Williamsburg,  from  whom,  in  1852, 1  removed 
a  polypus  which  had  its  attachment  in  the  cavity  of  the  body 
of  the  uterus.  She  was  then  forty-five  years  of  age,  and  from 
that  time  for  six  years  she  was  in  excellent  health,  having  no 
vaginal  discharge,  either  leucorrhceal  or  sanguineous.  In  the 
autumn  of  1858  she  again  called  upon  me  on  account  of  con- 
stant sanious  discharge  with  a  slightly  foetid  odor,  and  moderate 
haemorrhage,  which  had  twice  occurred.  The  cervix  uteri  ap- 
peared perfectly  healthy  to  the  touch,  and  presented  no  abnor- 
mal appearance  on  examination  with  the  speculum.  Some 
months  subsequently  she  again  called  upon  me,  as  she  had  had 
several  attacks  of  rather  severe  haemorrhage.  She  looked  sick ; 
her  countenance  was  pale  and  wrinkled,  but  she  complained  of 
no  pain,  only  of  weakness.  I  dilated  the  cervix  by  compressed 
sponge,  when  I  could  feel  with  my  finger  a  small  irregular 
mass,  not  larger  than  a  filbert,  which  was  easily  torn  by  the 
nail,  and  bled  profusely.  I  will  not  detail  the  various  means 
that  I  resorted  to  to  restrain  and  destroy  this  mass,  as  she  died 
early  in  the  summer  of  1862.  A  recent  case  affords  a  most 
interesting  example  of  that  form  of  the  disease  where  the  pri- 
mary seat  of  the  cancerous  deposit  was  in  the  parenchyma  of 
the  body  of  the  uterus.  A  lady,  mother  of  several  children, 
ceased  to  menstruate  in  1857,  when  she  was  forty-nine  years  of 
age.  She  had  no  vaginal  discharge  from  this  time  until  1864, 
when  she  had  a  moderate  haemorrhage  from  the  uterus,  which 
then  caused  some  alarm.  Since  that  time  there  has  been  a  con- 
stant leucorrhceal  discharge.  For  four  years  past,  this  dis- 
charge has  been  frequently,  although  not  constantly,  sanious 
and  foetid.  She  has  had  several  attacks  of  severe  haemorrhage, 
and  two  or  three  attacks  of  peritonitis.  She  has  been  under 
the  professional  care  of  Dr.  Griswold,  of  this  city,  and  Dr.  Ed- 
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ward  Parker,  of  Poughkeepsie.  During  the  last  two  years  she 
was  repeatedly  seen  and  most  carefully  examined  by  Drs.  Peas- 
lee  and  Noeggerath,  and  more  recently  by  myself.  The  cervix 
uteri  seemed  unaffected  by  disease  up  to  the  time  of  her  death, 
two  weeks  since.  At  the  post-mortem  examination  made  by 
Dr.  Lusk — Drs.  Griswold,  Peaslee,  and  myself  being  present — 
a  large  amount  of  sero-purulent  fluid  was  found  in  the  periton- 
eal cavity,  and  in  the  region  of  the  pelvis  the  intestines,  blad- 
der, and  uterus  were  agglutinated  in  a  mass  difficult  to  separate 
or  distinguish.  The  uterus  was  enlarged,  and  through  the  pos- 
terior wall  there  was  a  perforation  by  ulceration  communica- 
ting with  a  circumscribed  sac  filled  with  pus,  situate  above  the 
pubis,  and  extending  down  into  the  cul-de-sac  of  Douglas, 
where  it  again  communicated  with  the  cavity  of  the  uterus, 
through  an  extensive  loss  of  substance  in  the  uterine  walls,  just 
above  the  junction  of  the  cervix  with  the  body.  Dr.  Francis 
Delafield  has  kindly  made  for  me  a  microscopic  examination  of 
the  uterus,  and  has  given  me  the  following  report: 

"  The  cervix  is  of  usual  length  and  size,  its  internal  surface 
rough.  The  body  of  the  uterus  is  increased  in  thickness,  its 
internal  surface  rough  and  ulcerated,  its  posterior  wall  partly 
destroyed  and  communicating  with  a  cavity  between  the  uterus 
and  rectum.  The  mucous  membrane  of  the  body  is  entirely 
destroyed.  Its  roughened,  internal  surface  is  composed  of 
irregular  pieces  of  muscular  tissue  and  new  growth,  both  fatty 
and  granular.  Beneath  this,  the  muscular  tissue  is  replaced  by 
a  tissue  composed  of  the  normal  muscle,  mixed  with  alveoli 
containing  cells,  and  with  masses  of  small,  round,  lymphoid 
cells.  The  walls  of  the  alveoli  are  composed  of  muscle,  of 
fibrous  tissue,  and  of  lymphoid  cells.  The  cells  contained  in 
the  alveoli  are  small,  polygonal,  with  one  or  two  nuclei,  and 
have  an  epithelial  character.  These  cells  are  nowhere  very 
closely  packed  together,  nor  do  they  present  any  of  the  so-called 
nests.  The  infiltration  of  lymphoid  cells  is  everywhere  very 
abundant.  The  muscle-cells  are  increased  in  size  and  easily 
isolated.     The   infiltration   of    new  growths  extends  entirely 
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through  the  posterior  wall  of  the  organ.  In  the  walls  of  the 
cervix  the  same  infiltration  exists ;  but  here  the  alveoli  and 
epithelial  cells  are  less  abundant  and  the  number  of  lymphoid 
cells  greater.  If  we  are  to  consider  the  place  where  the  new 
growth  is  most  advanced  as  the  point  where  it  originated,  the 
posterior  wall  of  the  body  of  the  uterus,  just  above  the  cervix, 
is  the  primary  seat  of  the  disease.  The  specimen  is,  therefore, 
a  well-marked  example  of  carcinoma  uteri.  It  differs  in  some 
respects  from  the  most  ordinary  form  of  cancer  of  this  organ. 
The  epithelial  cells  are  smaller,  less  closely  packed,  and  present 
none  of  the  usual  pockets  or  nests  ;  so  that  the  new  growth  as- 
sumes the  anatomical  character  rather  of  true  than  of  epithelial 
cancer.  Still,  in  view  of  the  great  irregularity  of  forms  under 
which  epithelioma,  or  cancroid  exists  in  the  uterus,  it  seems 
proper  to  call  this  specimen  one  of  epithelioma  of  irregular 

type." 

The  diagnosis  of  malignant  disease,  when  its  primary  seat  is 
in  the  mucous  membrane  of  the  body,  can  generally  be  made 
out  from  the  following  symptoms,  as  summed  up  by. Sir  James 
Simpson  :  1st.  "  The  presence  of  a  constant,  profuse,  and  offen- 
sive discharge.  2d.  Frequent,  profuse,  and  intractable  Menor- 
rhagia. 3d.  The  presence  of  a  hard,  rough,  and  irregular 
tumor  in  the  cavity  of  the  uterus,  detected  by  the  uterine 
sound,  and  felt  by  the  finger  after  the  dilatation  of  the  cervix. 
4th.  Recognition  under  the  microscope  of  the  morbid  struc- 
tures, as  evidence  of  cancer.  5th.  The  periodic  occurrence  of 
pains  slight  and  intermittent,  perhaps,  at  first,  but  soon  reach- 
ing a  high  pitch  of  intensity,  and  then  gradually  passing  off." 
But  where  the  malignant  disease  is  primarily  interstitial  in  its 
seat,  the  diagnosis  becomes  much  more  difficult.  Dr.  Grailly 
Hewitt  mentions  the  following  symptoms  as  the  leading  points 
of  diagnosis :  "  The  patient  presents  symptoms  of  uterine  cancer 
(a  vaginal  examination  fails  to  give  evidence  of  it)  a  careful 
examination  of  the  uterus  above  the  pubes  reveals  the  exist- 
ence of  an  irregular,  or  possibly,  of  a  regular  tumor,  which 
may  be  of  considerable  size.     This  tumor,  which  in  its  physi- 
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cal  character  may  resemble  a  fibrous  tumor  of  the  uterus,  is 
distinguished  from  the  latter  by  the  presence  of  a  more  or  less 
constant,  offensive,  and  bloody  discharge,  and  some  of  the  con- 
stitutional symptoms  of  cancer."  In  cases  where  vaginal  ex- 
amination fails  to  detect  disease  of  the  cervix,  I  regard  haem- 
orrhage, coming  on  spontaneously  some  years  after  the  climac- 
teric, as  almost  conclusive  evidence  of  malignant  disease,  for  I 
have  never  known  polypi  or  fibrous  tumors  to  bleed,  for  the 
first  time,  any  considerable  period  after  menstruation  has 
ceased. 

Duration  of  the  Disease. — The  physician  in  attendance  in  a 
case  of  malignant  disease  of  the  uterus,  is  constantly  asked 
how  long  she  may  live.  Relying  upon  the  statements  of  au- 
thors on  this  point,  my  answer  formerly  was  generally  wrong, 
as  I  found  that  my  patients  almost  invariably  outlived  my  ex- 
pectations. Lebert  gives  the  average  duration  in  thirty-nine 
cases  as  a  little  over  sixteen  months.  Simpson  says  :  "  Patients 
usually  die  in  from  two  to  two  years  and  a  half."  From  per- 
sonal observation  I  can  give  the  duration  from  the  time  of  the 
first  symptoms  of  the  disease  to  the  time  of  death  in  only 
twenty-six  cases,  fifteen  of  which  have  been  under  my  own 
charge,  and  the  remaining  eleven  I  have  seen  in  consultation 
with  others.  The  average  duration  in  these  twenty-six  cases 
was  three  years  and  eight  months.  I  cannot  explain  the  dif- 
ference between  these  results  and  those  of  the  authors  before 
quoted.  I  only  know  the  facts  to  be  true.  In  one  case  now- 
living,  it  is  eleven  years  since  I  first  made  the  diagnosis  of 
cancer  of  the  uterus.  She  is  still  in  such  health  that  she  visits 
her  friends,  attends  church  quite  regularly,  occasionally  goes  to 
the  opera,  and  no  one  suspects  the  existence  of  the  disease  ex- 
cept her  husband,  myself,  and  an  old  nurse,  who  has  been  with 
her  since  the  birth  of  her  first  child,  now  twenty-six  years  of 
age.  This  nurse  has  acquired  great  dexterity  in  making  appli- 
cations to  correct  the  fcetor  and  restrain  the  leucorrhceal  and 
hemorrhagic  discharges.  It  is  at  least  four  years  since  the 
cervix  was  entirely  destroyed,  and  more  than  a  year  since,  in  a 
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vaginal  examination,  the  finger  passed  into  a  large  cavity,  so 
that  the  walls  of  the  uterus  seem  to  be  a  mere  shell.  I  have 
another  patient,  still  in  a  pretty  good  condition,  in  whom  I 
recognized  the  existence  of  cancer  nearly  five  years  since.  I 
am  glad  that  Courty,  in  a  great  measure,  confirms  my  experi- 
ence on  this  point.  He  says:  "I  have  very  positively  seen 
women  succumb  to  the  progress  of  uterine  cancer  several  years, 
sometimes  seven  or  eight,  after  the  probable  epoch  when  it  had 
commenced  to  develop." 

Treatment. — In  the  cancroid  diseases,  I  think  the  fact  has 
been  established,  beyond  controversy,  that  the  disease  may  be 
successfully  treated  by  ablation,  if  the  operation  be  performed 
sufficiently  early  to  extirpate  the  entire  diseased  structure.  In 
the  "  London  Medical  Times  and  Gazette,"  October,  1860, 
nearly  ten  years  since,  Mr.  Hutchinson  published  a  tabular 
statement  of  fourteen  cases  of  "  epithelial  cancer  of  the  female 
genitals,"  in  which  eleven  recovered  after  excision.  In  two  the 
disease  recurred,  and  the  patients  died.  In  one  the  disease  was 
too  extensive  for  any  operation.  Since  that  publication,  scat- 
tered through  the  medical  periodicals,  many  other  successful 
cases  have  been  reported.  Since  1856  I  have  ablated  the  cer- 
vix in  eleven  cases  for  this  cause,  nine  of  which  have  recovered 
and  remain  well.  In  one,  death  followed  two  days  after  the 
operation,  from  peritonitis,  induced  evidently  by  the  impru- 
dence of  the  patient.  In  the  other,  a  patient  of  Dr.  John  W. 
Warner,  the  disease  recurred  a  few  months  after,  and  the  pa- 
tient subsequently  died. 

In  view  of  all  these  facts,  it  must  be  conceded  that  science 
has  made  great  progress  in  successfully  treating  a  class  of  dis- 
eases which,  until  quite  recently,  invariably  resulted  in  a  fatal 
termination.  But  the  same  success  cannot  as  yet  be  claimed 
as  to  the  other  forms  of  malignant  diseases  of  the  uterus.  And 
yet  I  cannot  but  feel  that  there  is  much  to  encourage  us  to 
hope  that  in  the  future  we  may  yet  attain  a  very  much  greater 
success  in  the  treatment  of  this  most  terrible  disease,  than  as 
yet   has   been  dreamed  of  by  the  most  sanguine  of  scientific 
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men.  In  the  first  place,  we  are  making  rapid  progress  in  our 
knowledge  of  the  histology  of  the  disease,  and  the  laws  of  its 
development.  In  the  next  place,  facts  are  accumulating  which 
show  that  spontaneous  recovery  has  occurred  in  some  cases,  and 
art  may  yet,  in  a  certain  percentage,  secure  the  same  result. 
Aran  quotes  one  case  from  Estevenet,  in  which  the  cancerous 
uterus  was  separated  entirely  from  its  attachments,  and  ex- 
pelled by  the  woman  in  the  effort  of  defoecation,  so  that  for 
some  time  there  were  hopes  of  her  cure.  Prof.  Habit  reports 
one  case  of  spontaneous  recovery  in  which  the  cancer  involved 
both  the  uterus  and  the  vagina,  Virchow,  Kiwish,  Rokitansky, 
and  Scanzoni,  each  report  one  case  of  spontaneous  recovery 
from  cancer  of  the  uterus.  Two  cases  of  recovery  have  occur- 
red in  my  own  experience,  unless  there  was  some  mistake  in 
the  diagnosis.  As  both  of  these  cases  were  of  great  interest 
to  me,  I  shall  detain  the  Academy  by  a  somewhat  detailed  his- 
tory of  each.  The  first,  a  married  woman,  aged  thirty-eight, 
mother  of  four  children,  the  youngest  eight  years  of  age,  came 
to  my  clinic  in  1852.  She  had  previously  been  seen  by  the 
late  Dr.  Mott,  and  had  also  been  at  the  clinic  of  Professor  Bed- 
ford, both  of  whom,  as  the  patient  said,  told  her  that  she  had 
the  cancer  of  the  womb.  Whether  this  be  true  or  not,  I  re- 
garded it  as  such.  She  came  to  my  clinic  for  nearly  two 
years,  during  which  time  I  applied  the  actual  cautery  some 
fifteen  or  sixteen  times.  I  think,  also,  my  friend,  Prof.  Charles 
Budd,  who  was  then  assisting  me  in  my  clinics,  applied  the 
cautery  a  few  times.  We  were  both  of  us  greatly  surprised  at 
the  result,  as  the  disease  seemed  to  manifestly  decrease  after 
each  application,  but  it  was  not  entirely  gone  when  she  became 
pregnant.  Dr.  Budd  attended  her  at  the  time  of  her  confine- 
ment, when  she  gave  birth  to  a  living  child.  The  first  stage 
was  completed  before  Dr.  Budd  saw  her,  and  the  second  stage 
was  less  than  an  hour,  a  complete  refutation  of  the  a  priori 
objection  which  has  been  urged  against  the  actual  cautery — 
viz.,  that  it  is  liable  to  leave  an  indurated  cicatrix,  which  would 
prevent  dilatation  of  the  cervix  in  the  first  stage  of  labor.    Dr. 
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Budd  lias  informed  me  within  a  few  months  past  that  this  pa- 
tient is  still  alive  and  in  good  health.  I  know  not  whether,  in 
the  light  of  my  accumulated  experience  since  that  time,  I 
should  regard  that  case  as  one  of  cancer  or  not,  but  I  think 
there  can  be  very  little  doubt  as  to  the  following — -a  case  which, 
for  a  time,  brought  upon  me  some  unmerited  reproach,  but 
which  has  subsequently  given  me  a  great  deal  of  undeserved 
reputation.  In  1856  the  wife  of  a  prominent  lawyer  and  poli- 
tician in  Massachusetts  came  to  this  city  for  consultation.  She 
had  previously  been  under  the  care  of  the  late  Dr.  Green,  of 
Worcester,  and  been  examined  by  one  or  two  eminent  physi- 
cians in  Boston.  Her  husband  informed  me  that  they  had 
called  her  disease  "  cancer  of  the  womb."  She  was  cachectic 
and  very  feeble,  and  for  more  than  a  year  she  had  been  suffer- 
ing from  severe  and  frequently  recurring  pains,  repeated  and 
profuse  hemorrhage,  with  a  constant,  sanious,  and  extremely 
offensive  discharge.  The  cervix  was  much  enlarged,  with  a 
jagged,  irregular  surface,  and  the  uterus  was  fixed  and  immova- 
ble in  the  pelvic  cavity.  My  opinion  as  to  the  nature  of  the 
case  coincided  with  that  which  had  been  expressed  by  those 
who  had  seen  her  before,  and,  of  course,  my  prognosis  was 
most  unfavorable.  But  with  the  hope  of  diminishing  the  pro- 
fuse vaginal  discharge  and  the  extremely  offensive  odor,  and 
that  by  accomplishing  this  I  should  make  her  journey  home 
more  comfortable,  I  decided  to  apply  the  acid  nitrate  of  mer- 
cury freely  to  the  ulcerated  surface  of  the  cervix. 

Some  two  weeks  afterwards,  I  received  a  letter  of  bitter  re- 
proach from  her  husband,  in  which  he  said  that  soon  after  her 
return,  her  mouth  became  very  sore,  and  her  physicians  de- 
clared it  to  be  the  worst  case  of  salivation  that  they  had  ever 
seen.  Several  of  her  teeth  had  come  out,  and  the  discharges 
from  the  vagina  had  increased  enormously,  with  which  she  had 
thrown  off  masses  of  putrid  and  horribly  offensive  substances, 
so  that  it  was  difficult  to  remain  in  the  room  with  her.  The 
letter  closed  by  saying :  "  Before  you  receive  this  my  clear  wife 
will  have  left  me,  and  I  shall  always  bear  in  my  heart  the  feel- 
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ing  that  you,  by  your  experiments,  have  greatly  added  to  her 
suffering,  and  shortened  her  days."  A  few  months  afterwards 
I  received  a  letter  from  him  of  quite  a  different  tenor.  She 
had  quite  recovered  her  health,  and  the  disease  was  apparently 
cured.  I  have  twice,  within  a  few  years,  had  the  opportunity 
of  making  a  vaginal  examination  of  this  lady.  At  the  upper 
portion  of  the  vagina  a  puckered  cicatricial  indentation  can  be 
felt  and  seen  by  the  speculum,  but  nothing  like  the  cervix  or 
body  of  the  uterus  can  be  felt  through  the  vaginal  walls. 
Through  the  rectum  I  am  able  to  detect  what  I  suppose  to  be 
the  remains  of  the  body  of  the  uterus.  She  is  now  fifty-nine 
years  of  age,  fat  and  stout  and  in  robust  health.*     It  is  an  old 

*  Since  this  paper  was  read  before  the  Academy  of  Medicine,  a  case  has 
been  published  by  Dr.  Mettauer,  of  Virginia,  which,  in  all  essential  features, 
resembles  in  a  most  remarkable  degree  the  one  related  above.  As  these  cases 
are,  I  believe,  unique  in  medical  literature,  no  apology  is  necessary  for  giving 
an  abstract  of  Dr.  Mettauer's  case.  "  The  subject  of  this  case  was  a  negress, 
aged  about  thirty-five,  married,  but  had  never  conceived,  and  who  had  for 
years  suffered  from  uterine  irregularities.  .  .  .  "When  examined  per  va- 
ginam,  the  os  and  cervix,  as  well  as  a  large  portion  of  the  body  of  the  uterus, 
had  disappeared  entirely,  as  they  could  not  be  discovered  by  the  most  careful 
examination  by  the  toucher,  and  the  chasm  remaining  would  have  readily  re- 
ceived an  egg  of  moderate  size.  The  examination  caused  some  haemorrhage 
as  well  as  pain,  and  the  woman  represented  that  bleeding  was  of  frequent 
occurrence.  The  health  of  the  patient  was  greatly  impaired,  as  emaciation 
and  debility  had  nearly  rendered  her  helpless.  So  appalling  was  the  condi- 
tion of  this  poor  woman,  that  the  writer,  after  a  full  examination,  determined 
to  discard  the  case,  believing  it  utterly  hopeless.  The  entreaties  of  the  wo- 
man, however,  induced  him  to  alter  his  resolution,  and  merely  to  quiet  her  dis- 
tress, his  consent  to  undertake  to  treat  the  case  was  yielded.  After  regulating 
the  bowels,  and  the  use  for  several  days  of  soothing  vaginal  injections,  it  was 
determined  to  use  the  acid  nitrate  of  mercury  to  the  ulcerated  uterus,  which 
was  applied  by  saturating  cotton  lint  with  it,  and  then  conveying  the  tampon- 
like body  thus  medicated  to  the  effected  parts  through  the  expanded  three- 
bladed  speculum.  The  lint  was  heavily  charged  with  the  nitrate,  but  not  to 
supersaturation,  and  carefully  pressed  into  the  ulcer.  Over  this  was  laid  a 
thick  pledget  of  lint  saturated  with  salt  water,  carefully  packed  round  the 
first  dossil.  ...  In  three  days  violent  salivation  came  on,  which  contin- 
ued over  a  month,  during  which  there  was  no  examination  of  the  vagina  or 
the  ulcer.  The  lint  came  away  during  this  time,  but  it  was  not  known  when. 
.     .     .     The  condition  of  the  uterus  was  examined  into  the  fifth  week  after 
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adage  that  converted  enemies  become  the  most  zealous  of 
friends. 

If  a  young  physician  called  upon  to  take  charge  of  a  case  of 
uterine  cancer  should  take  up  the  most  recent  systematic  works 
on  gynaecology,  as  By  ford,  Thomas,  Simpson,  Hewitt,  Courty, 
or  Scanzoni,  to  ascertain  what  he  could  do  to  arrest  the  pro- 
gress of  the  disease,  to  palliate  symptoms,  and  to  relieve  suffer- 
ing, I  think  the  result  would  be  a  despondent  impression  as  to 
any  positive  service  he  could  render  to  his  patient.  Yet,  in 
few  diseases  are  the  resources  of  art  so  manifest  and  so  conclu- 
sive as  in  this,  for  we  can  most  certainly  improve  nutrition,  re- 
lieve pain,  secure  sleep,  and  arrest  the  sanious  offensive  dis- 
charges and  haemorrhages,  and  thus  notably  prolong  life  and 
make  it  tolerable  to  the  end.  I  have  often  thought  that  the 
feeling  on  the  part  of  the  physician  that  the  case  is  hopeless, 
discourages  the  constant  and  assiduous  care  which  may  really 
be  of  great  service  to  the  patient. 

It  seems  to  me  that,  within  a  few  years  past,  our  therapeutic 
resources  have  greatly  increased,  and  that  we  may  confidently 
look  in  the  future  for  additions  of  great  value.  I  shall,  there- 
fore, presume  to  add  a  few  words  on  the  constitutional,  the  local, 
and  the  palliative  treatment  of  the  disease. 

Constitutional  Treatment. — The  doctrine  that  cancer  has  a 
constitutional  origin  seems  to  have  been  accepted  without  ques- 
tion until  quite  recently ;  but  it  is  now  beginning  to  be  doubted 
whether  the  disease  has  not  a  local  origin  which  develops  sec- 
ondarily a  blood  contamination.     This  view  has  been  put  forth 

the  acid  nitrate  was  applied,  and  most  unexpectedly  was  found  to  have  healed 
entirely,  but  no  os,  cervix  or  appreciable  body  could  be  discovered,  and  all  dis- 
charge had  ceased.  From  this  time  the  general  health  rapidly  improved,  and 
in  two  months  the  woman  was  apparently  restored  to  sound  health,  her  re- 
covery being  greatly  promoted  by  the  daily  use  of  iodide  of  iron  and  a  gen- 
erous diet.  She  lived  four  years  after  this  severe  trial,  enjoying  good  health 
most  of  the  time,  but  finally  died  of  some  acute  disease,  of  the  nature  of 
which  the  writer  has  never  been  informed." — Contributions  to  Uterine  Surge- 
ry, by  John  P.  Mettauer,  M.  D.,  LL.  D.,  Virginia.  From  "  Boston  Med.  and 
Surg.  Journ.,  March  10,  1870. 
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with  great  force  by  Mr.  Moore,  of  Middlesex  Hospital,  Lon- 
don,* and  I  think  that  those  who  have  studied  the  subject  are 
strongly  inclined  to  accept  his  doctrine.  If  in  the  future  it 
prove  to  be  true,  we  may  anticipate  great  results  and  new  dis- 
coveries of  therapeutic  agents  in  the  constitutional  treatment  of 
this  disease.  I  shall  only  allude  to  such  as  I  can  speak  of  from 
personal  experience  in  their  use. 

Arsenic  has  long  been  in  use  in  the  treatment  of  cancer,  and 
a  host  of  prominent  names  might  be  quoted  who  have  ex- 
pressed great  confidence  in  its  value  in  this  class  of  cases.  But 
with  the  great  majority  of  even  those  who  have  devoted  their 
attention  especially  to  this  class  of  diseases,  this  remedy  does 
not  seem  to  hold  an  accepted  position  as  one  possessing  any 
specific  value ;  for  many  years,  however,  I  have  used  it,  and 
have  regarded  it  as  more  useful  than  any  other  known  remedy 
in  this  class  of  cases.  My  experience  has  convinced  me  that  it 
possesses  a  decided  power  in  improving  the  general  condition  of 
the  patient  as  to  flesh  and  strength,  in  diminishing  the  dis- 
charges, in  mitigating  pain,  and  in  arresting  the  progress  of  the 
disease.  Patients  themselves  become  so  convinced  of  its  use- 
fulness, that  I  have  never  known  one  willing  to  give  it  up  after 
having  commenced  its  use.  I  prescribe  it  in  small  doses,  three 
drops  of  Fowler's  solution,  to  be  taken  always  after  eating.  I 
have  not  been  in  the  habit,  until  recently,  of  suggesting  its 
use  in  the  very  advanced  and  hopeless  cases,  because  I  have  ex- 
pected but  slight,  if  any,  benefit  in  such  cases,  and  I  did  not  wish 
to  jeopardize  the  reputation  of  a  remedy  which  I  esteem  so  highly. 
But  in  the  past  two  years,  I  have  often  suggested  it  in  these 
cases,  and  I  believe  it  has  always  proved  serviceable. 

The  Missisquoi  water  of  St.  Albans,  Vermont,  has  in  some 
cases  seemed  to  be  of  great  benefit  in  arresting  for  a  time  the 
progress  of  the  disease.  In  many,  the  use  of  these  waters  has 
seemed  to  produce  no  results.  Many  others,  to  whom  I  have 
suggested  their  use,  have  never  reported  to  me,  and  it  is  there- 
Brit.  Med.  Jour.,  Aug.  26,  1865. 
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fore  probable  that  the  results  in  these  cases  were  negative.  But 
in  a  few  instances,  one  of  cancer  of  the  breast,  and  four  of  ute- 
rine cancer,  the  apparent  effect  has  been  more  striking  than 
any  results  that  I  have  ever  seen  from  any  other  agent.  None 
were  cured,  but  the  ulcerated  surface  was  cleaned  off,  as  though 
it  had  been  excised  with  the  knife;  the  foetor,  the  discharge, 
and  the  pain  ceased  for  some  time,  and  the  general  health  of 
the  patient  was  greatly  improved.  One,  a  poor  woman,  whom 
I  first  saw  in  May,  1867,  with  ulcerated  carcinoma,  involving 
both  the  neck  and  the  body  of  the  uterus,  and  exceedingly 
feeble,  emaciated,  and  broken  down  by  the  profuse  and  horrible 
offensive  discharges  and  repeated  haemorrhages,  rapidly  im- 
proved both  in  her  local  and  general  condition  under  the  use 
of  these  waters.  She  is  still  alive,  although  the  uterus  is 
nearly  destroyed,  but  her  general  condition  is  much  better  than 
when  I  first  saw  her.  I  will  allude  to  another  case,  a  patient 
of  Dr.  Sims.  I  first  saw  this  lady  with  him  in  December,  1868. 
Dr.  Sims  informed  me  that,  when  he  examined  her  in  Paris,  in 
August,  the  whole  surface  of  the  enlarged  cervix  was  one  mass 
of  rough,  ragged  ulceration.  When  I  examined  her,  the  dis- 
eased surface  was  as  smooth  as  if  it  had  been  excised  with  a 
knife,  and  there  was  no  discharge  and  no  odor,  although  she 
suffered  from  horrible  pains.  She  died  a  few  months  subse- 
quently, but  Dr.  Sims  expresses  the  strong  conviction  (and  I 
concur  with  him)  'that  her  life  was  prolonged  by  the  use  of  the 
Missisquoi  waters.  Although  the  general  sentiment  of  the  Pro- 
fession does  not  coincide  with  mine  on  this  point,  I  cannot  but 
avow  the  belief  that  the  therapeutic  effects  of  these  waters  are 
eminently  worthy  of  careful  investigation.* 

*In  a  letter  which  I  have  recently  received  from  Dr.  D.  F.  Fassett,  of  St 
Albans,  Vermont,  a  gentleman  who  is  probably  more  competent  than  any  one 
else  to  give  an  opinion,  based  on  an  extensive  personal  observation,  as  to  the 
effects  of  these  waters,  he  says  :  "  I  have  notes  of  four  cases  only  of  malig- 
nant disease  of  the  uterus,  under  my  own  observation,  all  of  whom  used  the 
water,  one  with  marked  benefit,  and  three  with  no  benefit.  But  I  have  seen 
many  cases  of  malignant  disease  located  elsewhere,  as  in  the  breast,  face,  and 
extremities,  where  the  effect  was  to  cause  marked  improvement  in  the  general 
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Dr.  F.  A.  Burrell*  has  published  a  Tery  interesting  ease  of 
apparent  cure  of  ulcerated  scirrhus  cancer  of  the  breast.  It 
was  for  months  treated  with  an  external  application  of  a  watery 
solution  of  carbolic  acid  and  glycerine,  without  arresting  its 
progress ;  but  it  began  to  diminish  in  size  and  soon  cicatrized 
after  the  internal  use  of  carbolic  acid  and  sulphate  of  quinine 
was  added  to  the  treatment.  A  tablespoonful  of  the  solution  of 
sulphate  of  quinine  (four  grains  to  the  ounce  of  water),  with 
three  drops  of  the  solution  of  carbolic  acid  (two  drops  being 
equivalent  to  one  grain  of  the  crystals),  was  taken  three  times 
a  day.  It  seems  to  me  that  such  cases  as  these  are  of  some 
weight  in  sustaining  the  theory  of  Mr.  Moore. 

Local  Treatment. — In  all  cases  where  the  cancroid  disease  is 
confined  to  the  cervix  and  can  be  wholly  removed,  I  think  the 
question  is  now  settled  that  amputation  of  the  cervix  should  be 
performed.  Most  operators  use  the  6craseur  for  this  purpose, 
but  I  have  always  used  the  knife,  because  I  think  it  leaves  the 
excised  surface  in  a  much  better  condition  for  healthy  cicatri- 
zation, and  I  have  never  had  any  trouble  from  haemorrhage 
after  the  operation.  I  have  several  times  seen  the  ecraseur 
used  for  this  purpose,  and  I  cannot  resist  the  feeling  that  the 
tissues  must  be  more  injured  by  this  crushing  process,  and  that 
they  are  left  more  liable  to  morbid  development  subsequently, 
than  if  the  wound  had  been  made  by  the  clean  cut  of  a  knife. 
I  am  quite  certain  that  the  process  of  cicatrization  is  more 
rapid.  It  is  hardly  necessary  for  me  to  add  that  the  operation 
should  not  be  thought  of  if  the  disease  exist  above  the  vaginal 
attachment  of  the  cervix,  or  involve  the  mucous  membrane  of 
the  vagina,  or  where  there  is  any  evidence  of  its  existence  in 
any  other  part  of  the  body. 

health  and  in  the  local  manifestation  of  the  disease,  but  there  was  no  positive 
cure  " 

I  may  add  that,  in  my  observation,  with  one  exception,  none  have  received 
any  apparent  benefit  from  the  use  of  these  waters  purchased  in  bottles.  It 
has  been  only  those  who  have  taken  the  waters  directly  from  the  spring  that 
have  seemed  to  improve. 

*  New  York  Medical  Record,  November  1,  1869. 
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Cauterizations. — There  is  a  great  difference  of  opinion  among 
writers  on  this  subject,  as  to  the  utility  of  cauterizations  of  the 
ulcerated  surface  of  epithelioma.  By  some  they  are  regarded 
as  useless,  if  not  positively  injurious :  as  useless,  because  they 
do  not  reach  and  therefore  cannot  destroy  the  whole  extent  of 
the  morbid  tissue;  and  injurious,  because  they  may  influence 
deleteriously  the  adjacent  structure  and  excite  inflammation, 
thus  favoring  extension  of  the  cancerous  deposit  and  hastening 
the  progress  of  the  disease.  I  have  carefully  studied  the  objec- 
tions which  have  been  urged,  and  I  admit  their  full  force,  if 
cauterizations  be  indiscriminately  and  carelessly  made.  But 
under  certain  circumstances  I  have  the  strong  conviction  that 
they  are  often  very  useful  in  arresting  the  ulcerative  process ; 
in  diminishing  the  profuse  discharges,  and  thus  saving  the 
strength  of  the  patient ;  in  correcting  the  foetor,  and  thus  lessen- 
ing the  chance  of  septic  absorption.  Where "  cases  are  seen  at 
an  early  stage,  and  the  ulcerated  surface  is  small  in  extent,  and 
the  subjacent  induration  not  profound,  the  progress  of  the  dis- 
ease has  seemed  to  be  manifestly  retarded  by  their  use.  The 
principal  agents  which  I  have  used  for  this  purpose  in  the  ma- 
lignant diseases  of  the  uterus,  are  the  actual  cautery,  the  acid 
nitrate  of  mercury,  and  the  chromic  acid.  In  those  cases  where 
the  malignant  deposit  has  not  extended  to  the  adjacent  organs, 
and  particularly  to  the  mucous  membrane  of  the  vagina,  I  use 
the  actual  cautery  far  more  frequently  than  any  other  agent. 
My  reasons  for  this  preference  are  the  following :  It  is  a  much 
more  manageable  agent  than  any  other,  as  it  only  acts  upon 
the  part  with  which  it  immediately  comes  in  contact ;  the  depth 
of  cauterization  can  be  perfectly  regulated  ;  no  pain  is  produced 
by  its  use,  either  at  the  time  or  subsequently  ;*  and  when  the 

*I  have  seen  pain  caused  in  the  use  of  the  cautery  by  the  nervous  hurry  of 
the  operator,  who  pushed  the  iron  with  some  force  against  the  os,  but  never 
under  any  other  circumstances.  In  a  patient  whom  I  saw  twice  with  Dr.  The- 
baud,  he  made  use  of  Nelaton's  gas  cautery,  by  which  he  was  able  to  effect- 
ually cauterize  a  funnel-shaped  cavity  in  the  body  of  the  uterus  after  the  cer- 
vix had  been  entirely  destroyed  by  the  disease  ;  and  the  patient  believed,  as  I 
believe,  that  the  effect  of  each  cauterization  was  decidedly  useful,  as  she  sufr 
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slough  is  thrown  off,  no  haemorrhage  follows,  as  I  have  often 
seen  occur  when  other  agents  are  used. 

I  have  chiefly  used  the  acid  nitrate  of  mercury  in  those  cases 
where  granulations  sprout  from  the  interior  of  the  cervix,  which 
have  a  great  tendency  to  bleed.  But  for  some  years  past  I  have 
become  very  cautious  in  its  use,  as  in  three  instances  I  have 
caused  profuse  salivation  by  one  application  of  this  agent,  and 
I  have  heard  from  medical  friends  of  several  other,  cases  of  like 
result.  The  susceptibility  to  this  effect  seems  to  be  manifestly 
increased  in  a  broken-down,  cachectic  system,  and  in  such  it  is  a 
consequence  greatly  to  be  deplored. 

In  cauliflower  excrescence,  where  the  disease  has  extended 
beyond  the  reach  of  the  knife,  I  generally  make  use  of  the 
chromic  acid  (100  grains  to  the  ounce  of  water),  applying  it 
very  carefully  with  a  pencil-brush  to  the  surface.  Ordinarily 
its  action  is  not  followed  by  pain,  but  I  should  mention  that  in 
one  case,  six  hours  after  the  application  of  the  chromic  acid, 
severe  pain  came  on,  so  that  I  was  sent  for  in  the  night,  and 
after  using  three  hypodermic  injections  of  morphia  without 
relief,  I  was  obliged  to  keep  my  patient  under  the  full  anges- 
thetic  influence  of  chloroform  for  nearly  four  hours.  A  pretty 
severe  attack  of  peritonitis  followed,  from  which  she  entirely 
recovered  in  a  few  days.  There  was  complete  and  apparently 
healthy  cicatrization  of  the  diseased  surface,  and  for  more  than 
a  year  I  deluded  myself  with  the  hope  that  the  disease  was 
cured.  But  when  it  again  appeared  its  progress  was  very  rapid, 
and  she  died  in  eight  weeks  after  the  first  symptom  of  its  recur- 
rence. I  have  repeatedly  made  trial  of  various  other  caustics, 
such  as  the  arsenical  paste,  chloride  of  zinc,  etc.,  but  without 
such  results  as  lead  me  to  substitute  either  of  them  for  those 
above  mentioned. 

fered  very  little  during  the  progress  of  her  disease  from  profuse  or  offensive 
discharges  or  pain.  She  lived  about  two  years  and  a  half  after  her  disease 
was  known  to  Dr.  Thebaud,  the  immediate  cause  of  her  death  being  a  sudden, 
violent  haemorrhage,  which  occurred  when  out  of  town. 
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Dr.  Eolith,*  of  London,  has  published  two  very  interesting 
cases  of  apparent  cure  of  epithelial  cancer  of  the  cervix  uteri 
by  the  use  of  a  strong  spirituous  solution  of  bromine  (bromine, 
gr.  v.-x.  to  fifty  minims  of  spirits  of  wine).  Since  the  publi- 
cation of  the  paper  by  Dr.  Eouth,  I  have  seen  no  case  where 
the  use  of  this  agent  wTould  be  admissible,  but  I  am  determined 
to  try  it  when  a  proper  case  shall  offer.  It  should  be  mentioned 
that  Dr.  Eouth  regards  it  as  a  powerful  caustic,  which  is  not 
unattended  with  danger  to  the  patient  if  not  carefully  applied, 
and  to  the  operator  in  its  preparation.  I  have  made  great  use 
of  bromine  in  the  treatment  of  the  malignant  diseases  of  the 
uterus,  but  in  a  different  way  and  for  a  different  purpose,  which 
I  shall  allude  to  presently. 

Palliative  Treatment. — On  this  point  I  shall  add  but  a  few 
words.  I  have  long  been  impressed  with  the  belief  that  many 
practitioners  err,  in  allowing  the  victims  of  this  disease  to  suf- 
fer, by  trusting  to  feeble  and  inefficient  agents,  such  as  hyoscy- 
amus,  belladonna,  cannabis  indica,  etc.,  for  the  relief  of  pain,  from 
the  fear  that  the  patient  might  become  habituated  to  the  use  of 
opium,  in  short,  an  opium-eater.  Now,  I  hold  that  in  such  a 
disease  as  this  we  are  bound  to  give  our  patients  relief  from 
pain  if  we  can,  no  matter  what  the  agent  is,  or  how  large  the 
quantity  or  how  long  it  may  be  continued.  It  has  been  said 
that  a  too  early  use  of  opium  may  lead  to  a  habit  which  will 
injure  the  general  health;  but  protracted  pain,  I  believe,  will 
injure  the  general  health  much  more  than  any  agent  which  may 
be  necessary  for  its  relief.  If  the  milder  agents  will  suffice  for 
this,  it  is  well ;  but  there  should  be  no  hesitation,  if  they  prove 
ineffectual,  in  at  once  resorting  to  the  use  of  opium  or  any  of 
•its  preparations  which  will  best  accomplish  this.  The  special 
form  of  the  agent  which  gives  the  most  perfect  immunity  from 
pain,  with  the  least  reactionary  evil,  should  be  carefully  ascer- 
tained by  trial.     In  some,  neither  opium  nor  any  of  its  pre- 

*  "  On  a  New  Mode  of  Treating  Epithelial  Cancer  of  the  Cervix  Uteri  and 
its  Cavity."  By  C.  H.  F.  Routh,  etc.  "Transactions  of  the  Obstetrical  So- 
ciety of  London,"  vol.  viii.f  1866,  p.  2,90. 


680  Barker;  Malignant  Diseases  of  Uterus.  [June; 

parations  can  be  tolerated,  and  in  these  the  chloral  has  proved 
an  inestimable  blessing.  A  patient  that  I  now  have,  preferred 
to  pass  sleepless  nights,  tortured  with  pain,  rather  than  endure 
the  distressing  nausea  which  followed  a  sufficient  dose  of  any 
form  of  opium ;  and  now  she  passes  a  blissful  night  of  sleep  by 
taking,  on  alternate  nights,  thirty  grains  of  chloral.  The  effect 
is  continued  in  a  less  degree  the  second  night,  but,  if  she  takes 
it  in  any  dose  the  second  night,  she  suffers  from  both  nausea 
and  headache. 

In  some  cases  there  is  great  suffering  from  the  extreme  sen- 
sitiveness of  the  ulcerated  surface,  and  this  I  have  found  best 
relieved  by  pessaries  of  iodoform,  introduced  at  night  into  the 
vagina. 

Ify — Iodoform,  grains  x.; 

Butyri  cacao,  5  j.; 

Glycerine,  gtts.  5. 
M.  One  pessary. 

These  pessaries  seem  also  to  correct  almost  entirely  the  offen- 
sive odor  of  the  discharges.* 

As  lotions  for  arresting  the  discharges  and  removing  the  foetid 
odor,  I  have  found  the  most  useful  to  be  a  solution  of  bromine, 
or  of  permanganate  of  potash,  or  of  carbolic  acid.  Where  the 
cervix  or  any  portion  of  the  vagina  is  ulcerated,  I  am  careful 
to  direct  that  these  lotions  should  not  be  forcibly  projected 
against  the  diseased  surface  by  any  form  of  syringe,  but  that 
the  vagina  be  filled  by  a  siphon-tube  from  a  vessel  placed  con- 
siderably above  the  patient.  The  "  fountain  syringe "  accom- 
plishes this  result  in  a  very  convenient  manner. 

*  In  the  discussion  of  this  paper  before  the  Academy,  Prof.  E.  E.  Peasleo 
states  that  he  had  used  an  ointment  of  iodoform,  dr.  j.  to  the  ounce  of  lard, 
as  an  application  to  ulcerated  epithelioma,  with  the  effect  of  relieving  pain,, 
correcting  the  fcetor,  and  notably  diminishing  the.  diseased  mass. 
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Art.  II. — Sesquichloride  of  Iron  as  a  Prophylactic  of 
Acute  Rheumatism.     By  Dr.  Anstie. 

A  considerable  space  of  lime  lias  now  elapsed  since  the  an- 
nouncement, by  Dr.  Russell  Reynolds,  of  his  observations  on 
the  successful  treatment  of  acute  rheumatism  by  large  and  fre- 
quent doses  of  the  tincture  .of  sesquichloride  of  iron.  I  do  not 
know  to  what  extent  this  plan  of  treatment  has  become  gen- 
eralized ;  but  there  have  been  a  good  many  reports  in  the  med- 
ical journals  of  its  employment  in  different  hospitals ;  and  the 
balance  of  evidence  derivable  from  these  seems  distinctly  favor- 
able to  the  method.  My  own  experience  of  it  in  fully  declared 
acute  rheumatism  has  not  been  large.  I  have  treated  six  cases 
altogether  with  the  sesquichloride,  and  in  four  of  these  I  think 
the  results  distinctly  bore  out  the  main  assertions  of  Dr.  Rey- 
nolds as  to  the  prompt  relief  of  the  pains,  the  limitation  of  the 
extent  of  mischief,  and  the  shortening  of  the  illness ;  in  the 
other  two,  the  medicine  seemed  to  have  no  special  effect.  But 
it  is  not  of  the  use  of  the  sesquichloride  in  fully  developed  acute 
rheumatism  that  I  now  wish  to  speak.  My  opportunities  of 
seeing  disease  on  a  large  scale  being  chiefly  those  afforded  by 
the  out-patient  room,  it  is  rather  the  first  advancings  and  threat- 
enings  of  acute  rheumatism,  than  the  declared  disease,  that  I 
am  in  the  habit  of  seeing.  A  considerable  number  of  persons 
present  themselves  in  my  out-patient  room,  in  the  course  of 
twelve  months,  suffering  from  the  preliminaries  of  acute  rheu- 
matism ;  it  is  one  of  the  small  group  of  really  serious  diseases 
(amongst  a  much  larger  variety  of  trivial  complaints)  which 
occupy  one's  attention  in  out-patient  practice,  and  was  formerly 
a  matter  of  great  dissatisfaction  to  me,  from  the  apparently 
almost  total  failure  of  remedies  to  produce  any  effect.  Whereas 
threatenings  of  gout  could  be  very  commonly  dealt  with  in  such 
a  manner  as  to  prevent  the  attack,  or  render  it  trivial,  the  on- 
set of  acute  rheumatism  seemed  never  to  be  averted  by  drugs 
when  once  the  prodromata  had  reached  the  stage  which  pretty 
frequently  presented  itself  before  me,  viz.,  a  more  or  less  ob- 
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scare  aching  of  several  joints,*  a  yellow  sallowness  of  face, 
with  patches  or  streaks  of  dusky  redness,  blanket-like  furring 
of  tongue,  an  oily  moisture  of  skin,  a  distinct  though  slight 
elevation  both  of  pulse  and  temperature,  and  a  certain  anxiety 
of  respiration.  So  far  as  the  history  of  such  patients  could  be 
traced,  they  were  almost  invariably  found  to  have  developed 
the  full  symptoms  of  the  acute  disease,  and  very  often  (after 
once  seeing  them  in  the  out-patient  room)  one  encountered 
them,  a  few  days  later,  in  a  ward  in  the  hospital. 

Very  different  have  been  the  results  of  treatment  since  I 
adopted  the  use  of  full  doses  of  sesquichloride  of  iron  from  the 
first  moment  of  such  cases  presenting  themselves.  During  the 
past  twelve  months  I  have  done  this  fully.  Whenever  a  patient 
has  presented  himself  with  articular  pain  and  slight  fever  that 
were  plainly  of  the  rheumatic  and  not  of  the  gouty  type,  he 
has  been  at  once  placed  on  thirty  or  forty  minims  doses  of  the 
tincture  of  sesquichloride,  from  three  to  six  of  which,  accord- 
ing to  the  severity  of  the  symptoms,  have  been  given  in  each 
twenty-four  hours.  I  have  several  times  called  the  attention  of 
the  students  to  the  fact  that  (unlike  what  used  to  happen)  these 
patients  reappear  in  my  out-patient  room  on  my  next  hospital 
day;  and  in  the  great  majority  of  instances  declare  themselves 
greatly  relieved.  Since  July,  1870,  I  have  treated  twenty-nine 
such  patients,  of  whom  thirteen  had  previously  had  one  or  more 
regular  attacks  of  rheumatic  fever,  for  the  symptoms  now 
referred  to,  with  the  fall  doses  of  iron ;  and  of  these,  seventeen 
have  lost  all  pyrexia  and  spontaneous  joint-pain  within  the 
three  or  four  clays  elapsing  before  my  next  day  at  the  hospital. 
Only  three  have,  under  my  own  eyes,  developed  the  full  acute 
disease,  and  been  sent  into  the  ward.  Of  the  remaining  nine, 
four  disappeared  altogether  from  my  knowledge,  so  that  I  can- 
not say  what  became  of  them ;  the  other  five,  though  their 
symptoms  were  checked,  remained  in  a  state  of  what  might  be 

*I  have,  on  the  contrary,  known  pain  in  or  near  a  single  joint   (simulating 
neuralgia)  with  slight  fever,  sallow  skin,  etc.,  yield  to  iodide  and  bicarbonate 

of  potash. 
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described  as  subacute  rheumatism  during  from  ten  to  twenty- 
two  days. 

I  cannot  help  remarking  with  emphasis  on  the  contradiction 
of  old  ideas  which  is  involved  in  the  effect  of  this  iron  treat- 
ment upon  the  furred  tongue.  Of  course  it  becomes  speedily 
blackened ;  but  so  far  from  the  furring  increasing,  or  the  dry- 
ness and  foul  taste  becoming' more  pronounced,  what  commonly 
happens  is,  that  after  a  few  days  the  epithelial  coating  falls  off 
in  considerable  patches,  and  the  tongue  soon  cleans  altogether. 
I  believe  the  prophylactic  treatment  of  rheumatism  by  the  ses  • 
quichloride  to  be  one  of  our  most  valuable  recent  improvements 
in  medicine. — London  Practitioner. 


Art.  III. — Faber's  Talking  Machine.    By  Ealph  M.  Town- 
send,  M.  D. 

A  machine  that  utters  the  articulate  sounds  of  the  human 
voice  has  lately  been  exhibited  in  this  city,  the  initial  exhibi- 
tions being  given  at  the  Jefferson  Medical  College  and  the  Uni- 
versity of  Pennsylvania  respectively.  On  both  of  these  occa- 
sions an  interesting  accompanying  lecture  on  "The  Organs  of 
Voice  and  the  Mechanism  of  Speech  "  was  delivered  by  J. 
Solis-Cohen,  M.  D. 

Joseph  Faber  (uncle  of  the  present  exhibitor  of  the  appa- 
ratus), a  former  Professor  of  Mathematics  in  Vienna,  con- 
structed this  machine  as  an  exact  copy,  so  far  as  was  possible, 
of  the  human  vocal  apparatus.  It  was  exhibited  here  thirty 
years  ago,  since  which  time  the  present  Prof.  Faber  has  remod- 
eled and  improved  it.  Its  mechanism  is  intricate,  resembling, 
in  its  labyrinth  of  springs,  strings,  wires,  and  tubing,  a  loom, 
and  in  the  complexity  of  its  workings,  the  Alden  type-setter. 

The  machine  proper  is  mounted  upon  a  table  and  operated 
by  a  key-board  and  levers,  like  a  piano.  Under  the  table  is  a 
treadle  that  works  the  bellows  supplying  air  to  the  larynx. 
The  latter  is  formed  of  india-rubber,  with  a  movable  glottis  of 
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iliin  lamellae  of  ivory  to  give  the  necessary  tension.  The  upper 
jaw  is  wooden  and  stationary,  having  a  lip  of  leather.  The 
under  jaw,  which  is  movable,  is  made  of  gutta-percha,  as  is  the 
roof  of  the  mouth.  The  tongue  is  made  of  rubber,  is  flexible 
and  movable,  and  can  be  pressed  either  against  the  palate  or 
back  into  the  throat.  As  the  mouth  is  unprovided  with  teeth, 
a  narrow  metallic  band  is  made  to  fall  from  over  the  upper  lip 
and  close  the  fissure  of  the  mouth  whenever  the  dental  sounds 
are  required.  There  is  no  soft  palate.  The  nasal  opening 
which  permits  the  production  of  the  sounds  of  m  and  n  is 
formed  of  a  tube  proceeding  from  the  larynx,  beyond  the  vocal 
cords,  and  when  the  lips  are  closed,  as  for  5.  In  the  same  way 
the  n  is  made  by  the  d.  A  little  shuttle-wheel  is  so  contrived 
as  to  be  dropped  into  the  current  of  air  proceeding  to  the  glottis, 
where  its  rapid  revolution  produces  the  sound  r. 

The  lungs  are  represented  by  a  pair  of  bellows.  The  instru- 
ment speaks  phonetically,  and  therefore  can  utter  words  in  any 
language.  Fourteen  sounds  are  used — viz.,  the  vowels,  a,  e,  i, 
o,  u,  and  the  consonants,  I,  r,  w,  f,  s,  sh,  b,  d,  and  a.  In  some 
instances  remaining  sounds  are  obtained  by  variously  combin- 
ing these,  and  in  others  they  are  modified  by  opening  the  glottis. 
The  operator,  Madame  Faber,  being  a  German  and  not  speak- 
ing a  word  of  English,  the  accent  of  the  former  tongue  is 
readily  distinguishable  in  the  utterance  of  the  machine.  A 
mask,  with  a  tubular  nose,  is  slipped  over  the  mouth  when  the 
machine  speaks  French,  so  as  to  give  the  nasal  sound  peculiar 
to  the  pronunciation  of  that  language.  The  instrument  is  also 
able  to  speak  in  a  very  high  or  in  a  deeper  tone ;  but  all  parts 
of  a  complete  sentence  must  be  intonated  alike. 

Such,  in  brief,  are  the  appearance  and  construction  of  this 
mechanical  marvel.  Its  utterances  are  distinct,  although  mo- 
notonous and  sepulchral — totally  devoid  of  modulation,  empha- 
sis, or  shade  of  expression.  Its  emotional  impressions  rank 
with  those  of  Mrs.  Shelley's  "  Frankenstein  " — a  literary  mon- 
ster that  has  haunted  the  pillows  of  two  generations  of  noc- 
turnal readers.     It  affects  a  timid  individual  like  a  gibbet  and 
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skeleton  creaking  and  rattling  in  the  night  wind ;  and  one  does 
not  marvel  at  the  practical  deductions  of  a  Huxley  or  a  Darwin 
after  hearing  it  drawl  out,  "  I — can — talk — as — well — as — any- 
bothy — buth — I'm — a — ma — sheen . ' '  * 

As  a  fruit,  however,  of  man's  patience  and  ingenuity — as  an 
apparatus  illustrative  of  the  workings  of  the  vocal  organs — 
and,  finally,  as  showing  the  infinite  superiority  of  God's  handi- 
work over  man's  most  elaborate  imitations — in  all  of  these  this 
machine  stands  forth  in  pleasantly  instructive  lights,  and  there- 
fore has  its  lessons  that  cannot  be  two  well  studied. 

In  his  lecture,  Dr.  Cohen  gave  a  short  sketch  of  the  history 
of  these  talking  machines,  an  abstract  of  which  will  not  prove 
uninteresting : 

"Although  attempts  at  the  artificial  production  of  speech 
had  been  long  made,  the  first  partial  success  seems  to  have 
dated  from  1779,  in  which  year  the  Imperial  Academy  of 
Sciences  at  St.  Petersburg  proposed,  as  the  subject  of  one  of 
their  annual  prizes,  an  inquiry  into  the  nature  of  the  (Conti- 
nental) vowel-sounds — a,  e,  i,  o,  and  u — with  the  construction 
of  an  instrument  imitating  them  artificially.  This  prize  was 
awarded  to  one  Kratzenstein,  who  showed  that  the  vowel-sounds 
could  be  distinctly  produced  by  blowing  through  a  reed  in  the 
lower  ends  of  pipes  of  certain  formation — one  for  each  vowel. 

"About  the  same  time,  Wolfgang  von  Kempelen,  of  Automa- 
ton Chess-Player  notoriety,  attempted  the  construction  of  a 
talking  machine,  in  which  he  was  moderately  successful.  The 
vowel-sounds  were  produced  by  adapting  a  reed  to  the  lower 
portion  of  a  funnel-shaped  tube,  the  sounds  of  which  were 
modified  by  inserting  the  fist  into  the  mouth  of  the  funnel.  He 
afterwards  constructed  an  oval-shaped  box  which  opened  on 
hinges  so  as  to  represent  the  action  of  a  jaw.  The  tube  con- 
taining the  reed  entered  this  box,  and  by  opening  and  closing 
the  jaws  he  produced  the  sounds  a,  o,  u}  in  a  satisfactory  man- 

*  In  support  of  Darwin's  theories  the  machine  might  add,  but  Dr.  Darwin — 
iheths — I  may— if  I  behave  myselthf— become — a  man. — Ed. 
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ner;  e  was  imperfect,  and  lie  was  unable  to  produce  the  sound 
i.     (These  are  the  Continental  vowel-sounds.) 

"Subsequently,  he  was  enabled  to  obtain  from  different  jaws 
the  sounds  of  the  consonants  p,  m,  I,  and,  by  means  of  combin- 
ing these,  he  was  enabled  to  deceive  the  ear  by  an  imitation  of 
most  of  the  other  consonant  sounds  ;  and,  finally,  he  completed 
an  arrangement  with  only  one  mouth  and  one  glottis,  the  mouth 
consisting  of  a  funnel-shaped  piece  of  india-rubber,  the  sides  of 
which  were  compressed  by  the  fingers,  so  as  to  represent  the 
lips  in  the  formation  of  b,  p,  m,  and  v.  In  the  tube  leading 
from  the  wind-chest  into  this  mouth  were  two  tin  tubes,  capable 
of  being  opened  by  compressing  a  button  at  their  free  extremity, 
and  thus  representing  the  nostrils.  When  both  of  these  were 
open,  and  the  mouth  closed,  he  produced  the  sound  m,  and 
when  only  one  of  them  was  open,  he  produced  an  n.  Three 
valves  were  upon  the  wind-chest,  two  of  which  when  open  pro- 
duced the  sounds  s  and  sh,  respectively,  made  by  little  pipes ; 
and  the  third  valve  when  opened  permitted  the  vibration  of  a 
separate  reed  which  made  a  sound  somewhat  resembling  the 
roll  of  the  r.  The  whole  apparatus  was  enclosed  in  a  box 
about  three  feet  in  length  and  rectangular  in  form.  It  was 
placed  upon  a  table,  and  covered  with  a  cloth,  under  which  the 
inventor  placed  his  hands  while  operating  the  machine.  He 
was  able  to  produce  a  great  number  of  words  and  sentences — 
among  others,  papa,  mamma,  lama,  aura,  opera,  astronomy, 
Constantinople,  exploitation,  vous  etes  mon  ami,  je  vous  aime  de 
tout  mon  eceur,  venez  avec  moi  a  Paris,  Leopoldus  secundus, 
RomanoTiim  imperator  semper  Augustus,  etc. 

"  Mr.  Willis,  of  Cambridge,  repeated  the  experiments  of 
Kempelen,  using  a  shallower  funnel,  and,  instead  of  introducing 
his  hand  to  modify  the  sounds,  succeeded  in  producing  the  whole 
series  of  vowel-sounds  by  sliding  a  flat  board  more  or  less  over 
the  top  Gf  the  funnel.  He  then  adapted  tubes  to  the  reed,  and 
varied  the  length  of  the  tube  by  telescopic  sliders.  When  the 
tube  was  shorter  than  that  of  a  stopped  pipe  in  unison  with  the 
reed,  he  produced   an  i,  and  by  increasing  the  length   of  the 
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tube  the  sound  changed  in  succession  to  e,  a,  o,  and  u.  When 
the  tube  was  lengthened  so  far  as  to  be  half  as  long  again  as 
the  length  of  a  stopped  pipe,  in  unison  with  the  reed,  the  vowels 
again  were  sounded,  but  in  a  reversed  order,  and  then  again  in 
direct  order  when  the  length  of  the  tube  was  equal  to  twice 
that  of  a  stopped  pipe  in  unison  with  the  reed." 

After  this  came  the  original  invention  of  Professor  Faber, 
which,  w7ith  its  later  modifications,  I  have  above  described. — 
Medical  Times. 


Art.  IV. — Small-Pox — Vaccination  and  Eevaccination — 

False  Ideas. 

The  following  notes  regarding  vaccination  and  revaccination 
have  been  put  together  for  the  purpose  of  showing  how  false 
many  of  the  prevailing  ideas  on  the  subject  are,  and  saving 
time  and  trouble  to  those  who  are  engaged  in  trying  to  find  out 
the  real  truth  regarding  it : 

It  appears  now  to  be  fully  acknowledged  by  medical  men — 

1.  That  vaccination,  though  it  greatly  lessens  the  suscepti- 
bility of  taking  small-pox,  does  not  render  the  reception  of  it 
in  after  years  altogether  impossible. 

2.  That  vaccination  in  most  cases  greatly  modifies  the  char- 
acter of  thesmall-pox  eruption  and  lessens  the  severity  of  the 
attack. 

3.  That  revaccination  gives  an  absolute  (?)  immunity  from 
small-pox. 

The  reasons  for  coming  to  these  conclusions  are  as  clear  as 
they  possibly  can  be,  and  there  cannot  be  the  smallest  allowance 
made  for  people  who  wilfully  oppose  such  arguments  as  the  fol- 
lowing : 

Dr.  A.  C.  C.  De  P\,enzy,  Sanitary  Commissioner  in  the  Pan- 
jab,  says :  "  In  this  Province,  with  a  population  of  18,000,000, 
the  deaths  from  small-pox  are  never  less  than  20,000  a  year. 
In  1869  they  numbered  53,195."     In  England  the  annual  ave- 
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rage  mortality  does  not  exceed  5,000,  though  previous  to  the 
introduction  of  vaccination  it  was  quite  as  high  as  in  the  Pun- 
jab. 

The  facts,  again,  concerning  vaccination  in  Scotland  and  Ire- 
land, supplied  to  Dr.  Anstie  by  Dr.  Seaton,  of  the  Privy  Coun- 
cil, speak  for  themselves  as  plainly  as  facts  possibly  can  do. 

In  the  former  country  it  appears  there  was  no  vaccination 
act  prior  to  1863,  and  the  average  yearly  deaths  from  small-pox 
in  twelve  years,  1853-64,  were  1,054.  In  1865,  '66,  '67,  and 
'68,  they  were  respectively  175,  200,  124,  and  25. 

In  Ireland  vaccination  was  not  compulsory  before  1863,  and 
in  the  periods  of  1830-40,  1840-50,  and  1850-60,  the  respect- 
ive annual  average  mortalities  were  5,800,  3,827,  and  1,272. 
In  the  years  1864,  '65,  '66,  '67,  '68,  they  were  respectively  854, 
337,  187,  20,  and  19.  In  the  first  quarter  of  1869,  again,  there 
were  only  three  deaths,  and  in  the  second  none.  Let  any  one 
who  is  skeptical  as  regards  the  advantages  to  be  derived  from 
vaccination  pass  in  review  the  valuable  evidence  of  Mr.  Mar- 
son,  at  the  small-pox  hospital,  London.  In  5,000  cases  of  post- 
vaccinal small-pox,  under  observation  from  1836  to  1855,  it 
appears  that  there  were  35  per  cent,  of  deaths  among  those 
that  were  unvaccinated ;  25.57  among  those  that  stated  they 
had  been  vaccinated,  but  exhibited  no  cicatrix.  Among  those 
that  had  1  cicatrix,  the  number  of  deaths  per  cent,  was  7.73  : 
2  cicatrices,  4.70 ;  3  cicatrices,  1.95 ;  4  or  more  cicatrices,  0.55. 

The  percentage  of  deaths  among  those  that  had  well-marked 
cicatrices  was  2.52,  and  8.25  among  those  who  had  badly-marked 
cicatrices.  Among  those  who  had  small-pox  previously,  it  was 
19. 

In  Pinchbeck,  Lincolnshire,  with  a  population  of  about  3,000 
inhabitants,  only  one  death  has  occurred  from  small-pox  during 
the  last  thirty  years,  and  this  was  in  the  case  of  an  unvacci- 
nated person.  The  medical  officer  of  the  district  has  three 
times  received  the  government  grant  for  efficient  vaccination. 
Dr.  Seaton,  in  his  evidence  before  the  Select  Committee,  stated 
that  vaccination   had  the   effect  of  reducing  the   mortality  of 
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children  under  five  years  of  age.  In  Scotland  the  infantile 
mortality  has  been  reduced  from  70  and  80  per  cent,  to  55.  Id 
Greenock,  the  mortality  under  five  years  of  age  has  been  re- 
duced to  36  per  cent.,  and  in  Glasgow  to  28  per  cent. 

In  the  "Lancet"  of  the  8th  of  April,  1864,  the  following 
statement  occurred  :  "  Not  a  single  revaccinated  case  has  been 
admitted  into  the  small-pox  hospital  at  Homerton,  and  no  death 
of  a  vaccinated  person  has  occurred  under  seventeen,"  "This," 
as  the  editor  remarked,  "  shows  the  protective  power  of  even 
imperfect  vaccination  up  to  puberty,  and  the  necessity  for  re- 
vaccination  at  this  time." 

The  strongest  case  one  can  advocate  in  support  of  revaccina- 
tion,  is  the  fact  that  not  a  single  nurse  has  died  at  the  small- 
pox hospital  for  the  last  thirty  years,  in  spite  of  the  infection 
to  which  they  are  constantly  exposed.  As  regards  the  lymph 
fit  for  the  purpose  of  vaccination,  a  good  deal  of  doubt  seems  to 
exist.  Some  say  that  carefully-selected  matter  from  revaccina- 
tion  cases  is  as  sure  in  its  effects  as  that  taken  from  primary 
vesicles ;  others,  that  secondary  vaccine  matter  is  of  very  little 
use,  and  that  only  that  taken  from  the  arms  of  infants  should 
be  used ;  while  others  assert  that  the  lymph  taken  from  the 
arms  of  children  has  become  deteriorated  by  passing  through 
so  many  systems,  and  that  a  fresh  supply  should  be  obtained 
from  the  original  source.  Now,  with  regard  to  the  use  of  sec- 
ondary matter,  there  can  be  no  doubt  that  it  is  capable  of  set- 
ting up  the  same  constitutional  disturbance,  and  producing  the 
same  kind  of  vesicles,  as  lymph  taken  from  primary  cases,  but 
still  it  not  infrequently  happens  that  the  vesicles  are  unduly 
hastened  or  otherwise  irregular  in  their  development.  And 
from  a  review  of  the  facts  mentioned  in  the  "  Lancet,"  29th  of 
July,  1871,  by  Dr.  Barbour,  of  the  Stockwell  Fever  Hospital, 
I  would  say  that  the  amount  of  protection  to  be  gained  from 
its  use  is  very  small,  and  that  it  should  be  employed  under  very 
exceptional  circumstances ;  where  none  other  for  the  time  being 
can  be  obtained,  and  revaccination  is  imperatively  demanded. 
Bryce's   test   should   certainly  be   employed,  in  order  to   see 
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whether  it  has  efficiently  performed  the  purpose  for  which  it 
was  intended  or  not ;  in  other  words,  lymph  should  be  again 
inserted  into  the  arm  a  few  days  after  the  first  vaccination.  If 
both  vesicles  maturate  and  also  die  away  at  the  same  time, 
then  the  first  vaccination  may  be  considered  to  have  produced 
the  desired  effect ;  but  if  the  second  vesicle  goes  through  all 
the  stages  of  the  primary  vesicle,  then  the  first  operation  has 
been  a  mere  local  affection,  and  has  really  exercised  no  protec- 
tive influence  whatever.  The  following  case  occurred  in  my 
own  experience :  A  lady  who  had  apparently  been  successfully 
vaccinated  with  secondary  lymph,  was  one  month  subsequently 
revaccinated  with  primary.  The  resulting  vesicles  were  as  per- 
fect in  every  respect,  and  went  through  exactly  the  same  course 
as  those  occurring  from  a  regular  primary  vaccination.  This 
was  a  proof,  then,  that  the  first  operation  produced  a  local  effect 
only,  and  that  it  was  incapable  of  affording  protection  against 
the  infection  of  small-pox.  In  answer  to  those  who  affirm  that 
vaccine  matter  loses  its  effect  by  constant  use,  I  would  say,  for 
the  same  reason,  the  poison  of  fever  ought  to  become  less  viru- 
lent and  infectious  each  succeeding  year;  but  this  is  not  the 
case,  for  though,  owing  to  altered  atmospheric  influence,  pre- 
vailing epidemics  may,  for  a  time,  die  out,  they  soon  return 
when  the  conditions  are  again  favorable,  with  all  their  former 
activity.  But,  in  addition  to  this,  let  us  see  what  opinion  Jen- 
ner  held  upon  the  subject.  After  a  careful  watching  of  vacci- 
nation for  upward  of  twenty  years  or  more,  during  which 
time  lymph  had  been  successfully  transferred  from  subject  to 
subject,  he  came  to  the  conclusion  that  it  underwent  no  change 
whatever  in  its  qualities.  Marson,  Creely,  and  others  also, 
whose  experience  is  very  great,  have  proved,  so  far  as  such 
matters  admit  of  proof,  that  vaccine  lymph  does  not  lose  any 
of  its  prophylactic  power  by  a  continued  transit  through  suc- 
cessive subjects.  When  lymph  degenerates  in  transmission,  it 
is  invariably  due  either  to  want  of  proper  care  in  the  selection 
of  subjects  or  to  inattention  to  certain  details  essential  to  suc- 
cessful vaccination.     But  let  us  now,  for  one  minute,  consider 
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the  evidence  of  those  who  have  experimented  with  lymph  taken 
directly  from  the  heifer. 

During  the  siege  of  Paris,  Dr.  Quinquand  had  all  successful 
cases  with  the  human  lymph,  but  only  one-third  with  heifers'. 

Dr.  Thevenot,  with  calf  vaccine,  had  only  two  successful 
cases  out  of  twenty-one. 

Of  thirty-two  surgeons  in  Paris  who  sent  in  their  reports, 
one  says  that  vaccine  from  the  calf  became  better  after  passing 
through  the  systems  of  three  or  four  different  children,  though 
bad  and  difficult  to  introduce  for  the  first  time.  The  rest 
(thirty-one)  agree  that  vaccination  from  the  calf  was  provok- 
ingly  unsuccessful,  succeeding  at  the  very  utmost  only  in  a 
fourth  of  the  children  vaccinated  directly.  Of  sixteen  others 
who  tried  the  calf  virus  thirteen  failed  completely. 

Dr.  Graillard,  who  succeeded  170  times  out  of  283  with  calf 
vaccine,  was  successful  in  2,740  times  out  of  2,856  with  Jen- 
nerian  vaccine. 

The  next  question,  about  which  some  amount  of  uncertainty 
prevails,  is  as  to  whether  syphilis  and  other  diseases  can  be 
conveyed  by  vaccination.  Mr.  Hutchinson  has  lately  brought 
forward  a  series  of  cases  to  prove  that  syphilis  is  capable  of 
being  so  conveyed,  and,  to  say  the  least,  they  certainly  appear 
to  wear  a  very  suspicious  aspect.  Still,  it  must  be  remembered 
that  in  1857  Mr.  Simon  (medical  officer  of  the  Board  of  Health) 
addressed  a  series  of  questions  upon  this  very  subject  to  a  large 
number  of  medical  men,  both  in  this  and  other  countries,  and 
received  answers  from  no  less  than  539,  with  scarcely  an  excep- 
tion, entirely  in  the  negative.  They  declared  that  syphilis 
could  not  be  conveyed  by  means  of  true  vaccination  ;  but  they 
pointed  out  that,  by  gross  carelessness,,  its  laighfc  be  innoculated 
instead  of  vaccine.  The  direct  experiments,  moreover,  of  Cul- 
lerier  and  others  with  mixtures  of  syphilitic  matter  and  vac- 
cine, and  vaccine  matter  taken  from  persons  suffering  from  con- 
stitutional syphilis,  are  most  powerful  arguments  against  the 
idea  that  syphilis  is  able  to  be  transmitted  by  means  of  lymph 
taken  out  of  a  true  Jennerian  vesicle.  To  show  that  two 
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poisons  cannot  be  present  in  a  true  Jennerian  vesicle,  lymph 
may  be  taken  from  a  vesicle  developed  in  a  person  who  has 
been  vaccinated  too  late  to  prevent  small-pox,  and  used  without 
the  slightest  hesitation  for  vaccinating  another  child.  It  would 
certainly  appear,  from  these  facts,  that  vaccination  as  such 
can  convey  syphilis  with  it  through  a  syphilized  lancet,  or 
blood  taken  up  with  lymph  from  a  syphilitic  infant,  may  cause 
it  to  break  out  in  persons  subsequently  operated  upon.  It 
might,  nevertheless,  be  well  to  do  as  Mr.  Hutchinson  suggests — 
viz.,  to  avoid  taking  lymph  from  first-born  children,  and  take  it 
only  from  second  or  later  children,  in  families  of  which  the 
oldest  has  enjoyed  good  health.  As  regards  the  idea  of 
scrofula  being  conveyed  by  vaccination,  there  can  be  no  doubt, 
as  the  "  Lancet  "  says,  "  that  it  is  a  mistake.  Its  development 
is,  on  the  contrary,  greatly  prevented,  inasmuch  as  small-pox, 
by  weakening  the  system,  was  often  the  occasion  of  scrofulous 
and  tubercular  disease.  Again,  when  skin  eruptions  are  occa- 
sioned by  vaccination,  the  fault  is  not  necessarily  with  the  mat- 
ter, but  with  the  constitution  of  the  child  vaccinated,  which 
cannot  bear  even  the  slight  disturbance  of  vaccination  with 
impunity ;  and  a  fortiori  cannot  bear  the  destructive  disturb- 
ance of  small-pox,  which  is  the  almost  certain  alternative." 
Among  the  instructions  lately  issued  by  the  Lords  of  the 
Privy  Council  are  to  be  noticed  the  following : 

"  Never  take  lymph  from  cases  of  revaccination.  Never  use 
or  furnish  lymph  which  has  the  slightest  admixture  of  blood. 
Take  lymph  only  from  well-characterized,  uninjured  vesicles,  at 
the  stage  (one  day  week  after  the  vaccination)  when  they  are 
fully  formed  and  plump,  but  with  no  perceptible  commence- 
ment of  areola.  Take  lymph  only  which,  as  it  issues  from  the 
vesicle,  is  perfectly  clear  and  transparent,  and  none  which  is  at 
all  thin  and  watery.  Never  squeeze  or  drain  any  vesicle.  From 
such  a  vesicle  as  vaccination  by  puncture  commonly  produces 
do  not,  under  ordinary  circumstances,  take  more  lymph  than 
will  suffice  for  the  immediate  vaccination  of  five  subjects  or  for 
charging  several    ivory  points,  or  for  filling  three   capillary 
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tubes ;  and  from  larger  or  smaller  vesicles  take  only  in  propor- 
tion to  their  size.  Be  careful  never  to  transfer  blood  from  the 
subject  you  vaccinate  to  the  subject  from  whom  you  take  the 
lymph.  Note  any  case  wherein  the  vaccine  vesicle  is  unduly 
hastened  or  otherwise  irregular  in  its  development ;  and  if  sim- 
ilar results  occur  in  other  cases  vaccinated  with  the  same 
lymph,  desist  at  once  from  employing  it.  Change  the  lymph  if 
on  the  day  week  after  vaccinnation  the  vesicles  are  not  entirely 
free  from  areola.  Keep  the  lancet  and  other  instruments  scrupu- 
lously clean,  and  do  not  use  them  for  other  surgical  operations. 
Cleanse  the  instrument  used  thoroughly  after  one  operation  be- 
fore proceeding  to  another. 

"  Except  so  far  as  any  immediate  danger  of  small-pox  may 
require,  vaccinate  only  such  subjects  as  are  in  good  health.  As 
regards  infants,  ascertain  that  there  is  not  any  febrile  state,  nor 
any  irritation  of  the  bowels,  nor  any  unhealthy  state  of  skin — 
especially  no  chafing  or  eczema  behind  the  ears,  or  the  groin,  or 
elsewhere  in  folds  of  skin.  Do  not,  except  of  necessity,  vac- 
cinate in  cases  where  there  has  been  recent  exposure  to  the  in- 
fection of  measles  or  scarlatina,  nor  where  erysipelas  is-  pre- 
vailing in  or  about  the  place  of  residence.  Take  lymph  only 
from  subjects  who  are  in  good  health,  and,  as  far  as  you  can 
ascertain,  of  healthy  parentage,  preferring  children  whose  fam- 
ilies are  known  to  vou,  and  who  have  elder  brothers  and  sisters 
of  undoubted  healthiness.  Carefully  examine  as  to  skin  disease 
and  signs  of  hereditary  syphilis." 

There  can  be  no  doubt  that  the  present  epidemic  has  had  the 
effect  of  causing  several  disputed  points  to  be  finally  set  at  rest, 
and  among  these,  the  question  as  to  whether  it  was  right  to 
vaccinate  women  who  were  pregnant.  The  old  idea  was  that 
vaccine,  being  a  poison  similar  to  that  of  small-pox,  would 
cause  abortion  to  take  place ;  but  this  has  been  contradicted  by 
all  the  first  obstetricians.  Next  it  was  thought  unsafe  to  vac- 
cinate children  much  under  six  weeks,  whereas  the  medical 
officer  of  the  Privy  Council  has  distinctly  advised  that  children 
who  are  exposed  to  the  influence  of  the  small-pox  poison  should 
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be  vaccinated  within  a  week  of  their  birth.  It  was  also  sup- 
posed to  be  dangerous  to  revaccinate  elderly  people,  but  this 
has  been  shown  to  be  incorrect.  There  can  be  no  question  that 
grown-up  people  suffer,  generally  speaking,  more  from  vaccina- 
tion than  children,  just  as  they  do  when  attacked  by  measles, 
whooping  cough,  etc.,  and  this,  I  believe,  has  given  rise  to  the 
idea  of  vaccination  affecting  people  worse  during  what  is 
called  a  varioloid  state  of  atmosphere. 

The  materials  used  for  collecting  lymph  are — first,  ivory 
points ;  second,  glasses ;  third,  capillary  tubes.  The  last  named 
are  the  best,  inasmuch  as  the  lymph  is  always  kept  in  a  fresh 
state. 

The  methods  employed  for  vaccination  are — first-,  punctur- 
ing; second,  scratching;  third,  blistering. 

The  last  mentioned  (introduced  by  Mr.  Ellis,  of  London,)  is 
supposed  to  render  the  absorption  of  the  lymph  more  certain, 
but  it  most  undoubtedly  entails  a  greater  amount  of  trouble, 
and  I  cannot  say,  from  my  own  experience,  that  it  insures  a 
greater  amount  of  success  than  either  puncturing  or  scratching, 
when  carefully  done.  In  a  few  instances  I  have  seen  very  bad 
arms  result  from  this  method.  The  effects  produced  by  revac- 
cination  are  not,  generally  speaking,  the  same  as  those  which 
exhibit  themselves  after  primary  vaccination.  As  far  as  I  can 
see  myself  the  effect  of  the  vaccine  manifests  itself  in  three 
different  ways. 

1.  There  may  be  a  perfect  vesicle  passing  through  all  the 
different  stages,  showing  that  the  protective  effects  of  the  first 
vaccination  have  entirely  passed  away. 

2.  There  may  be  a  scab  formed,  but  no  distinct  vesicle,  show- 
ing that  the  protective  effects  of  the  first  vaccination  only  par- 
tially remain. 

3.  There  may  be  only  slight  redness  produced,  showing  that 
the  protective  effects  of  the  first  vaccination  remain  perfect,  or 
nearly  so. 

In  all  cases,  I  think,  where  there  is  not  a  perfect  vesicle,  re- 
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vaccination  should  be  tried  again,  in  order  that  the  operation 
may  not  hereafter  from  carelessness  fall  into  disrepute. 

In  order  that  the  general  public  may  learn  the  benefits  re- 
sulting from  vaccination  and  revaccination,  all  possible  infor- 
mation should  be  afforded  them  on  the  subject,  and  medical  men 
should  be  particularly  anxious  not  to  let  any  discredit  fall  upon 
the  operation  from  the  want  of  proper  care.  Once  let  the  pub- 
lic be  fully  convinced  of  the  fact  that  they  cannot  possibly  re- 
ceive harm  from  the  inocculation  of  vaccine  matter,  and  we 
may  have  the  satisfaction  of  seeing  small-pox  in  time  banished 
from  our  shores. — Edinburgh  Medieal  Journal. 


Art.  V. — Yellow  Fever — Epidemics  in  Charleston,  S.  C. — 

Statistics  from  1700. 

The  Charleston  (S.  C.)  "  Courier  "  insists  that  the  evidence 
thus  far  is  conclusive  that  whatever  fever  prevailed  in  that 
city  last  year,  was  owing  entirely  to  local  causes  and  the  want  of 
proper  attention  to  the  hygiene  of  the  city,  and  that  there  has 
been  nothing  epidemic  in  its  character.  The  "  Courier  "  also 
gives  the  subjoined  interesting  statistics,  relating  to  the  health 
of  the  city  in  former  years,  explaining  that  it  is  indebted  for 
them  to  Hewitt's,  Eamsey's,  and  Sheeut's  histories,  Drayton's 
Memoirs  of  the  State  of  South  Carolina,  and  various  medical 
journals,  but  more  especially  to  an  able  and  intelligent  work 
published  in  1849  under  the  name  of  the  "  Census  of  the  City," 
compiled  by  Drs.  John  L.  Dawson  and  Henry  W.  DeSaussure. 

The  first  epidemic  of  a  destructive  kind  in  Charleston,  was 
in  1699  or  1700,  which  year  is  not  ascertained.  This  was  called 
"  the  plague,"  and  destroyed  a  great  many  people,  the  number 
unknown. 

1703. — The  same  disease  occurred,  with  similar  results,  and 
was  called  "  the  plague." 

1728. — Twenty-five  years  elapsed,  during  which  no  mention 
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is  made  of  epidemic  sickness,  when  the  disease  of  1700  and 
1703  appeared,  and  was  called  yellow  fever. 

1732. — It  began  in  May  and  continued  until  October.  Du- 
ring its  severest  period  eight  to  twelve  died  daily.  The  popu- 
lation of  the  city  was  then  about  10,000. 

1739. — 'It  appeared,  but  not  violently;  also,  in  1745  and  1748 
with  some  severity,  but  the  deaths  cannot  be  ascertained. 

1753  and  1755. — A  few  sporadic  cases  appeared,  after  which, 
until  1792  (some  writers  say  1794)  a  new  series  of  epidemics 
commenced,  appearing  in  1795,  1796,  1797,  and  1799,  and  239 
died;  1800,  184  deaths;  1802,  96  deaths ;  1804,148  deaths; 
1807,  162  deaths.  The  population  of  the  city  at  these  periods 
was  20,000. 

The  fever  passed  then  over  the  ten  succeeding  years. 

1817. — There  were  270  deaths,  of  whom  a  great  many  were 
children. 

1819. — There  were  176  deaths  of  yellow  fever. 

1820. — A  few  sporadic  cases. 

1824. — 231  died  of  fever,  and  this  year  it  reached  Sullivan's. 
Island,  causing  many  deaths. 

1827,  62  deaths;  1828,  26  deaths ;  1830,  31  deaths. 

1834,  49  deaths ;  1835,  24  deaths. 

1838. — The  year  of  the  great  fire ;  the  fever  was  destructive, 
causing  the  death  of  353  persons.     Population,  30,000. 

1839. — 133  deaths ;  the  fever  epidemic.  From  this  date  for 
ten  years  the  city  maintained  a  high  state  of  health. 

1849. — A  sickness  prevailed  strikingly  similar  to  that  exist- 
ing in  1871.  The  weather  was  followed  by  heavy  rain.  The  be- 
ginning and  progress  of  the  disease,  the  gradual  change  into  a 
very  "  mild  type  of  yellow/'  or  a  "  broken  bone,"  or  a  "  bilious 
attack,"  were  all  like  last  season.  The  fever  began  1st  August 
and  ended  1st  October;  123  died.  During  its  progress  there 
was  very  little  alarm,  and  no  panic. 

1852. — An  epidemic  prevailed ;  280  died. 

1854. — Was  a  severe  year ;  624  died. 

1856. — There  were  206  deaths. 
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1858. — The  most  distressing  sickness  ever  known  here  pre- 
vailed, when  680  died. 

The  population  in  1858  was  about  45,000.  The  "Neck" 
had  been  annexed  in  1850. 

What  were  the  causes  which  prevented  yellow  fever  from  ap- 
pearing among  us  to  any  great  extent  from  1703  to  1728,  from 
1739  to  1792,  from  1807  .to  1817,  from  1839  to  1819,  from 
1858  to  1871  ?     This  is  an  interesting  question. — Ex. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  mice  nucleum  esse  vult,  frangit  nuccm." — Plautcs. 


Art.  I. — Cerebro-Spinal  Meningitis  or  Spotted  Fever — 
Answer  to  Correspondents. 

The  epidemic  of  cerebro-spinal  meningitis  which  was  spoken 
of  in  our  last  Journal  as  having  recently  visited  Buffalo  for 
the  first  time,  continues  to  prevail  with  unabated  frequency ; 
the  Health  Officer's  report  for  March  shows  thirty-two  deaths 
from  this  disease  alone.  As  we  have  already  said,  we  are  un- 
able to  throw  any  great  light  upon  the  nature  or  causes  of  this 
disease,  but  we  would  faithfully  record  the  facts  and  circum- 
stances of  its  appearance,  and  direct  attention  to  the  impor- 
tance of  studying  the  conditions  and  surroundings  of  all  cases 
as  they  appear,  thus  hoping  to  finally  gain  some  better  and 
more  satisfactory  knowledge  of  its  nature,  causes  and  modes  of 
cure.  With  this  view  we  have  noted  the  general  hygienic  con- 
ditions in  the  forty  cases  which  have  already  fallen  under  our 
own  care,  or  been  seen  in  connection  with  our  professional 
friends.  These  furnish  representative  cases  of  the  disease  as 
described  by  all  authors,  some  mild  in  character  and  termi- 
nating favorably,  others  of  active  or  malignant  form,  and  ter- 
minating fatally.  It  is  impossible  to  determine  at  present  the 
proportion  of  deaths  to  cases,  our  own  statistics  show  nothing  on 
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this  point,  being  called  to  see  many  of  the  cases  because  severe 
and  certain  to  end  fatally.  It  seems  probable  that  the  death 
rate  is  not  so  great  as  has  generally  been  estimated  in  most 
other  places  where  it  has  prevailed  epidemically.  Of  the  forty 
cases,  twelve  are  now  known  to  have  ended  fatally,  and  of  the 
remaining,  others  are  likely  to  also  end  fatally,  however,  taking 
away  the  cases  seen  in  consultation,  mainly  on  account  of  their 
severity,  and  the  proportion  would  be  lessened  nearly  one-half. 
We  are  asked,  Is  it  contagious  ?  For  ourselves,  we  answer 
no,  and  we  believe  the  Profession,  with  remarkable  unanimity, 
have  regarded  it  as  non-communicable  by  the  sick  to  the  well. 
Its  prevalence  in  the  French  garrisons  and  barracks  without, 
extending  to  the  civil  population,  and  some  other  isolated  facts 
giving  the  appearance  of  its  extending  by  contagion,  led  a 
few  physicians  to  suppose  it  "  infectious "  or  contagious, 
but  we  believe  that  their  views  were  not  sustained  by  subse- 
quent observation,  and  that  it  may  safely  be  regarded  as  set- 
tled, that  it  is  not  contagious.  Again,  we  are  asked,  Is  it  ma- 
larious ?  or  does  it  arise  from  sewers  and  other  sources  of 
atmospheric  contamination  ?  In  Buffalo  its  rise  and  progress 
are  connected,  so  far  as  can  be  known,  with  no  animal  or  veg- 
etable putrefaction,  nor  with  any  miasmatic  or  other  deleterious 
or  offensive  emanations.  It  -has  made  its  appearance  in  the 
hovels  of  the  poor  and  palaces  of  the  rich ;  it  has  been  about 
equally  fatal  when  seen  in  the  most  salubrious  and  best  venti- 
lated apartments  as  when  occurring  in  places  destitute  of  all 
healthy  surroundings.  We  cannot  answer  this  question  better 
than  by  quoting  from  the  excellent  work  of  Stills,  upon  Epi- 
demic Meningitis,  which  we  would  recommend  to  all  who  de- 
sire to  study  the  disease.  Speaking  of  the  causes,  he  says  :  "  It 
may  be  said  in  general  terms  that  epidemic  meningitis  has 
occurred  in  all  portions  of  the  temperate  zone  inhabited  by  Eu- 
ropean races  and  their  descendants,  in  all  sorts  of  localities, 
among  all  ranks  and  conditions  of  society,  at  all  ages,  and  in 
both  sexes,  and  that  it  is  therefore  in  the  strongest  sense  of  the 
word. a  pandemic  disease.     And,  when  it  is  added  that  the  dis- 
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ease  is  not  disseminated  by  contagion,  it  evidently  falls  into  the 
category  of  the  diseases  referred  to,  of  whose  occurrence  no 
other  explanation  is  at  present  possible  than  that  they  are  di- 
rectly produced  by  a  specific  atmospheric  poison." 

Does  it  resemble  typhus  fever,  and  is  it  a  new  phase  of  that 
disease?  Every  experienced  physician,  when  he  meets  his 
first  case,  though  he  may  not  recognize  its  true  nature,  will  at 
once  see  that  he  has  a  group  of  remarkable  symptoms,  and  that 
it  is  something  he  has  never  before  seen ;  he  will  soon  decide 
upon  its  true  character  by  exclusion,  rejecting  every  other  form 
of  disease,  he  will  soon  arrive  at  the  true  nature  of  the  malady. 
The  cases  do  not  resemble  anything  we  have  ever  before  seen, 
the  symptoms,  appearance  of  patient,  and  history  of  attack,  are 
quite  unlike  that  present  in  any  other  disease.  Still,  there  are 
some  resemblances  to  other  low  forms  of  disease,  and  some  physi- 
cians liken  it  to  typhus.  We  cannot  better  point  out  the  wide 
distinction  than  by  quoting  a  tabular  summary  made  by  Stille. 


EPIDEMIC    MENINGITIS. 

A  pandemic  disease.  Occurs  in  places 
remote  from  one  another,  and  without 
intercommunication. 

Attacks  all  classes  of  society.  Is 
never  primarily  developed  by  squalor 
and  deficient  ventilation. 

Is  not  contagious. 

More  males  than  females  attacked. 

More  young  persons  than  adults. 

Generally  occurs  in  winter. 

Eruptions  are  wanting  in  at  least 
half  of  the  cases  ;  they  occur  within 
the  first  day  or  two. 

The  eruptions  are  very  various,  in- 
cluding erythema,  roseola,  urticaria, 
herpes,  etc.    Ecchymoses  are  common. 

Headache  acute,  agonizing,  tensive. 

Delirium  often  absent ;  often  hys- 
terical, sometimes  vivacious,  some- 
times maniacal.  Generally  begins  on 
the  first  or  second  day. 

Pulse  very  often  not  above  the  nat- 
ural standard  ;  often  prefer  naturally 
frequent  or  infrequent.  Is  subject  to 
sudden  and  great  variations. 

"The  temperature  is  lower  than 
that  recorded  in  any  other  typhoid  or 
inflammatory  disease."  It  is  also  very 
fluctuating. 


TYPHUS   FEVER. 

Essentially  an  endemic  disease.  Al- 
ways due  to  local  causes.  Spreads  by 
intercommunication  only. 

Attacks  primarily  the  poor,  filthy, 
and  crowded  alone. 

Contagious  in  a  high  degree. 

The  two  sexes  are  equally  affected. 

More  adults  than  young  persons. 

Epidemics  are  irrespective  of  season. 

The  eruption  is  rarely  absent,  and 
appears  between  the  fourth  and  the 
seventh  day. 

The  eruption  is  uniformly  roseolo.us 
and  then  petechial.  Ecchymoses  are 
rare. 

Headache  dull  and  heavy. 

Rarely  absent;  usually  muttering. 
Rarely  begins  before  the  first  of  the 
week. 

A  slow  pulse  exceedingly  rare.  Its 
rate  is  pretty  constantly  between  90 
and  120. 

The  temperature  is  more  or  less 
always  elevated,  and  it  does  not  fall 
until  the  close  of  the  disease.  "  The 
skin  is  hot,  burning,  and  pungent  to 
the  feel." 
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The  mouse-like  odor  of  typhus  is 
characteristic. 

The  tongue  is  generally  dry,  hard 
and  brown  ;  and  the  teeth  and  gums 
fuliginous. 

Vomiting  is  rare  and  urgent. 


The  body  has  no  peculiar  smell. 

The  tongue  is  generally  moist  and 
soft ;  sordes  of  the  teeth,  etc.,  is  rare. 

Vomiting,  generally  of  bilious  mat- 
ter, is  an  almost  constant  and  urgent 
symptom,  especially  in  the  first  stage. 

Pains  in  the  spine  and  limbs  of  a 
sharp  and  lancinating  character  are 
usual,  and  evidently  neuralgic. 

Tetanic  spasms  in  a  very  large  pro- 
portion of  cases  and  within  the  first 
two  or  three  days.  They  are  due  to 
an  inflammatory  exudation  within  the 
spinal  canal. 

Cutaneous  hyperesthesia  is  a  prom- 
inent symptom. 

Strabismus  common. 

The  eye,  if  injected,  has  a  light-red 
or  pinkish  color. 

The  pupils  are  often  unequal. 

Deafness  often  complete  and  per- 
manent. 

Duration  very  indefinite  ;  but  gen- 
erally from  four  to  seven  days. 

Relapses  are  common. 

The  blood  is  often  highly  fibrinous  . 

The  lesions,  unless  in  the  most  rapid 
cases,  consist  of  a  fibrinous  or  puru- 
lent exudation  in  the  meshes  of  the 
cerebrospinal  pia  mater. 

Mortality  irorn  20  to  75  per  cent.  Mortality  from  8  to  40  per  cent. 

Our  space  prevents  our  answering  but  one  other  question 
asked  by  those  who  have  not  yet  seen,  but  every  day  expect  to 
meet  the  disease.  What  treatment  do  you  find  most  satisfac- 
tory ?  The  following  suggestions,  copied  from  an  essay  by  J. 
Netten  Eadcliffe,  published  in  a  work  upon  diseases  of  the 
spine  and  nerves,  will  furnish  in  brief  as  satisfactory  an  answer 
as  can  be  given. 

" Prophylactic. — Ignorance  of  the  true  etiology  of  the  dis- 
ease limits  our  preventive  efforts  to  general  sanitary  measures, 
applicable  to  all  epidemic  diseases,  for  the  purification  of  houses 
and  localities.  Mr.  J.  Simon,  recording  the  conditions  under 
which  the  disease  has  prevailed,  writes :  "  I  am  strongly  of 
opinion  that  the  best  sanitary  precaution  which  in  the  present 
state  of  knowledge  can  be  taken  against  the  disease,  must  con- 
sist in   care  for  the  ventilation  of  dwellings."     He  adds,  how- 


Pains  are  dull,  heavy,  and  appa- 
rently muscular. 

Tetanic  spasms  are  unknown  in 
typhus.  Convulsions  sometimes  occur, 
due  to  "  pyaemia. ." 


The  sensibility  of  the  skin  is  gene- 
rally blunted. 

Bare. 

The  blood  in  the  conjunctival  ves- 
sels has  a  dark  hue. 

Always  equal. 

Hardly  ever  permanent,  or  attended 
with  signs  of  disorganization  of  the 
ear. 

Duration  from  twelve  to  fourteen 
days. 

Relapses  are  rare. 

The  blood  is  never  fibrinous. 

There  are  no  inflammatory  lesions 
whatever. 
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ever,  "that  in  some  cases,  according  to  local  reports,  the  distri- 
bution of  an  epidemic  has  very  decidedly  not  been  governed  by 
conditions  of  overcrowding  and  ill  ventilation."  Dr.  B.  W. 
Richardson's  suggestion  as  to  the  cause  of  the  disease  should 
lead  to  the  careful  microscopic  examination  of  all  bread-stuffe 
and  farinaceous  preparations  in  use  among  families  arid  com- 
munities where  the1  disease 'breaks  out,  and  the  disuse  of  such 
as  may  be  of  doubtful  character.* 

Curative. — The  treatment  of  epidemic  cerebro-spinal  menin- 
gitis is  as  unsatisfactory  as  that  of  cholera.  The  evidence  of 
the  course  of  the  disease  having  been  beneficially  affected  in 
any  outbreak  by  the  administration  of  medicine  is  very  doubt- 

Diseased  Geain. — Dr.  B.  W.  Richardson  has  suggested  that  epidemic 
cerebro-spinal  meningitis  may  possibly  arise  from  the  consumption  of  dis- 
eased grain,  after  the  manner  of  ergotism,  and  perhaps  acrodynia.  He  thinks 
that  the  probabilities  are  altogether  in  favor  of  the  suggestion,  that  "  the 
cause,  in  fact,  is  a  diseased  grain,  or  fungus  contained  in  some  kinds  of  flour 
out  of  which  the  bread-stuffs  are  made.  This  fungus  may  not  be  present  in 
large  quantities,  and  many  persons  may  eat  of  the  food  without  getting  a 
poisonous  part ;  but  one  will  get  it  out  of  a  number,  and  this  without  any 
communication  beyond  the  breaking  of  bread  together ;  this  disease  may  occur 
in  one  member  of  a  family,  leaving  the  rest  free,  and  in  this  irregular  way  it 
may  be  distributed  in  an  epidemic  form  over  a  large  surface  of  the  country." 
He  adds:  "If  my  hypothesis,  as  regards  cause.be  correct,  there  is  little 
danger  of  the  disorder  extending  widely  in  this  country  ;  for  of  our  cereals  used 
as  food,  nearly  the  whole  of  the  population  now  select  wheat,  and  our  wheat 
generally  is  selected  for  the  market  with  great  judgment  and  circumspection. 
Any  cases,  therefore,  that  might  occur  would  be  isolated,  and  would  be  easily 
traced  out  and  prevented."  This  suggestion  opens  out  an  altogether 
new  field  of  inquiry  respecting  the  origin  of  the  disease,  and  it  demands 
active  and  thoughtful  consideration  in  subsequent  outbreaks.  Dr.  H.  Day,  of 
Stafford,  has  endeavored,  by  experiments  on  lower  animals,  to  obtain  some 
light  on  the  subject.  He  fed  three  rabbits  with  unsound  grain  (wheat,  oats, 
ergot  of  rye,  and  mouldy  bread)  with  this  result :  In  all  the  animals  a  spas- 
modic affection  was  produced,  and  in  two  inflammatory  changes  in  the  right 
eye,  proceeding  in  one  case  to  ulceration  of  the  cornea,  and  evacuation  of  the 
contents  of  the  globe.  One  of  the  rabbits  died  on  the  eighth  clay,  the  other 
two  were  killed  on  the  twelfth  day,  and  in  all  more  or  less  congestion  of  the 
membranes  of  the  spinal  cord  was  found  on  dissection. 

The  sum  of  our  knowledge  of  the  etiology  of  epidemic  cerebrospinal  men- 
ingitis is  this  ;  that  the  clue  to  its  explanation  has  not  been  discovered. 
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fal.  The  too  common  rapid  progress  of  the  malady  to  death, 
as  in  cholera,  and  the  nature  of  the  lesions  determining  death, 
necessarily  set  at  naught  efforts  to  control  it ;  medicine  not 
being  guilty  either  of  inaptitude  or  inactivity.  The  control 
■of  this  disease,  as  of  cholera  or  trichiniasis,  is  a  question  of 
preventive  rather  than  curative  treatment,  and  must  depend 
upon  the  discovery  and  limitation  of  its  cause.  In  the  earlier 
outbreaks,  epidemic  cerebrospinal  meningitis  was  treated  as 
an  acute  inflammatory  affection,  by  bleeding  and  purgatives, 
with  the  general  result  that  the  fatality  of  the  malady  was 
probably  invariably  augmented.  During  the  recent  outbreak 
in  Philadelphia,  it  was  found  that,  in  the  more  asthenic  cases, 
cupping  the  nape  of  the  neck  was  "  of  essential  service  in  miti- 
gating, and  generally,  indeed,  in  wholly  removing  the  neuralgic 
pains  which  form  so  prominent  and  so  severe  a  symptom  in 
many  eases  of  ike  disease"  (Stille).  When  the  state  of  the 
patient  forbade  the  abstraction  of  blood,  dry-cupping  used  in 
the  same  locality  afforded  signal  relief,  and  rendered  the  effects 
of  vesication  more  prompt  and  complete.  This  was  the  experi- 
ence of  one  of  the  least  fatal  outbreaks  recorded.  The  experience 
of  the  majority  of  epidemics  has  been  against  any  bloodletting, 
local  or  general.  The  deduction  to  be  derived  as  to  depletion 
from  the  general  state  of  the  circulation  and  the  results  of 
practice  entirely  coincide.  For,  slq  a  rule,  the  pulse  from  the 
very  outset  -eontra-indicates  the  withdrawal  of  blood ;  and  if  in 
any  case  it  should  seem  from  the  general  symptoms  that  deple- 
tion might  exercise  some  control  over  the  central  mischief,  a 
thoughtful  regard  should  be  given  to  the  future.  The  applica- 
tion of  cold  to  the  head  and  spine,  either  by  means  of  ice  or  a 
freezing  mixture,  in  Esmarch's  India-rubber  bags,  is  not  open 
to  the  same  objection  as  bloodletting,  and  has  furnished  by  far 
the  most  satisfactory  results  of  all  direct  treatment  of  the  acute 
cerebro-spinal  symptoms.  In  its  use  care  should  be  taken  not 
to  prolong  the  application  so  as  to  depress  or  increase  the  de- 
pression already  existing  of  the  whole  system.  When  the 
acute  nervous  symptoms  are  accompanied  by  marked  prostra- 
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tion,  it  is  advisable  during  the  application  of  ice  to  swathe  the 
limbs  in  hot  flannels,  pack  the  legs  and  thighs  with  hot-water 
bottles,  or  bags  filled  with  hot  sand  or  salt,  and  cover  the  abdo- 
men with  thick  layers  of  flannel  or  cotton-wool.  From  the 
very  outset  of  the  disease,  care  should  be  taken  to  economize 
the  temperature  of  the  body,  and  anticipate  its  fall ;  and  in 
cases  characterized  by  collapse,  or  much  vital  depression, 
the  application  of  external  heat  in  the  manner  just  suggested 
is  a  cardinal  point  of  treatment.  Of  medicaments  directly  ad- 
dressed to  the  nervous  symptoms,  opium  is  the  most  valuable. 
It  is  especially  indicated  when  there  is  much  restlessness  and 
delirium,  sleeplessness,  hyperesthesia,  and  painful  spasm.  Mor- 
phia is  the  best  form  of  administration,  and  subcutaneous  injec- 
tion perhaps  the  best  mode.  The  drug  should  be  given  in  de- 
cided and  frequently  repeated  doses,  and  carefully  watched. 
Stille  says  of  its  use  during  the  recent  outbreak  in  Philadelphia: 
"  We  were  in  the  habit  of  giving  one  grain  of  opium  every 
hour  in  very  severe,  and  every  two  hours  in  moderately  severe 
cases,  and  in  no  instance  was  produced  either  narcotism  or 
even  an  approach  to  that  condition.  Under  the  influence  of 
the  medicine  the  pain  and  spasm  subsided,  the  skin  grew 
warmer,  and  the  pulse  fuller,  and  the  entire  condition  of  the 
patient  more  hopeful.  It  seemed  probable,  however,  that  the 
full  benefit  of  the  opium  treatment  could  be  received  by  those 
only  who  were  subjected  to  it  in  the  early  stages  of  the  attack. 
Direct  experience  is  here  in  perfect  accord  with  the  expectation 
which  a  knowledge  of  the  pathological  processes  involved  in 
the  disease  would  naturally  suggest." 

A  Committee  of  the  American  Medical  Association  has  re- 
ported favorably  of  the  sulphate  of  quinia  in  large  doses,  given 
at  the  very  beginning  of  the  disease.  In  some  instances  the 
drug  seemed  to  abort  the  attack.  The  committee  speaks  also 
of  the  favorable  results  reported  from  the  combined  use  of  ergot 
and  chloride  of  iron.  Some  American  physicians  have  given 
ergot  in  combination  with  belladonna,  and  belladonna  in  combi- 
nation with  quinine,  but  with  equivocal  benefit.     Mercurials 
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have  been  freely  used,  particularly  in  the  form  of  calomel,  but 
their  effect  has  been  most  questionable,  except  as  purgatives. 
Their  indiscriminate  use  is  to  be  utterly  condemned,  and  their 
use  at  all  to  be  discountenanced.  A  host  of  other  medicaments 
have  been  made  use  of,  of  which  it  is  requisite  to  note  only 
iodide  of  potassiu7n}  "bromide  of  potassium  and  arsenite  of  potash. 
The  circumstances  under  which  the  two  former  drugs  have 
been  used,  and  are  most  likely  to  prove  beneficial,  will  suggest 
themselves  to  the  practitioner.  It  does  not  appear  that  any 
decided  good  has  arisen  from  their  administration.  In  pro- 
tracted cases  of  convalescence  the  arsenite  of  potash  may 
prove  a  valuable  remedy. 

Of  the  general  treatment  of  the  patient,  the  hot  bath  (102°- 
103°)  is,  when  practicable,  the  most  important.  This  should 
be  followed,  as  recommended  by  the  Committee  of  the  Ameri- 
can Medical  Association,  by  friction  with  warm  oil  of  turpen  - 
tine.  The  regimen  should  be  generous  and  nutritious  from  the 
beginning  of  the  disease.  In  the  acute  stages  soup  of  some 
kind  or  other,  or  milk,  is  needed ;  and  as  soon  as  appetite  re- 
turns, solid  viands  of  any  digestible  character  must  be  given. 
In  the  graver  cases  where  there  is  much  restlessness  and  spasm 
or  stupor,  and  food  cannot  be  given  by  the  mouth  from  the  pa- 
tient's refusal  or  inability  to  swallow,  an  attempt  should  be 
made  to  administer  it  by  the  rectum ;  when  there  is  much 
thirst,  the  patient's  fierce  desire  for  drinks  may  be  freely  in- 
dulged. The  state  of  the  pulse  is  the  principal  guide  to  the 
use  of  stimulants.  Their  administration  as  a  special  remedy 
independently  of  the  indications  which  generally  govern  their 
use  has  not  been  followed  by  good  results ;  but  they  are  called 
for  when  the  condition  of  the  pulse  and  the  aspect  of  the  pa- 
tient show  manifest  flagging  of  the  vital  power.  The  sequela  of 
the  disease  must  be  treated  on  ordinary  principles. 

Too  frequently  the  state  of  the  patient  as  to  delirium,  spasm, 
and  irritability  of  the  stomach  prevents  all  internal  treatment 
whether  by  medicine  or  food,  and  limits  the  efforts  of  the  phy- 
sician to  external  measures,  restricting  even  their  application. 
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To  this  unhappy  combination  of  unfortunate  and  uncontrollable 
conditions  may  reasonably  be  attributed  to  some  extent  the  in- 
efficacy  of  the  treatment." 

Much  might  be  added  of  personal  experience,  but  for  the 
present  this  brief  outline  will  suffice.  At  present,  in  Buffalo, 
the  severity  of  attack  in  new  cases  is  less  than  at  the  first  out- 
break of  the  disease. — Buffalo  Medical  Journal  Editorial, 


Art.  II. — Cases  of  Cerebro-Spinal  Disease  in  Chicago 
during  the  Months  of  February,  March,  and  April,  1872. 
Remarks  on  the  Treatment  of  the  same.  [Read  to  the 
Chicago  Medical  Society,  April  15th,  1872.]  By  N.  S. 
Davis,  M.  D.,  etc. 

Both  personal  observation  and  the  statistics  of  mortality 
furnished  by  the  Board  of  Health,  show  an  unusual  prevalence 
of  cerebro-spinal  disease  of  a  serious  nature,  in  this  city  during 
the  past  two  months.  For  instance,  the  certificates  of  death 
returned  to  the  health  office,  show  13  deaths  from  cerebro-spinal 
meningitis  in  February,  44  in  March,  and  22  during  the  first 
week  in  April.  This  not  only  indicates  an  unusual  prevalence 
of  cerebro-spinal  disease,  in  the  city,  but  also  that  it  is  rapidly 
increasing.  The  first  case  that  attracted  my  attention  was  that 
of  a  young  man  employed  as  a  clerk  in  a  store,  who  sent  for  me 
on  the  1st  day  of  February.  He  was  boarding  at  810  Michi- 
gan avenue. 

He  had  been  attacked  two  days  previous  with  chilliness  and 
a  severe  pain  in  the  head,  for  which  he  went  to  a  physician  who 
gave  him  some  cathartic  medicine.  It  operated  freely  on  the 
bowels,  but  afforded  no  relief  to  his  head.  I  found  him  in  a 
reclining  position;  some  flush  of  redness  in  his  face,  and  an 
expression  of  suffering;  averse  to  free  motions,  especially  in 
the  head ;  some  general  increase  of  sensibility  or  hyperesthesia; 
temperature  moderately  increased;  pulse  90  per  minute,  firm, 
and  moderately  full ;  respirations  20,  and   a  little  unsteady ; 
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tongue  covered  with  a  white  coat,  but  moist ;  urine  free ;  ab- 
domen natural;  mind  despondent;  and  complaining  of  an  in- 
tense pain,  mostly  in  the  lower  part  of  the  anterior  region  of 
the  head,  and  extending  at  times  to  the  occiput.  The  tem- 
perature of  those  regions  of  the  head  and  the  pulsation  in  the 
arteries  was  greater  than  in  any  other  parts  of  the  body.  The 
pupils  were  small,  with  slight  photophobia.  The  assemblage  of 
symptoms  was  such  as  caused  me  to  think  that  there  was  posi- 
tive inflammatory  hyperemia  in  the  base  of  the  brain. 

The  following  day  the  pain  was  less  intense,  but  in  all  other 
respects  the  symptoms  were  unchanged,  except  the  addition 
of  slight  stiffness  in  the  muscles  of  the  neck,  and  complete 
aphasia.  The  patient  understood  whatever  was  said  of  him ;  but, 
in  reply,  repeated  a  number  of  meaningless  words,  mostly 
monosyllables,  and  often  appeared  vexed  that  those  around 
him  could  not  understand  him.  He  was  now  moved  to  the 
house  of  a  friend  on  Cottage  Grove  avenue.  There,  for  three 
days,  he  claimed  to  be  each  day  better.  He  recovered  the  power 
of  expressing  his  thoughts,  and  had  less  pain  in  his  head.  But 
his  neck  remained  stiff;  his  pulse  variable ;  mind  more  dull 
and  wandering,  especially  during  the  night.  There  was  less 
febrile  heat :  the  tongue  more  clean;  the  urine  more  abundant ; 
and  he  insisted  on  sitting  in  his  chair  and  taking  some  food 
every  day.  On  the  night  of  the  6th,  his  symptoms  became 
more  aggravated ;  his  head  more  retracted ;  mind  more  dull ; 
pupils  considerably  dilated ;  pulse  slow  and  intermitting ;  respi- 
rations very  variable;  and  urine  more  scanty.  On  the  8th 
there  was  evident  hemiplegia,  with  divergence  of  one  eye ;  and 
entire  coma  followed,  ending  in  death  on  the  morning  of  the 
11th.  No  j^ost-mortem  examination  was  allowed.  Since  the 
1st  of  February,  a  period  of  72  days,  there  have  occurred  in 
my  own  practice  40  cases,  sufficiently  well  characterized  to  ren- 
der the  diagnosis  reasonably  certain. 

I  have  seen  several  other  cases  in  consultation  with  other 
practitioners  during  the  same  period  of  time.  Of  the  40  cases 
here  alluded  to,  25  were  in  the  South  Division,  15  in  the  West, 
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and  4  in  the  North  Division  of  the  city.  Six  were  adults  be- 
tween the  age  of  20  and  30  years ;  10  between  5  and  15  years ; 
and  24  were  between  6  months  and  5  years  of  age.  Of  the 
whole  number  7  have  died,  27  have  recovered,  and  6  remain 
under  treatment.  Of  the  latter,  one  will  probably  soon  termi- 
nate fatally,  and  the  other  five  have  a  fair  prospect  of  recovery. 
Of  seven  deaths,  three  were  adults  over  20  years  of  age ;  1  was 
5  years,  1  was  3  years,  and  the  remaining  2  six  and  seven 
months  respectively. 

The  duration  of  the  disease  has  varied  much.  Of  the  seven 
fatal  cases,  one  continued  12  days,  one  4  days,  one  28  days,  and 
one  only  20  hours.  Three  of  these  cases  were  brought  under 
treatment  at  the  commencement  of  the  attack ;  the  other  four 
were  seen  so  late  as  to  admit  of  only  from  one  to  three  visits 
each.  The  cases  that  recovered  have  required  treatment  from 
one  to  four  weeks  each. 

Four-fifths  of  the  cases  included  in  this  report  have  occurred 
among  the  poor  and  laboring  classes  of  people,  and  in  a  terri- 
tory or  part  of  the  city  bounded  by  East  and  West  Harrison 
street  on  the  north,  south  by  Twenty-sixth  street,  east  by  State 
street,  and  west  by  Centre  avenue.  Yet  one  of  the  most  rapidly 
fatal  cases  in  the  list  was  a  little  German  boy  five  years  of 
age,  living  on  Wabash  avenue,  near  Fourteenth  street,  who  died 
within  20  hours  from  the  attack. 

In  many  instances  only  one  child  or  member  of  a  family  has 
suffered  from  the  disease,  while  in  a  few  cases  three  or  four  in 
the  same  family  have  been  prostrated  within  24  or  36  hours.  In 
one  small  house  on  the  rear  end  of  a  lot  on  State  street,  north 
of  Sixteenth,  three  children  were  attacked  within  the  same  24 
hours ;  another  was  attacked  in  the  house  on  the  front  end  of 
the  same  lot;  another  in  the  adjoining  house  south;  and  two 
others  in  the  care  of  another  physcian  in  the  adjoining  house 
north.  I  have  been  unable  to  gather  any  evidences  of  the  con- 
tagiousness or  communicability  of  the  disease.  The  cases  have 
varied  much,  both  in  the  severity  and  variety  of  symptoms,  and 
yet  have  preserved  enough  of  uniformity  to  identify  them  as 
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belonging  to  one  group,  and  dependent  on  some  common  pa- 
thological conditions.  For  instance,  in  all  the  cases  the  access 
of  the  disease  is  sudden  or  abrupt.  They  all  give  evidence,  at 
first,  of  unusually  severe  pain  in  the  head,  with  very  variable 
neuralgic  pains  in  the  distant  parts,  especially  in  the  abdomen, 
thighs,  and  legs;  and  in  from  one  to  three  day's  rigidity  of  the 
neck,  with  some  retraction  of  the  head  and  general  hyperesthe- 
sia sufficient  to  cause  even  the  youngest  child  to  manifest  signs 
of  distress  on  being  touched  or  moved.  In  nearly  all  the  cases 
there  has  been  during  the  first  twelve  hours  active  vomiting, 
increased  by  raising  the  head  to  the  erect  position,  and  in  some 
coincident  purging.  These  gastric  and  intestinal  symptoms 
have  seldom  continued  beyond  the  first  one  or  two  days.  The 
temperature  is  generally  increased,  especially  in  the  back  of  the 
head;  the  pulse  frequent  and  firm ;  respiration  increased  in  fre- 
quency, and,  in  most  cases,  panting  like  one  excessively  fatigued 
from  severe  exercise ;  face  flushed,  and  expression  excited  and 
anxious  at  first,  but  subsequently  dull,  with  dilatation  of  pupils ; 
urine  generally  scanty  and  high-colored,  but  in  some  cases 
abundant  throughout  the  whole  duration  of  the  disease ;  tongue 
covered  with  a  white  fur;  mouth  moist;  and  after  the  first  one 
or  two  days,  bowels  inclining  to  constipation,  with  the  abdomen 
flaccid  and  entirely  free  from  tympanitis.  About  one-third  of 
the  cases  present  some  red,  erythematic  spots  on  the  skin  be- 
tween the  third  and  seventh  days  of  the  disease.  These  spots 
vary  much  in  size  and  number,  as  well  as  in  shade  of  color. 
In  the  milder  cases  they  are  bright  red,  and  often  so  few  in 
number  as  to  attract  no  attention  unless  looked  for  particularly, 
and  in  others  they  are  so  numerous  as  to  create  the  impres- 
sion that  the  case  may  be  one  of  scarlatina.  In  the  more 
severe  cases  the  spots  are  darker  in  color,  larger  in  size,  and  in 
two  cases  they  were  accompanied  by  tumefaction  from  subcuta- 
neous infiltration,  as  in  erysipelas.  In  a  young  woman  who 
died  on  the  fifth  day  after  the  attack,  but  whom  I  did  not  see 
until  the  day  previous  to  her  death,  there  were  numerous  large 
purple  hemorrhagic  spots  on  the  lower  extremities,  and  an  ob- 
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long,  elevated,  purplish  red  spot  from  one  to  two  inches  long 
and  from  half  to  three-quarters  of  an  inch  wide  on  the  front 
part  of  each  ankle  and  the  outer  face  of  each  wrist.  The  head 
was  held  rigidly  to  one  side,  eyes  divergent,  pupils  dilated,  and 
mind  entirely  unconscious.  In  the  majority  of  cases,  however, 
I  failed  to  discover  any  special  eruptions  or  spots  on  the  sur- 
face. Nearly  all  the  cases  manifested  during  their  pi  ogress 
paroxysms  of  excited  delirium ;  and  in  the  children,  the  first 
turns  of  vomiting  would-  be  followed  by  protracted  turns  of 
wild  screeching  and  crying,  and  sometimes  trembling  as  if 
under  the  influence  of  terrible  fright.  In  only  four  cases  were 
there  general  convulsions,  three  of  which  died,  and  one  recovered. 

In  regard  to  the  actual,  pathology  or  nature  of  this  form  of 
disease,  there  is  still  much  obscurity.  That  it  differs  from  simple 
inflammation  of  the  brain  and  its  membranes,  is  evident  both 
from  the  symptoms  during  life,  and  the  post-mortem  appear- 
ances after  death.  I  have  had  the  privilege  of  making  only 
one  post-mortem  examination  this  season.  It  was  a  case  that 
died  in  the  Mercy  Hospital — an  adult,  brought  in  already  un- 
conscious, with  rigidity  of  the  muscles  of  the  neck,  and  all  the 
evidences  of  cerebro-spinal  disease  strongly  marked.  He  died 
on  the  third  day  after  admission,  being  about  one  week  after 
the  attack.  Autopsy  revealed  a  few  ounces  of  reddish  serum 
between  the  arachnoid  and  pia  mater,  and  in  the  lateral  ven- 
tricles, with  the  most  intense  and  beautiful  injection  or  tumes- 
cence of  the  vessels  of  the  pia  mater  covering  the  base  of  the 
brain,  medulla  oblongata  and  upper  part  of  the  spinal  cord.  The 
vessels  of  the  brain  substance  were  also  fuller  than  natural,  but 
there  was  no  exudation  of  lymph  or  plastic  material,  and  no 
other  morbid  appearance  apparent  to  the  eye.  In  a  case  re- 
cently alluded  to  by  the  editor  of  the  "  Buffalo  Medical  and 
Surgical  Journal,"  the  autopsy  revealed  no  morbid  appearances 
in  the  brain  or  its  membranes. 

Most  of  the  autopsies  reported  have  given  serous,  sero-san- 
guineous,  and  sere-purulent  effusions  in  moderate  quantity,  and 
vascular  turgescence,  with  only  slight  appearances,  of  plastic 
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exudation.  As  a  general  rule,  the  more  rapid  the  progress  of 
the  case — that  is,  the  earlier  the  patient  dies — the  less  are  the 
visible  post-mortem  changes.  I  have  been  led  to  regard  the 
disease  as  consisting  in  an  exaltation  of  the  susceptibility  or 
irritability  of  the  structure  of  the  cerebro-spinal  axis,  includ- 
ing the  whole  base  of  the  brain,  with  diminished  tonicity  or 
contractility  of  the  blood-vessels.  If  the  alteration  of  the 
property  of  susceptibility  is  intenso  and  extends  directly  to  the 
centre  of  the  excito-motory  system,  it  cuts  short  life  very  speed- 
ily, sometimes  in  a  few  hours,  without  leaving  visible  alterations 
in  the  brain  or  its  membranes.  But  if  the  morbid  action  be 
less  intense,  or  involve  less  directly  the  chief  excito-motory 
centre  in  the  medulla  oblongata,  life  may  be  prolonged  until 
either  recovery  takes  place  or  the  vascular  engorgement  ends  in 
suffusion  of  serum,  etc. 

Treatment — The  first  few  cases  coming  under  my  care  were 
treated  with  leeches  to  the  temples  and  mastoid  spaces;  cold 
applications  to  the  head ;  a  mild  cathartic  and  full  doses  of  the 
bromide  of  potassa  aided  by  hydrate  of  chloral  to  procure  rest 
at  night.  After  two  or  three  days  iodide  of  potassa  was  added 
to  the  bromide ;  counter-irritation  applied  to  the  neck.  The 
results  of  this  kind  of  treatment  were  not  satisfactory. 

The  cephalalgia,  muscular  rigidity,  etc.,  continued,  and 
though  the  febrile  action  was  less,  there  was  no  sign  of  conva- 
lescence. The  first  case  died  at  the  end  of  ten  or  eleven  days. 
Another,  a  girl  about  11  years  of  age,  had  lain  with  the  head 
firmly  retracted  to  a  right  angle  with  the  shoulders ;  the  hear- 
ing dull;  mind  wandering;  sleepless;  and  often  screeching 
with  pain,  for  more  than  a  week ;  and  the  foregoing  remedies, 
with  the  addition  of  alterative  doses  of  calomel  and  Dover's 
powder  at  night,  had  exerted  no  marked  change  in  the  progress 
of  the  case. 

Eecollecting  that  the  calabar  bean  had  been  used  with  ap- 
parent success  in  tetanus,  and  that  I  had  used  it  with  benefit  in 
several  cases  of  muscular  rigidity  from  irritation  of  the  nervous 
centres,  I  made  the  following  prescription  : 
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Tfy — Tinct.  Calabar  bean,  §  j.; 
Fl.  ext.  Ergot,  S  jss. 

Mix.  Gave  half  a  teaspoonful  every  two  hours,  and  omitted 
all  other  medicines.  At  the  end  of  twenty-four  hours  the  pa- 
tient was  found  simply  more  quiet,  the  pulse  a  little  slower,  and 
the  respiration  more  regular.  The  treatment  was  continued 
without  change.  At  the  end  of  the  second  day  the  patient  had 
ceased  to  complain  of  pain  in  her  head,  had  slept  several  times 
for  half  an  hour  to  an  hour ;  the  retraction  of  the  head  was 
decidedly  less ;  mind  was  clear ;  the  mouth  moist ;  and  the 
urine  free ;  but  she  seemed  feeble.  More  simple  nourishment 
was  ordered,  and  the  medicine  continued  at  intervals  of  three 
hours.  The  case  continued  steadily  to  improve ;  and  on  the 
fifth  day  after  the  commencement  of  the  use  of  the  calabar 
bean  and  ergot,  the  muscular  rigidity  had  entirely  ceased,  and 
the  patient  was  convalescent,  though  emaciated  and  feeble. 
The  medicine  was  continued  three  times  a  day  several  days 
longer,  and  a  combination  of  extract  of  malt  and  the  compound 
syrup  of  hypophosphites,  in  addition  to  nourishment,  were 
given  to  aid  in  restoring  nutrition  and  strength.  Since  that 
time  I  have  used  the  calabar  bean,  either  alone  or  in  combina- 
tion with  ergot,  in  nearly  all  the  cases  that  have  come  under 
my  care,  and  certainly  with  more  apparent  effect  in  controlling 
the  disease,  than  by  any  other  remedies  I  have  tried.  The  fol- 
lowing is  a  brief  sketch  of  one  of  the  more  recent  cases : 

Mr.  A ,  residing  at  No.  40  Brown  street,  on  returning 

from  his  work  at  evening,  was  suddenly  attacked  with  chilliness 
and  violent  pain  in  the  forehead,  temples  and  occiput.  This 
was  soon  followed  by  febrile  reaction  and  vomiting.  Several 
messages  were  sent  to  me,  but  I  did  not  see  him  until  the  after- 
noon of  the  following  day,  when  he  was  found  in  bed,  with  the 
head  drawn  firmly  backward  ;  face  flushed ;  head  hot;  expres- 
sion anxious;  pupils  nearly  natural;  pulse  100  per  minute, 
soft;  respiration  hurried  and  irregular;  mouth  moist,  but 
tongue  covered  with  a  white  fur;  urine  scanty;  bowels  quiet; 
but  promptly  rejecting  by  vomiting  whatever  drink  was  given 
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him,  and  making  efforts  to  vomit  whenever  he  was  raised  up  ; 
his  mind  wandering,  and  almost  constantly  crying  out  with  the 
distracting  pain  in  his  head.  Cloths  wet  in  cold  water  had  been 
kept  on  his  head ;  and  I  directed  the  same  to  be  continued,  and 
immediately  ordered  the  two  following  prescriptions  : 
3^ — Tinct.  Calabar  bean,  §  jss.; 
Fl.  ext.  ergot,  S  ijss. 

Mix.  One  teaspoonful  to  be  given  every  two  hours  in  half  a 
tablespoonful  of  water. 

Jfy — Carbolic  acid  crystals,  6  grs.; 
Glycerin,  §ss.; 
Tinct.  gelseminum,  Sss.; 
Water,  5iij. 

Mix.  One  teaspoonful  to  be  given  every  two  hours,  alter- 
nately with  the  other,  making  the  medicines  come  only  one 
hour  apart. 

Directions  were  given  to  have  the  medicines  and  drinks  given 
without  raising  the  patient's  head  from  the  pillow,  to  avoid  the 
danger  of  vomiting.  The  directions  were  faithfully  executed, 
and  the  following  day  all  the  symptoms  were  moderately  im- 
proved. The  treatment  was  continued  with  no  change  except 
to  extend  the  time  between  the  doses  to  three  hours  instead  of 
two. 

The  same  treatment  was  continued  four  days,  lengthening  the 
interval  between  the  doses  of  medicine  one  hour  each  day.  On 
the  fifth  day,  finding  the  pain  in  the  head,  the  muscular  rigidity, 
and  the  febrile  symptoms  entirely  relieved,  the  carbolic  acid 
mixture  was  omitted,  the  calabar  bean  and  ergot  continued 
three  times  a  day,  and  a  saline  laxative  ordered  to  move  the 
bowels.  The  patient  continued  to  improve,  and  was  up  and 
dressed,  apparently  entirely  convalescent,  in  eight  days.  If 
our  views  in  regard  to  the  essential  nature  of  the  morbid  action 
constituting  this  form  of  disease  are  correct,  we  may  expect 
such  remedial  agents  as  have  the  power  to  diminish  excitability ; 
and  at  the  same  time  increase  the  vascular  tonicity,  to  exert 
the  most  favorable  influence  over  the  active  stages  of  its  pro- 
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gress.  Such  are  the  calabar  bean,  cannabis  indica,  gelseminum, 
ergot,  etc.  If  the  disease  coexists  with  the  prevalence  of  ery- 
sipelas, in  the  same  community,  it  is  probable  that  the  free  use 
of  the  sulphite  of  soda  in  addition  to  other  remedies  would  be 
beneficial.  I  have  noticed  in  several  of  the  patients  coming 
under  my  care  a  tendency  in  the  disease  to  assume  a  chronic 
form.  The  constant  pain  -in  the  head,  the  muscular  rigidity, 
and  the  general  febrile  symptoms,  gradually  disappear  during 
the  first  week  or  ten  days;  but  the  patients  have  continued 
pale,  weak,  subject  to  transient  but  severe  neuralgic  pains,  ever 
changing  in  their  locality,  but  most  frequent  at  the  head  of  the 
gastrocnemii  muscles,  the  abdomen  and  the  head ;  a  very  pee- 
vish, fretful  condition  of  mind ;  variable  appetite ;  and  dis- 
turbed sleep.  In  two  or  three  cases  of  this  kind,  a  mixture  of 
the  tincture  of  calabar  bean  and  camphorated  tincture  of 
opium,  given  each  morning,  noon,  and  teatime,  and  a  mod- 
erately full  dose  of  Dover's  powder  and  quinine  at  bedtime, 
appeared  to  produce  very  decided  and  permanent  relief. 

In  the  active  stage  of  the  disease  I  have  not  found  either 
opiates  or  quinine  to  produce  any  favorable  effects.  I  have 
thus  given,  as  briefly  as  possible,  simply  the  results  of  my  ob- 
servations in  regard  to  the  prevalent  cerebro-spinal  disease, 
which  may  be  said  to  constitute  a  moderate  epidemic. 

Note. — As  the  so-termed  spotted  fever  or  cerebro-spinal  meningitis  is  pre- 
vailing extensively  over  large  areas  of  territory  extending  (with  some  mate- 
rial exceptions  or  interruptions)  from  Buffalo,  N.  Y.,  to  Vicksburg,  Miss.,  and 
from  Chicago,  111.,  to  Virginia,  the  space  proper  to  this  department  is  devoted 
to  papers  connected  with  this  subject.  They  will  be  read  with  interest  and 
profit. — Ed. 
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CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Eemoval  of  a  Large  Fibro-Cystic  Tumor  of  the 
Uterus  by  Gastrotomy.  By  T.  Gaillard  Thomas,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  College  of  Physicians  and  Surgeons,  New  York.  Case 
Eecorded  by  Br.  Matthew  D.  Mann,  House  Physician. 

E.  K.;  aged  twenty-eight,  married,  living  in  New  Jersey, 
admitted  to  the  Strangers'  Hospital  September  24,  1871.  Pa- 
tient has  been  married  ten  years,  but  never  been  pregnant. 
Her  menses  appeared  at  the  usual  time,  and  have  always  re- 
curred regularly. 

A  year  ago  she  noticed  some  swelling  in  the  lower  part  of 
her  abdomen,  originating  in  the  left  side.  This  increased  quite 
slowly  during  the  first  six  months,  and  attracted  very  little 
attention.  Since  last  spring  the  growth  developed  rapidly  until 
its  present  size.  Within  a  short  time  she  has  complained  of 
dyspnoea  or  orthopnoea,  of  considerable  pain  in  the  back,  and  of 
marked  debility. 

On  admission,  patient  weak  but  in  good  spirits ;  pulse  over 
100.  The  abdomen  is  distended  and  very  tense ;  the,  umbilical 
depression  not  effaced.  There  is  absence  of  resonance  all  over 
the  front  of  the  abdomen  up  to  a  point  midway  between  the 
umbilicus  and  the  ensiform  cartilage,  and  distinct  fluctuation. 
The  tumor  resembles  in  shape  and  size  the  uterus  in  the  eighth 
month  of  pregnancy,  and  is  supposed  to  be  an  ovarian  cyst  re- 
quiring immediate  measures  for  relief,  on  account  of  the  ex- 
treme tension  and  the  pain  which  this  induces. 

Operation. — On  the  25th  of  September,  the  patient  having 
been  etherized,  the  tumor  was  removed  by  Dr.  Thomas,  in  the 
presence  of  Drs.  Peaslee,  Sands,  Draper,  Markoe,  Brown,  and  a 
large  number  of  students.  An  incision  of  three  inches  was 
made  in  the  median  line  midway  between  the  umbilicus  and 
pelvis  down  to  the  sac.     A  sound  was  then  swept  around  the 
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tumor,  which  demonstrated  the  fact  that  it  was  free  of  attach- 
ments. The  tumor  was  then  tapped,  and  there  flowed  away 
about  four  quarts  of  a  chocolate-colored  fluid,  which  was  found 
to  consist  of  bloody  serum.  The  wall  of  the  supposed  ovarian 
cyst  was  found  to  be  so  very  thick  that,  after  removal  of  the 
fluid,  difficulty  was  experienced  in  withdrawing  the  sac  through 
the  opening.  This  was,  therefore,  prolonged  to  five  or  six 
inches,  and  the  sac  drawn  out.  To  the  surprise  of  the  opera- 
tor, it  wTas  found  to  be  a  sac  with  very  thick  walls,  growing 
from  the  fundus  uteri,  and  disconnected  with  the  ovaries,  both 
of  which  were  healthy.  The  only  explanation  which  could  be 
given  of  its  development,  was  that  a  tumor  originally  solid  had 
undergone  cystic  degeneration  or  liquefaction  in  its  centre,  and 
thus  taken  on  a  cystic  character.  Haemorrhage  had  unques- 
tionably occurred  within  the  sac  thus  formed,  for  a  large 
amount  of  blood  was  found  to  exist  in  the  fluid  removed  by 
tapping.  The  walls  of  this  cyst  were  estimated  as  about 
half  an  inch  thick. 

The  removal  of  the  tumor  presented  great  difficulties,  for  no 
pedicle  existed.  This  was  accomplished  by  that  species  of  .enu- 
cleation recommended  by  Dr.  Miner,  of  Buffalo,  1ST.  Y.  An  in- 
cision having  been  made  through  the  outer  envelope  of  the  tu- 
mor, the  operator  stripped  this  back  on  both  sides,  and  by  this 
means  enucleated  the  tumor.  From  the  walls  of  the  envelop- 
ing sac  thus  left,  a  good  deal  of  haemorrhage  occurred,  but  this 
was  controlled  by  one  or  two  ligatures,  free  application  of  solu- 
tion of  persulphate  of  iron  and  exposure  to  the  atmosphere. 
The  walls  of  this  envelope  of  the  tumor  were  then  ligated  by 
silk  and  returned  to  the  abdomen.  The  abdominal  wound  was 
closed  by  silver  sutures,  except  at  the  lower  extremity,  into 
which  a  small  tent  was  inserted  to  facilitate  drainage  and  wash- 
ing out  of  the  peritoneum,  which  the  operator  thought  would 
almost  assuredly  be  demanded. 

8  P.  M. — Patient  recovers  slowly  from  the  ether ;  pulse  10S  ; 
is  kept  quiet  with  morphine. 

September  26th. — Doing  well;  falls  asleep  .every  few  minutes. 
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Morphine  kept  up.  During  the  day  pulse  increased  to  148, 
but  is  full  and  strong.  Tent  removed  and  replaced  by  a  per- 
forated rubber  tube  to  allow  drainage ;  bladder  emptied  every 
three  or  four  hours. 

September  27th. — Pulse  136 ;  patient  comfortable ;  tympanitis 
developing;  some  vomiting  towards  night;  her  mind  is  clear 
and  full  of  hope. 

September  28th. — Pulse  132 ;  suffers  no  pain ;  tympanitis  in- 
creased ;  takes  beef  tea  and  milk.  12  M.,  peritoneum  washed 
out  with  warm  water  and  hyposulphite  of  soda,  with  the  reduc- 
tion of  temperature  of  2-10°. 

September  29th. — Pulse  120,  full  and  strong;  smell  from 
slough  very  offensive ;  cavity  carefully  syringed  out.  Mor- 
phine kept  up ;  patient  comfortable  and  quiet. 

September  30th. — Doing  well;  cavity  washed. 

October  1st. — Syringed  every  day ;  some  light-colored  dis- 
charge from  the  opening. 

October  2d. — Continues  treatment. 

October  3d. — Sutures  and  clamp  removed ;  firm  union;  lower 
part  of  wound  contains  a  slough  one  inch  in  diameter.  The 
rubber  tube  is  still  retained  to  allow  a  constant  drainage,  and  to 
facilitate  >the  salt  and  water  injections,  which  are  still  continued 
every  day,  and  to  prevent  union  at  that  point. 

October  Mh. — Temperature  100°  F.  this  morning;  patient 
tolerates  morphine  very  well;  she  takes  from  1J  to  2  grains 
daily  without  scarcely  any  impairment  to  her  memory  and  in- 
tellect ;  abdominal  cavity  washed  out  this  morning.  For  the 
last  24  hours  only  Oj.  of  urine  was  drawn  off  by  the  catheter, 
while  at  the  same  time  the  wound  discharges  much  more  clear 
fluid  than  before. 

October  5th. — About  the  same.  Discharge  from  abdominal 
cavity  profuse,  and  has  a  strong  ammoniacal  odor,  is  turbid, 
contains  pus,  but  no  albumen;  very  little  water  passed  from  the 
bladder,  about  Oj.  in  24  hours.  Morphine  reduced  f  grain  to- 
day ;  begins  to  take  solid  food,  and  continues  beef  tea  and 
milk. 
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October  6th. — Discharge  from  peritoneum  examined  chemi- 
cally, and  considerable  quantity  of  urea  found  ;  fistula  supposed 
to  exist  either  in  ureter  or  bladder.  General  condition  about 
the  same — i.  e.,  favorable. 

October  7th. — Bladder  injected  with  solution  of  cochineal, 
which  passed  out  through  the  wound  in  the  abdominal  cavity; 
fistula  exists  in  the  bladder,  supposed  to  be  secondary,  and  due 
to  sloughing.  Treatment  consists  in  raising  the  body  of  the 
patient  by  elevating  the  head  of  the  bed,  and  keeping  a  reten- 
tive catheter  in  the  bladder.  Patient  ordered  an  enema,  which 
acted  well,  and  morphine  continued. 

October  Sth. — No  discharge  from  abdomen  ;  considerable  im- 
provement in  her  general  condition  ;  pulse  121 ;  appetite  fair. 
There  is  a  small  bed-sore  in  the  back,  probably  caused  by  the 
offensive  discharges  from  the  wound. 

October  9th. — Some  soreness  about  the  meatus ;  patient  lying 
partly  on  her  side  with  great  relief. 

October  10th. — Catheter  removed,  as  causing  great  suffering, 
and  urine  drawn  off  every  3  hours. 

October  11th. — Discharge  from  abdomen  recommencing;  pa- 
tient sweats  profusely.  Ordered  M.  sulph.  ar.  and  quin. ;  also 
brandy  5,  3,  h. 

October  12th. — Urine  drawn  off  every  2  hours,  and  catheter 
retained  as  long  as  patient  can  bear  it.  Sore  in  back  healing; 
pulse  getting  stronger. 

October  13th. — Doing  well ;  no  discharge ;  edges  of  wound 
healing;  a  sinus  runs  down  to  the  pelvis,  inclining  to  the  right 
side.  She  has  had  several  enemata,  and  §38.  of  ol.  ricini,  fol- 
lowed by  numerous  large  passages.  She  sweats  much  less,  and 
the  fever  is  trifling  ;  appetite  good  ;  is  gaining  strength  fast. 

October  lith. — No  fever  to-day  for  the  first  time.  Patient 
feels  well  enough  to  sit  up  a  little  while  in  bed  to-day ;  wound 
in  abdomen  healing  slowly,  is  still  about  1  inch  in  size,  and  ex- 
tends through  all  the  layers  of  the  abdominal  walls,  tapering 
to  a  point  as  it  approaches  the  peritoneum.  At  this  point  a 
small  round  opening  exists,  which  leads  into  a  narrow  canal; 
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the  latter  is  traceable  for  several  inches  by  the  probe,  and  pur- 
sues a  course  already  described. 

October  16th. — Sitting  up  to-day ;  no  running  from  the 
wound ;  feels  comfortable. 

October  ISth. — Patient  improving  very  fast ;  sits  up  all  day ; 
wound  entirely  closed  and  granulating  nicely. 

The  following  statement  gives  the  temperature  (taken  in 
axilla)  in  this  case  from  September  25th,  1st  day  of  disease,  to 
October  20th,  14th  day  of  disease,  Fahrenheit's  scale  : 

The  letter  M  is  understood  to  signify  morning,  and  the  let- 
ler  E  evening. 

September  26,  2d  day,  M.,  100.5 ;  E.,  102.6. 
September  27,  3d  day,  M.,  100.8 ;  E.,  102.5. 
September  28,  4th  day,  M.,  102.8 ;  E.,  101.7. 
September  29,  5th  day,  M.,  102.5;  E.,  101.6. 
September  30,  6th  day,  M.,  101.4;  E.  102. 
October  1,  7th  day,  M.,  100.6;  E.,  100.8. 
October  2,  8th  day,  M.,  101.9  ;  E.,  101. 
October  3,  9th  day,  M.,  101.8;  E.,  101. 
October  4,  10th  day,  M.,  100.1;  E.,  100.7. 
October  5,  11th  day,  M.,  101.2;  E.,  101.6. 
October  6,  12th  day,  M.,  101.3 ;  E.,  102.5. 
October  7,  13th  day,  M.,  99.7 ;  E.,  101.7. 
October  8,  14th  day,  M.,  100;  E.  102.3. 
October  9,  15th  day,  M.,  100.2 ;  E.,  101.9. 
October  10,  16th  day,  M.,  101.1 ;  E.,  100.2. 
October  11,  17th  day,  M.,  99.2;  E.,  98.4. 
October  12,  18th  day,  M.,  100.8 ;  E.  101.3. 
October  13,  19th  day,  M.,  98.5;  E.,  98.1. 
October  14,  20th  day,  M.,  98.6;  E.,  98.6. 

PuUe  Beats  per  Minute,  from  September  25th,  1st  day,  to  Octo- 
ber 20th,  lith  day. 

September  25th,  1st  day,  E.,  106. 
September  26th,  2d  day,  M.,  126;  E.,  140. 
September  27th,  3d  day,  M.,  136 ;  E.,  132. 
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September  28th,  4th  day,  M.,  132 ;  E.,  122. 

September  29th,  5th  day,  M.,  130;  E.,  130. 

September  30th,  6th  day,  M.,  130;  E.,  135. 

October  1st,  7th  day,  M.,  120;  R,  118. 

October  2d,  8th  day,  M.,  128 ;  E.,  120. 

October  3d,  9th  day,  M.,  120 ;  E.,  118. 

October  4th,  10th  day,  M.,  120  ;  E.,  116.  * 

October  5th,  11th  day,  M..  108 ;  E.,  125. 

October  6th,  12th  day,  M.,  127 ;  E.,  128.  J 

October  7th,  13th  day,  M.,  121 ;  E.,  123. 

October  8th,  14th  day,  M.,  115 ;  E.,  120. 

October  9th,  15th  day,  M.,  114;  E.,  120. 

October  10th,  16th  day,  M.,  110 ;  E.,  117. 

October  11th,  17th  day,  M.,  119 ;  E.,  105. 

October  12th,  18th  day,  M.,  120;  E.,  110. 

October  13th,  19th  day,  M.,  114 ;  E.,  102. 

October  14th,  20th  day,  M.,  100;  E.,  90. 

Respirations  per  Minute  from  Sept  26th,  2d  day,  to  Oct.  14dh, 

20th  day. 

September  26th,  2d  day,  M.,  22;  E.,  16. 
September  27th,  3d  day,  M.,  22;  E.,  18. 
September  28th,  4th  day,  M.,  16 ;  E.,  13. 
September  29th,  5th  day,  M.,  8 ;  E.,  13. 
September  30th,  6th  day,  M.,  20;  E.,  20. 
October  1st,  7th  day,  M.,  20;  E.,  17. 
October  2d,  8th  day,  M.,  22;  E.,  20. 
October  3d,  9th  day,  M.,  20;  E.,  20. 
October  4th,  10th  day,  M.,  17 ;  E.,  16. 
October  5th,  11th  day,  M.,  17 ;  E.,  22. 
October  6th,  12th  day,  M.,  18 ;  E.,  24. 
October  7th,  13th  day,  M.,  20;  E.,  20. 
October  8th,  14th  day,  M.,  19 ;  E.,  28. 
October  9th,  15th  day,  M.,  28 ;  E.,  30. 
October  10th,  16th  day,  M.,  26;  E.  24. 
October  11th,  17th  day,  M.;  28;  E.  23. 
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October  12th,  18th  day,  M.,  20 ;  E.  22. 
October  13th,  19th  day,  M.,  15 ;  E.,  18. 
October  14th,  20th  day,  M.,  16 ;  E.,  16. 

Quantity  of  Morphia  Administered  on  each  day,  in  grains. 

Second  day,  2 \ ;  third  day,  2 ;  fourth  day,  If ;  fifth  day,  1 J  ; 
sixth  day,  1J  seventh  day,  2 ;  eighth  day,  2 ;  9th  day,  If ;  tenth 
day,  1  \  ;  eleventh  day,  f ;  twelfth  day,  J  ;  thirteenth  day,  f ; 
fourteenth  day,  1;  fifteenth  day,  J;  sixteenth  day,  J;  seven- 
teenth day,  | ;  eighteenth  day,  J. 

In  a  week  from  this  time  she  was  discharged  cured.  Three 
months  after  the  operation  she  presented  herself  at  the  hospital, 
looking  fat  and  healthy.  So  changed  was  she  in  appearance 
that  it  was  difficult  at  first  to  recognize  her. 

The  sac  removed  was  submitted  for  examination  to  Dr.  Ed- 
ward Curtis,  the  Microscopist  to  the  Strangers'  Hospital,  and 
the  following  report  was  returned  by  him : 

27  Washington  Place,  New  York,  Oct.  11,  71. 

Dr.  T.  G.  Thomas: 

Dear  Sir, — The  wall  of  the  cyst  sent  me  by  Dr.  Mann  a  day 
or  two  since  for  examination,  described  as  having  been  removed 
by  you  from  the  uterus,  I  find  to  be  composed  of  bands  of 
fibrous  tissue  and  smooth  muscular  fibres,  arranged  as  it  were 
in  alternating  layers,  but  with  the  fibrous  element  largely  in 
excess.  The  layers  of  this  latter  tissue  were  tolerably  muscu- 
lar. Very  truly  yours,  Edward  Curtis,  M.  D. 


ORIGINAL  CORRESPONDENCE. 

<;  Sit  mihi  Fas  scribere  audita." 


Vienna,  Austria,  April,  1872. 
Mons.  A.  Legoyt,  the  well-known  French  statistician,  has  re- 
cently published  a  very  interesting  article  on  the  mortality  in 
Paris  previous  to  and  during  the  late  siege. 
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In  order  to  compare  the  variations  of  mortality  in  large 
cities  and  rural  districts,  and  to  illustrate  the  modifications 
caused  by  the  siege  of  Paris,  M.  Legoyt  has  arranged  a  table 
from  which  the  following  facts  can  be  deduced :  The  mortality 
of  the  capital  of  a  European  State,  and  of  the  entire  ter- 
ritory of  the  State,  are  to  each  other  such,  that  one  case 
of  death  occurs  in  every  43.3  inhabitants  in  England;  42.2  in 
France;  44  in  Belgium;  37.2  in  Holland;  38  in  Prussia;  35.3 
in  Austria;  in  Eussia,  29.5;  while  in  London  there  is  one  in 
38.9  ;  in  Paris,  35.7 ;  in  Brussels,  27.5 ;  in  Amsterdam,  27.3  ; 
in  Berlin,  25.2  ;  in  Vienna,  21.2  ;  in  St.  Petersburg,  24.3. 

"We  learn  from  this  table  that,  as  a  rule,  the  mortality  of 
large  cities  is  much  greater  than  that  of  the  country  at  large ; 
therefore,  all  who  are  not  compelled  to  live  in  towns  should 
rather  avoid  than  seek  them.  It  would  also  be  advisable  to 
keep  away  all  gatherings  of  human  beings  which  can  be  dis- 
pensed with  ;  industrial  establishments  which  are  most  directly 
dependent  upon  urban  markets,  poor-houses,  prisons,  barracks, 
foundling  asylums,  etc.,  etc.,  should  be  banished  from  these  foci 
of  disease. 

In  spite  of  the  great  precautions  employed  by  the  Prefecture 
of  the  Seine,  the  population  of  Paris  was  doubly  diminished 
during  the  siege,  in  consequence  of  the  increased  mortality 
and  owing  to  the  diminished  number  of  births.  In  the  normal 
period  reaching  from  June  7th,  1869,  to  September  17th,  1870, 
the  weekly  number  of  deaths  averaged  1,000 ;  but  during  the 
ten  weeks  from  September  18th  to  November  26th,  1870,  they 
amounted  to  1,697  per  week,  and  from  that  time  to  February 
17th,  1871,  they  rapidly  increased  to  3,429,  and  in  one  week 
even  numbered  4,671.  During  this  period,  the  average  mor- 
tality was  4,291  per  week.  After  February  18th,  the  number 
diminished  rapidly,  and  during  the  two  weeks,  from  June  24th 
to  30th,  and  from  July  1st  to  7th,  1871,  we  find  the  minimum 
of  892  to  800,  that  is,  fewer  deaths  in  consequence  of  the  ex- 
cessive mortality  which  prevailed  before.  The  mortality  of 
Paris  was  doubled  during  the  three  months  of  the  siege ;  and 
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according  to  Vacher,  the  number  of  deaths  in  1871,  amounted 
to  99,945,  while  the  general  yearly  average  was  45,000. 

Similar  deductions  hold  good  for  marriages  and  births ;  there 
were  married  in — 

1870.  1871. 

June 1,620  453 

July... 1,570  1,468 

August 1,350  1,881 

September 704  1,966 

And  there  were  born — 

June 4,405  2,965 

July 4,734  3,001 

August 4,539  2,429 

September 4,717  1,729 

Average 4,599  2,531 

The  effects  of  the  diminished  number  of  marriages  which 
took  place  during  the  siege  are  obvious  in  the  second  table. 

Laying  bare  the  spinal  cord  for  the  purpose  of  stretching  the 
four  lower  cervical  nerves.  This  operation  was  performed  by 
Professor  Nussbaum,  of  Munich,  a  few  weeks  ago,  for  the  pur- 
pose of  relieving  a  patient  of  anaesthesia  and  tonic  contractions 
of  the  muscles  of  the  left  upper  extremity. 

The  history  of  the  case  is  as  follows :  Rudolf  Hailer,  a  sol- 
dier, aged  23  years,  took  part  in  the  late  Franco-German  war, 
and  at  the  battle  of  Bazailles,  was  struck  with  the  butt  of  a 
musket  on  the  left  elbow  and  on  the  neck.  A  few  days  after 
the  battle,  an  abscess  formed  on  nape  of  the  neck,  but  this  was 
cured  in  a  short  time.  In  consequence  of  the  above-mentioned 
injuries,  the  patient  was  soon  after  afflicted  with  spasmodic  con- 
tractions of  the  left  pectoralis  major  and  minor,  and  of  all  the 
flexors  of  the  left  arm,  forearm,  and  hand.  The  muscular  con- 
traction was  so  extreme  and  persistent  that  it  was  utterly  im- 
possible to  extend  the  fingers  and  elbow  at  the  same  time.  The 
sensibility  of  the  affected  limb  was  also  greatly  diminished,  but 
not  entirely  destroyed.  The  pricking  of  a  needle  on  the  dorsal 
surface  of  the  forearm  was  not  felt,  deep  incisions  into  the  soft 
tissues  caused  but  slight  pain. 

Hailer  was  treated  by  several  excellent  physicians,  and  there 


1872.]  Original  Correspondence.  723 

is  no  rational  mode  of  treatment  extant  which  had  not  been 
employed.  The  constant  and  interrupted  galvanic  currents 
were  applied  for  several  months  by  one  of  the  most  expert  gal- 
vano-therapeutists  in  Europe,  without  affording  the  least  relief. 
Opium,  belladonna,  mercury,  etc.,  all  have  been  given,  both  in- 
ternally, and  externally,  vesicants,  gymnastics,  baths  of  every 
form  and  variety  have  been  used,  but  without  avail. 

Hailer  was  a  model  patient,  allowing  his  attending  physicians 
to  apply  the  most  disagreeable  and  painful  remedies,  saying  at 
the  same  time  that  he  would  rather  die  than  be  maimed  for  life 
and  unable  to  earn  his  daily  bread. 

In  the  course  of  treatment  he  was  narcotized  several  times, 
and  while  in  that  condition,  the  contracted  muscles,  as  is  gen- 
erally the  case,  resumed  their  natural  form.  At  this  time  a 
thin  board  was  tied  on  to  the  extremity  in  the  hope  that  this 
would  be  sufficient  to  prevent  a  repeated  contraction.  Even 
before  the  patient  was  restored  to  consciousness  the  spasmodic 
muscular  contractions  again  set  in,  and  it  was  necessary  to  re- 
move the  board  and  bandages,  else  deep  incisions  would  be  left 
in  the  soft  tissues.  A  few  hours  after  anaesthesia,  the  patient 
was  affected  by  a  slight  loss  of  consciousness  and  spasmodic  ex- 
tension of  all  the  muscles  of  the  affected  limb;  this  disap- 
peared, however,  in  the  course  of  a  few  minutes.  Prof.  Nuss- 
baum  performed  subcutaneous  tenotomy  of  several  of  the 
extended  muscles.  He  considered  the  cause  of  the  disease  to 
be  an  irritation  of  the  motor  nerves,  the  spine  also  being  impli- 
cated. Dr.  Voit,  Professor  of  Physiology,  who  was  consulted, 
after  a  close  examination,  said  that  in  all  probability  the  seat  of 
the  disease  was  located  at  the  origin  of  the  roots  of  the  motor 
nerves.  After  various  narcotics  had  been  applied  without 
affording  any  relief,  Prof.  Nussbaum,  acting  upon  the  above- 
mentioned  opinion,  determined  to  expose  all  of  the  affected 
nerves  and  to  stretch  them.  As  the  spinal  cord  was  also 
affected,  he  resolved  to  follow  the  four  superior  cervical  nerves 
as  far  as  their  exit  from  the  vertebral  column,  and  at  this  point 
to  extend  them,  and  thus  act  upon  the  adjacent  spinal  cord, 
6 
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break  up  any  cicatricial  tissues  which  might  be  attached  to  the 
vertebral  foramina,  and  in  this  manner  overcome  the  spasmodic 
contractions. 

This  unique  operation  was  performed  in  all  of  its  details, 
and  as  soon  as  the  patient  had  recovered  from  the  influence  of 
chloroform,  it  was  possible  to  extend  and  flex  the  forearm  and 
fingers  without  difficulty.  The  integument  covering  the  affected 
limb,  which  previous  to  the  operation  was  almost  totally  insen- 
sible to  external  influence,  was  now  so  sensible  that  every 
touch  was  felt. 

Hailer's  condition  improved  from  hour  to  hour.  The  mus- 
cles which  formerly  were  as  hard  as  stone,  have  gradually  be- 
come softer  and  more  pliable,  and  now  answer  to  every  im- 
pulse of  the  will.  The  patient,  with  the  help  of  proper  nour- 
ishment, galvanism,  and  active  and  passive  motion,  will  soon 
be  restored  to  perfect  health. 

The  pathology  and  treatment  of  tabes  dorsalis  (ataxia  loco- 
motrice)  has  for  some  years  past  attracted  the  attention  of  in- 
vestigators, and  while  the  morbid  changes  taking  place  during 
the  progress  of  the  disease  have  been  pretty  accurately  ascer- 
tained, the  various  modes  of  treatment  employed  have  given 
no  satisfactory  results.  The  statement  made  by  Romberg  some 
years  ago,  that  tabes  is  an  incurable  disease,  is  still  believed  in 
by  the  great  majority  of  physicians. 

Dr.  von  Kraft-Ebeling,  a  leading  German  electro-therapeutist, 
has  recently  published  an  article  on  this  subject,  in  which  he 
endeavors  to  prove  that  with  the  help  of  electricity  this  disease 
can  sometimes  be  cured,  and  in  man}?  cases  can  be  checked  in 
its  progress. 

He  says  that  no  case  of  tabes  dorsalis  should  be  dismissed 
as  incurable,  before  the  galvanic  current  has  been  employed, 
more  so  as  the  application  of  this  remedial  agent  can  do  no  pos- 
sible harm,  and  as  Ave  can  ascertain,  after  its  application, 
whether  any  benefit  is  to  be  hoped  for. 

Kraft-Ebeling  is  of  the  opinion  that  the  beneficial  influence 
■of  the  galvanic  current  consists  in  the  catalytic  changes  which 
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it  causes,  thus  checking  exudative  processes  and  diminishing 
hyperemia. 

Those  parts  of  the  nervous  apparatus  which  have  already  be- 
come atrophied  are  not  influenced  by  the  galvanic  current;  it 
has  no  effect  upon  the  metamorphosis  of  degenerated  nerve 
fibres,  nor  does  it  check  the  degenerative  process. 

Convinced  of  the  catalytic  -action  of  the  galvanic  current, 
our  author  recommends  the  simple  application  of  the  stabile 
current  so  as  to  act  upon  the  spinal  cord.  One  pole  is  to  be 
applied  to  the  sacrum,  the  other  either  to  the  lumbar-dorsal  or 
cervical  portion  of  the  spinal  column,  as  the  symptoms  may  in- 
dicate. The  intensity  of  the  current  should  be  as  great  as  the 
patient  can  bear  with  ease,  and  the  daily  sittings  should  not 
occupy  more  than  six  or  eight  minutes. 

In  regard  to  the  use  of  the  warm  baths,  Kraft-Ebeling  ac- 
cepts the  views  of  other  neuropathologists  who  say  that  baths 
which  have  a  temperature  of  more  than  26°  E.  (90.5°  Fahr.) 
do  more  harm  than  good. 

In  support  of  his  views  the  author  cites  four  cases  which  owe 
their  entire  recovery  to  the  galvanic  current. 

E.  C.  Brandeis,  M.  D. 


Fort  Worth,. Texas,  April,  1872. 
Editor  of  Richmond  and  Louisville  Medical  Journal : 

Dear  Sir, — The  article  of  Dr.  T.  P.  Satterwhite,  in  your 
Journal  for  April,  on  "  Pericardial  Effusion,"  brings  to  my 
mind  a  case  which  I  saw  in  the  winter  of  1860-61,  while  a  stu- 
dent in  New  Orleans.  (Medical  Department  University  of 
Louisiana). 

On  going  into  the  lecture -room  of  Professor  Richardson,  of 
the  Chair  of  Anatomy,  one  day,  the  class  saw  sitting  on  the 
table  two  deep  dishes  of  a  purulent  or  almost  pultaceous  sub- 
stance, which  Professor  Richardson  told  us  came  from  the  peri- 
cardium of  the  subject  on  the  table,  which  had  been  prepared 
for  his  anatomical  demonstrations.  He  afterwards  took  out 
with  a  sponge  more  of  the  same  substance,  making  in  all  not 
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less  than  a  quart,  and  my  present  impression  is  that  the  amount 
was  nearer  a  half  gallon,  though  this  impression  is  not  very 
definite,  as  this  was  at  a  time  when  my  mind  was  being  stuffed 
with  a  greater  amount  of  material  than  it  could  well  appropri- 
ate. 

Professor  Bichardson  had  no  history  of  the  case,  as  the  sub- 
ject had  been  procured  from  the  "  dead-house  "  of  the  Charity 
Hospital  with  other  material  for  the  "  dissecting-room." 

A  few  days  before  I  had  seen  in  the  Charity  Hospital  a  case 
with  well-marked  "  to-and-fro  "  sound,  which  I  surmise  was  the 
case  in  question,  as  this  latter  had  disappeared  from  the  ward. 

As  this  occurred  during  the  exciting  times  just  prior  to  the 
war,  I  think  it  likely  the  case  has  never  been  reported ;  hence 
this  report.  Very  respectfully, 

J.  L.  Van  Zandt,  M.  D. 


Louisville,  May,  1872. 
prof.  E.  8.  Gaillard: 

In  your  notice  of  the  proceedings  of  the  State  Medical  So- 
ciety, the  following  language  appears : 

"  According  to  appointment,  Dr.  Frazee  rose  to  read  a  paper 
on  the  Mineral  Waters  of  Kentucky. 

"  Dr.  Ronald  moved  that  he  be  not  allowed  to  read  his  paper, 
on  the  ground  that  Dr.  Frazee  did  not  hold  himself  amenable 
to  the  code  of  ethics. 

"  Dr.  Gaillard  said  that  Dr.  Frazee  had  a  right  to  read  his 
paper,  in  accordance  with  a  vote  of  the  Society,  cast  on  the  day 
previous. 

"  The  Chair  so  decided. 

"  The  house  being  appealed  to,  the  decision  of  the  Chair  was 
.sustained  by  a  vote ;  and  Dr.  Frazee,  after  making  a  few  re- 
marks in  defense  of  his  professional  standing,  read  his  paper, 
which  was  referred  to  the  Committee  on  Publication." 

The  above  report  is  correct,  so  far  as  it  goes,  but  it  fails  to 
state  that  the  paper  in  question  was  a  report  I  was  appointed 
to  make  at  a  previous  meeting  of  the  Society,  and  in  reading  it 
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I  was  simply  as  a  member  performing  a  duty  assigned  to  me  by 
the  Society. 

Let  me  further  say,  that  Dr.  Konald  having  had  ample  time 
to  prefer  charges  against  me,  if  he  had  any  to  prefer,  and  hav- 
ing failed  to  do  so,  had  no  right  to  object  to  the  reading  of  my 
report.  I  consider  his  motion,  based,  as  it  was,  simply  upon  the 
details  of  a  private  conversation  held  some  twelve  months 
before,  as  illiberal  toward  myself,  and  an  offense  to  the  good 
sense  of  the  Society. 

From  the  overwhelming  vote  by  which  this  motion  was  de- 
feated, I  infer  the  Society  held  the  same  opinion  in  regard  to 
the  matter  as  myself.  Yours, 

L.  J.  Frazee,  M.  D. 


Norfolk,  Va.,  March  20th,  1872. 
Editor  of  the  Richmond  and  Louisville  Medical  Journal : 

Dear  Sir, — In  the  January  number  of  your  Journal,  under 
the  caption,  "Some  Remarks  on  Cotton  Eoot  (Gossypium  Her- 
baceum)"  Dr.  Robert  E.  Peyton,  of  Virginia,  states  that  he  has 
been  unable  to  find  mention  of  cotton  root  as  a  medicine,  save 
in  "  Tilden's  Journal  of  Materia  Medica"  and  in  "Dungliso'n's 
Medical  Dictionary." 

If  my  memory  serves  me  correctly,  the  medical  properties  of 
the  plant  in  question  have  been  noticed  in  the  "  Richmond  and 
Louisville  Medical  Journal "  on  more  than  one  occasion.  But 
be  this  as  it  may,  Dunglison,  in  his  work  on  "  Therapeutics 
and  Materia  Medica,"  places  cotton  root  under  the  head  of 
u  Special  Parturifacients.'"  More  than  thirty  years  ago,  this 
article,  as  a  remedial  agent,  was  publicly  noticed  by  Dr.  Bou- 
chelle,  of  Mississippi,  who  declared  it  very  valuable  as  an  em- 
menagogue,  and  ascribed  to  it  parturifacient  virtue  equal  to  that 
of  ergot.  In  "  Confederate  days,"  when  quinine  was  scarce  and 
costly,  a  decoction  of  the  bark  of  the  cotton  root  was  employed 
as  an  anti-periodic  in  the  Southern  States.  By  reference  to  the 
last  (1870)  edition  of  the  "Dispensatory"  of  Wood  &  Bache,  it 
will  be  seen  that  attention  has  been  called  to  the  medical  pro- 
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perties  of  this  plant  by  Drs.  Shaw,  of  Tennessee ;  Bellamy,  of 
Georgia;  and  Davis,  of  Florida.  Dr.  Peyton,  in  quoting  from 
"Dunglison's  Medical  Dictionary,"  makes  that  author  say: 
"  The  cotton  wood  is  used  in  medicine  in  making  moxas."  The 
correct  reading  is  cotton  wool,  by  which,  I  presume,  is  meant 
the  cotton  filaments,  or  "  raw  cotton/'  as  it  is  termed  in  the 
older  editions  of  the  Dispensatories. 

Very  respectfully, 

W.  H.  Shepherd,  M.  D. 


GOSSYPIUM. 

Crysatl  Springs,  Miss.,  May,  1872. , 
Dr.  Gaillard: 

I  was  born  and  raised  thirty  miles  from  Vicksburg ;  don't 
live  more  than  fifty  miles  from  there  now ;  am  familiar  with 
the  daily  habits  of  and  medical  practice  among  cotton-field 
negroes ;  can  think  back  twenty-five  years. 

Since  as  far  back  as  I  can  remember  up  to  this  day,  it  has 
been  as  common  among  negroes  to  use  gossypium  to  produce 
abortion  as  was  their  desire  to  have  that  result  take  place. 

That  young,  healthy,  well-formed  women  frequently  abort,  I 
know  !  The  old  ones  always  say  the  one  aborting  has  been 
drinking  cotton  tea.  The  aborters  generally  recover  perfectly, 
speedily.  Their  general  health  is  not  injured.  They  are  not 
prone  to  subsequent  abortions. 

I  have,  in  labor,  or  where  miscarriage  was  unavoidable,  after 
good  ergot  had  failed  to  increase  or  bring  back  uterine  con- 
tractions, used  the  gossypium,  but  always  without  success.  I 
have  never  used  the  gossypium  except  where  the  ergot  had 
failed. 

If  any  desire  to  experiment,  the  following  decoctions  are 
sometimes  used  by  the  above  class  to  bring  about  abortion  :  Gos- 
sypium radix;  gossypium  semen;  pollypoden  folium;  or  hy- 
dropiper  folium.  The  last  named  is  frequently  used  in  amenor- 
rhcea.  It  is  sometimes  kept  in  form  of  tincture.  I  prefer  the 
standard  remedies.  Respectfully, 

Geo.  Sumeall.  M.  D. 
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Columbia,  S.  C.,  1872. 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — I  see  an  article  in  your  Journal  for  January  la.-t, 
entitled  "  Some  Eemarks  on  Cotton  Eoot  (Gossypium  Her- 
baceum)"  by  Robert  E.  Peyton,  M.  D.,  Fauquier,  Va.  Ha 
gives  some  cases  illustrating  its  emmenagogue  and  parturient 
powers,  and  its  efficiency  in  dysmenorrhoea ;  and  while  corn- 
mending  it  in  the  highest  terms,  he  says :  "  I  have  spoken  of  it 
to  numbers  of  physicians,  but  have  yet  to  meet  the  first  one 
who  had  ever  heard  of  its  medicinal  qualities.  I  have  exam- 
ined all  the  treatise  on  materia  medica  and  therapeutics  that  I 
could  lay  my  hands  on,  and  I  have  found  it  mentioned  in  none 
of  them.  Nor  have  I  seen  it  named  in  any  other  Journal  than 
Tilden's,  save  that  it  was  once  casually  mentioned  in  one  of  your 
excerpts." 

I  claim  to  have  first  directed  attention  of  the  Profession  to 
the  medicinal  qualities  of  the  cotton  root  (gossypium  h'erba- 
ceum),  in  an  article  published  in  the  "  Charleston  Medical  Jour- 
nal and  Eeview,"  some  time  in  the  year  1851, 1  think  in  one  of 
the  earlier  numbers  of  that  year.  In  that  article  I  stated  that 
the  negro  women  were  using  this  substance  as  well  as  the  mis- 
tletoe (viscum  album),  in  decoction,  to  procure  abortion  ;  and 
that  the  parturient  properties  of  the  cotton  root,  thus  used,  had 
proven  so  powerful  as  to  have  caused  several  deaths,  as  authen- 
ticated by  Dr.  Thomas  E.  Centre.  I  have  more  than  once  given 
the  mistletoe  in  decoction  to  the  inferior  animals  to  expel  re- 
tained placenta,  with  success. 

I  will  endeavor  to  procure  for  your  satisfaction  and  reference 
a  copy  of  the  said  Journal ;  and,  in  the  meantime,  ask  that  you 
publish  these  facts,  as  related,  in  your  next  issue. 

Very  respectfully  and  truly  yours, 

E.  B.  Tuenipseed,  M.  D.  • 


ty 
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Cotton  Eoot  (Gossypium  Herbaceum). 

Near  the  Plains,  Fauquier  County,  Va.; 

May  3,  1872. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir, — Your  correspondent,  Dr.  W.  T.  Simonton,  of 
Shannon,  Miss.,  does  not  understand  my  meaning,  when  he 
says  I  do  injustice  to  the  Profession  by  my  remark  upon  the 
general  ignorance,  which  has  heretofore  existed,  of  the  medici- 
nal virtues  of  the  cotton  root.  I  did  not  intend  to  include  the 
physicians  nor  journals  of  the  Cotton  States,  for  it  is  from 
them  that  Tilden's  Journal  derived  its  information,  as  I  sup- 
posed any  one  would  infer.  It  quotes  from  the  brothers  Shaw, 
of  Tennessee,  Drs.  Frost,  of  Charleston,  Davis,  of  Monticello, 
S.  C.  Bouchelle  and  McGown  of  Mississippi,  Travis,  of  Tennes- 
see ;  Tully,  who  received  his  information  from  a  young  physi- 
cian of  Connecticut,  who  had  lived  in  Louisiana,  and  Cabell 
and  Mettauer,  of  Virginia. 

But  though  its  virtues  had  been  long  known  in  the  South,  I 
could  find  no  mention  of  them  in  the  Edinburgh  nor  American 
Dispensatories ;  nor  in  the  treatises  of  Materia  Medica  by  Paris, 
Pareira,  Chapman,  Eberle,  Bell,  nor  Stille;  nor  in  the  "United 
States  Dispensatory."  I  refer,  of  course,  to  editions  in  my  pos- 
session. I  was  the  more  surprised  at  this,  because  for  the  last 
ninety  years  many  students  from  the  South  have  attended  the 
medical  schools  of  the  Northern  and  Middle  States ;  and  not 
a  few  those  of  Europe  and  Great  Britain,  from  whom  the  informa- 
tion might  have  been  received.  Finding,  too,  that  public  atten- 
tion had  been  for  eight  or  ten  years  called  to  this  substance  by 
Tilden's  Journal;  that  the  apothecaries  of  Alexandria  and  Wash- 
ington, and  some  of  their  most  learned  physicians,  and  others  of 
this  part  of  the  country  had  not  heard  of  it,  I  felt  justified  in 
the  remarks  which  I  made.         Very  respectfully  yours, 

Eobert  E.  Peyton,  M.  D. 


Louisburg,  K  C,  1872. 
Dear  Doctor, — I  have  tried  tinct.  of  gelseminum  in  my  case 
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of  epilepsy  without  effect.    I  now  give  the  patient   bromide  of 
sodium. 

I  have  experimented  lately  with  carb.  ammonia  in  pneumo- 
nia as  recommended  by  A.  Patton,  M.  D.,  of  Vincennes,  Ind., 
in  your  June  number,  1871.  I  selected  three  cases  in  youths 
about  fourteen  or  fifteen  years  of  age.  Symptoms  were  well 
marked  in  each  case ;  very  high  fever,  pain  in  the  chest,  furred 
tongue,  rusty  or  bloody  sputa,  etc.  The  first  I  treated  with 
calomel,  tart.  ant.  and  sweet  spirits  nitre ;  turpentine  stupes 
to  chest  and  blistering.  The  crisis  appeared  on  the  eighth  day. 
The  other  two  were  treated  with  active  purging  with  compound 
cathartic  pill,  then  carb.  ammonia,  and,  to  procure*  rest,  sweet 
spirits  nitre  and  paragoricat  night;  turpentine  stupes,  tincture 
iodine,  mustard  poultices,  and,  in  one  case,  a  blister  to  the  chest. 
The  crisis  in  those  two  cases  appeared  on  the  sixth  day.  The 
carb.  ammonia  keeps  the  skin  constantly  moist  with  perspiration, 
which  towards  the  close  of  the  attack  becomes  profuse. 

I  think  convalescence  progressed  more  rapidly  in  the  two 
last  than  in  the  first.  Very  truly  yours, 

William  E.  King,  M.  D. 


Glennville,  Ala.,  March  8,  1872. 
Dr.  E.  &.  Gaillard,  Louisville,  Ky.: 

I  am  a  great  sufferer  from  one  of  the  most  annoying  of  all 
diseases  with  which  I  am  acquainted — viz.,  catarrh  cestivus,  or 
hay  fever,  so  called.  Though  why  so  called  I  havn't  the  least 
idea.  Since  according  to  my  experience,  and  that  of  the  unfor- 
tunate few  who  have  been  afflicted  with  it,  and  with  whom  I 
have  conversed,  hay  has  very  little  to  do  with  it;  no  more  in 
fact  than  any  other  substance  which,  when  agitated,  will  give 
off  volumes  of  dust.  Ah !  thou  awful  paroxysm  of  sneezing  (often 
forty  sneezes  in  succession),  the  clear  scalding  secretion  of  the 
schneiderian  membrane  which  drops,  oftentimes  before  you  can 
get  your  handkerchief  out,  on  your  book  or  clothing  much  to 
your  mortification  if  friends  or  strangers  happen  to  be  present, 
and  the  itching  and  burning  around  the  alse  and  up  in  the  nos- 
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trils ;  and  how  sore  they  become  from  the  blowings,  and  sneez- 
ings, and  wipings,  until  you  dread  the  touch  of  your  handker- 
chief, cold  and  wet,  almost  as  if  wrung  out  of  water.  And  how  ■ 
pleasant  a  freshly-ironed,  half-worn  old  silk  handkerchief  feels. 
Then  the  acutely  painful  itching  of  the  eyes,  especially  the 
inner  canthus,  and  the  outer  canthus  and  the  orbit  and  the 
lids,  the  lachrymal  ducts,  and  in  fact  the  whole  concern ;  for 
I  can't  stop,  as  the  recollection  crowds  upon  me  of  the  distress 
felt  in  each  and  every  part  and  appendage  of  sight  and  smell. 
How  I  hate  dust ;  how  I  shun  a  drug  store  compounding  Do- 
ver's powders,  or  in  any  way  using  ipecac.  I  verily  believe 
dust  and  ipecac  would  bring  on  an  attack  even  in  mid- winter. 
I  never  allow  a  broom  to  be  used  in  my  presence.  After  the 
attack  has  fairly  set  in,  how  I  dread  the  light.  The  glare  of 
the  sun  is  almost  like  fire  to  my  inflamed  eyes ;  the  intense 
light  on  my  sensitive  retina  sets  up  a  reflex  sneezing,  and  the 
sneezing,  all  the  concomitants  mentioned  above.  So  you  can 
imagine  my  misery  in  summer  when  compelled  to  drive  for  sev- 
eral hours  about  midday  over  a  dusty  thoroughfare,  with  a  hot 
southern  sun  pouring  down  with  its  concentrated  rays  on  our 
white  sandy  streets,  the  reflected  rays  being  almost  as  powerful 
as  the  direct.  At  times  I  very  nearly  wish  that  "  Fiat  Lux  " 
had  never  been  spoken,  and  that  even  the  flood  had  continued 
until  the  present  day. 

As  to  treatment,  a  darkened  room  and  ice-bags  laid  over  nry 
eyes  and  along  the  nostrils  on  either  side,  afford  me  the  only 
relief  I  ever  experience ;  and  this  is  only  temporary,  and  the 
intense  cold  congests  my  schneiderian  membrane  so  that  I  can't 
breath  through  it, -and  from  keeping  my  mouth  open,  my 
tongue  and  buccal  membrane  become  dry  and  hard,  so  that  I 
can  scarcely  speak,  and  I  awake,  if  I  am  asleep.  Especially 
does  this  trouble  me  at  night.  Anodynes,  while  they  fail  to 
procure  sleep,  invariably  increase  my  wretchedness  next  day. 
In  one  respect  I  differ  from  most  other  sufferers — that  is,  I 
want  to  be  in  the  draft  all  the  time.  I  suffer  less  at  night  when 
sleeping  almost  in  a  window,  with  the  wind  blowing  directly 
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on  me.  It  is  when  I  am  hot  that  I  suffer  most ;  when  I  am 
perspiring  that  I  sneeze  the  hardest.  I  would  like  to  impress 
on  you  that  mine  is  a  disease  caused  frequently  by  intense  heat; 
never  by  sudden  cooling  off  when  heated,  as   in  common  colds. 

Several  authors  writing  on  this  disease  (among  them  Dr.  W. 
C.  Roberts,  in  the  New  York  Medical  Gazette  of  October  8th, 
1870),  say  that  only  aristocrats  suffer  from  it;  but  oh  how 
gladly  would  we  yield  up  our  privilege.  I  imagine  that  Wil- 
liam IV.,  Southey,  Webster,  Beecher,  and  even  some  M.  D.'s,  I 
know  of,  would  willingly  become  one  of  the  "  commune  vul- 
gus,"  the  "  oi  polloi,"  as  regards  this  matter,  at  least. 

Medicine  does  me  no  good ;  I  have  frequently  aborted  an  at- 
tack early  in  the  spring  with  large  doses  of  morphine,  but  as 
the  sun  grows  warmer,  the  dust  thicker,  all  creation  can't  stop 
it.  Phosphoric  acid  and  quinine  at  times  seem  to  ameliorate 
my  suffering ;  most  often  they  are  entirely  devoid  of  effect. 

I  didn't  intend  writing  so  much  when  I  commenced,  but  have 
been  irresistibly  drawn  on  by  the  hope  that  you  may  know  of 
some  remedies  yourself,  or  may  hear  of  some  by  laying  the 
matter  before  your  many  readers.  Yours, 

W.  W.  Mitchell,  M.  D. 

Note. — Who  has  found  a  remedy  for  this  trouble? — Ed. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  daninatur  cum  nocens  absolvitor." 


Earth  as  a  Topkal  Application  in  Surgery.  By  Addinell 
Hewson,  M.  D.,  one  of  the  Surgeons  of  the  Pennsylvania 
Hospital,  with  Four  Photo-Relief  Illustrations.  Philadel- 
phia: Lindsay  &  Blakiston.     1872. 

This  subject,  which  is  treated  of  in  this  work,  has  deservedly 
received  much  attention  in  recent  3'ears.  By  no  one  has  it 
been  as  thoroughly  studied  and  honestly  investigated  as  by  Dr. 
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Hewson.  The  whole  work  bears  the  evidence  of  the  entire 
honesty  and  fidelity  which  have  marked  the  researches  of  the 
author.  The  results  have,  as  a  rule,  been  more  than  successful ; 
at  times  they  have  been  most  remarkable. 

This  work  is  not  a  mere  record  of  the  results  of  experiments ; 
it  is  a  scientific  analysis  and  presentation  of  the  subject. 
The  chemical,  physical,  physiological,  and  pathological  laws  in- 
volved receive  careful  and  efficient  attention.  The  modus  ope- 
randi of  the  forces  at  work  is  carefully  investigated ;  and  inves- 
tigated scientifically.  The  tests  made  by  Dr.  Hewson  have 
been  of  the  very  severest  character,  and  the  results  have  been 
eminently  satisfactory.  One  may  form  a  just  estimate  of  the 
character  of  this  work  by  learning  that  the  following  subjects 
receive  scientific  investigation  :  Effects  as  to  the  contact  of  the 
earth  with  the  parts ;  effects  on  the  pain  naturally  incident  to 
each  case ;  the  power  and  rationale  of  earth  as  a  deodorizer ; 
its  influence  upon  the  progress  of  inflammation ;  the  influence 
over  the  healing  process.  In  all  of  these  examinations,  the  au- 
thor is  just,  careful,  and  conscientious.  The  history  of  the 
subject  is  incidentally  examined,  and  not  only  is  it  apparent  to 
those  who  have  not  paid  any  attention  to  this  matter,  that  the 
use  of  earth  for  many  of  the  purposes  indicated  is  old  and  well 
known,  but  it  is  also  shown  that  much  of  these  valuable  secrets 
has  been  learned  by  inferior  animals  through  the  faculty  of 
instinct,  while  man,  with  all  of  his  higher  powers,  has  been 
blundering  to  his  conclusions,  through  tedious  observation,  and 
by  protracted  and  complex  methods  of  analysis  and  experimen- 
tation. Verily  Darwin  and  his  confiding  admirers  may  find  in 
the  history  of  this  subject  much  more  convincing  arguments 
of  their  assumed  ancestry  of  man,  than  is  to  be  found  in  one 
of  their  childish  explanations  as  to  "development"  by  stating 
that  the  developing  beauty  of  the  plumage  of  male  birds 
is  due  to  the  "  selection  "  of  the  handsomer-feathered  gallants 
by  the  females  of  the  bird  tribe ;  foolish  virgins  who,  like  their 
human  sisters,  have  been  often  and  fatuously  attracted  by  the 
gaudy  apparel,  the  stripes  and    coloring  in  which  their  vain 
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admirers  present  their  claims  for  affiliation  and  subsequent 
happiness.  While  man  has  his  tables  of  humus;  and  gypsum, 
and  argillaceous  earth,  and  silica,  etc.,  and  by  their  aid  is  labori- 
ously testing  the  antiseptic  and  deodorizing  properties  of  each, 
fearing  error,  and  blind  in  the  very  light  of  truth,  his  ancestry, 
the  dog,  the  fox,  and  the  cat,  etc.,  have  known  at  once  by  in- 
tuition what  he  seeks  through  vain  and  complex  study  ! !  These 
lower  animals,  as  man  loves  to  term  them,  if  they  desire  to 
hide  the  smell  as  well  as  the  substance  of  an  unfinished 
repast,  go  forthwith  to  the  proper  soil  and  bury  it  until  it 
is  again  demanded,  while  their  degenerate  posterity,  be- 
ginning to  learn  this  secret,  grope  yet  in  the  dark  in  search 
of  light!!!  Who  shall  say  that  man  has  not  learned  much 
of  this  wisdom  from  such  ancestry,  and  that  he  has  not  even 
degenerated  in  the  promptness  and  certainty  of  a  safe  con- 
clusion in  his  experimental  searches  after  truth.  Where  the 
wolf  or  the  dog,  however,  learned  the  secret  that  earth  is 
an  antiseptic  and  a  disinfectant,  it  is  undeniable  that  they  have 
daily  practiced  in  this  department  of  science ;  and  it  is  equally 
certain  that  long  before  man,  the  being  of  science,  etc.,  pos- 
sessed this  wisdom,  the  so-termed  inferior  animals  were  reaping 
the  benefits  of  its  practical  application  !  Mr.  Darwin  will  un- 
doubtedly now  explain  the  origin  of  man's  chemical  propensities, 
and  ascribe  the  astuteness  of  the  chemist  to  a  sagacity  inherited 
from  a  canine  ancestry ! !  The  argument  would  certainly  be  as 
respectable  as  any  that  he  and  his  followers  have  so  far  offered. 
Dr.  Hewson's  experiments  are  not  only  valuable  in 
teaching  most  valuable  lessons,  but  they  are  even  more  valu- 
able in  the  accompanying  explanations  as  to  the  modus  ope- 
randi of  the  forces  involved.  He  has  used  earth  as  a  dressing 
with  extraordinary  effect  in  primary  amputations ;  resections ; 
comminuted  fractures ;  gangrene ;  scirrhus ;  epithelioma ;  burns  ; 
recent  wounds ;  erysipelas,  etc.  His  tests  have  been  crucial  ; 
his  results  valuable  and  extraordinary.  He  has  had  to  contend 
with  prejudice,  jealousies,  suspicion,  and  the  host  of  evils  which 
beset  an  honest  and  determined  investigator  of  valuable  truth. 
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His  work  is  one  of  rare  interest  and  value.  It  should  be  pur- 
chased by  every  reader.  It  is  published  in  the  most  unexcep- 
tionable manner,  as  are  all  of  the  works  issued  by  the  House, 
who  have  undertaken  its  management  and  contributed  so  much 
to  its  success.  It  is  beautifully  illustrated.  There  is  but  one 
closing  comment  for  the  reviewer  to  make,  and  that  is,  that 
every  physician  should  own  and  study  this  volume. 

The  History  of  Medicine  feom  the  Earliest  Ages  to  the 
Commencement  of  the  Nineteenth  Century.  By  Eobley 
Dunglison,  M.  D.,  LL.  D.,  etc.  Arranged  and  Edited  by 
Eichard  J.  Dunglison,  M.  D.  Philadelphia :  Lindsay  & 
Blakiston.     1872. 

This  posthumous  work  of  Professor  Eobley  Dunglison  has 
been  looked  for  with  much  pleasure.  It  was  a  work  much 
needed,  and  it  is  only  just  to  say  that  there  are  few  who  could 
present  so  acceptable  a  volume  on  this  subject.  Dr.  Dunglison's 
work  hast  just  been  issued. 

To  the  plodding  practitioner;  the  routinist ;  the  pill,  pestle 
and  mortar  gentlemen ;  to  the  medical  tradesman ;  and  to  those 
who  estimate  the  value  of  the  science  of  medicine  by  the  meas- 
ure of  the  balance  which  it  can  place  to  the  credit  side  of  their 
bank  account,  such  a  work  is  uninteresting  indeed ;  but  to  the 
true  men  of  medical  science,  those  who  value  medicine  for  its 
past  as  well  as  its  present ;  who  take  a  pride  in  its  heirlooms,  its 
triumphs,  its  obstacles  overcome,  and  its  victories  won ;  to  the 
true  soldiers  who  honor  their  banner  and  do  not,  as  hirelings, 
enlist  under  its  folds  for  a  price,  regardless  of  the  cause  and  its 
advocacy,  this  work  is  of  inestimable  value.  It  appertains  to 
the  medical  shrine,  and  is  unstained  with  the  medical  market- 
place. It  is  not  for  the  Hessians  in  medicine,  but  for  those 
who  love  the  cause  which  they  value  and  honor ;  whether  their 
money  reward  be  princely  in  amount,  or  whether  it  be  that  of 
the  humblest  private  in  the  medical  ranks. 

YvThen  a  crowd  had  once  gathered  in  the  refectory  of  a 
Dominican  monastery  at  Florence,  the  great  painting  of  the 
Lord's  Supper  (by  Leonardo  da  Yinci)  was  accidentally  shaken, 
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and  some  of  the  classic  pigments  fell  upon  the  tesselated  floor  ; 
an  enthusiastic  artist  stepped  quickly  forward  and  gathered,  as 
a  prize,  the  precious  relic  of  the  departed  master  whose  name 
he  so  honored,  and  whose  history  was  so  dear  to  him ;  the  vulgar 
herd,  however,  jeered  him  and  laughed  at  his  stupid  hoarding 
of  what  they  termed  useless  and  antiquated  dust.  Is  this  not 
an  allegory  with  which  to  -illustrate  that  familiar  vice  of  this 
century,  whose  representatives  repudiate  the  precious  relics  of 
the  past,  while  they  treasure,  with  an  almost  imbecile  fervor, 
all  of  the  present  that  can  be  transmuted  into  mercantile 
gold  ?  Those  physicians  who  seek  to  use  books  only  as  tools  in 
trade  had  best  never  purchase  this  late  work  of  Dr.  Dunglison, 
but  it  is  recommended  unqualifiedly  to  those  who  would  learn 
the  past  history  of  their  art ;  who  would  know  something  of 
those  great  ones  who  carried  so  valliantly  and  so  well  the  great 
banner  which  has  been  committed  to  the  keeping  of  their  suc- 
cessors. To  such  physicians  this  work  will  be  a  treasure ;  here 
is  the  great  story  of  medicine ;  the  story  of  its  cradle ;  its  nur- 
sery, and  its  early  development;  here  the  history  of  its  great 
marches  ;  the  battle-fields ;  the  victories ;  the  disasters ;  here  a 
great  one  went  down  in  the  strife,  straggling  for  the  truth ; 
there  in  the  field  is  a  brief  memorial  epitaph ;  here  some  hum- 
ble private  first  attracted  attention  in  the  grand  army,  and 
afterwards  became  one  of  its  honored  commanders ;  there  are 
memorial  tributes  to  those  who  have  won  their  claim  to  just 
distinction.  Everywhere  there  is  the  beautiful  lesson,  that  the 
Future  to  the  great  ones  in  science  is  a  faithful  mausoleum 
wherein  are  perpetually  embalmed  the  sacred  relics  of  personal 
and  professional  greatness ;  for  centuries  after  the  death  of  those 
medically  great,  here  in  this  memorial  offering  of  Dr.  Dungli- 
son  one  finds  embalmed  the  evidences  of  noble  lives  and  the 
fruits  of  splendid  achievements. 

There  was  a  great  need  for  such  a  work,  and  the  work  pre- 
sented will  be  most  warmly  welcomed.  It  presents  a  most 
wonderful  amount  of  knowledge  in  the  most  agreeable  manner, 
and  in  a  space  that  one  would  have  believed  to  be  impossible. 
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The  work  was  chiefly  written  by  Dr.  Dunglison  when  he  was 
one  of  the  medical  staff  in  the  University  of  Virginia.  What 
his  labors  were  at  that  time  no  one  can  realize.  This  record  of 
his  research  would  alone  be  sufficient  evidence  of  great  energy, 
but  he  was  at  that  time  filling  the  following  positions  in  that 
great  school :  Professor  of  Anatomy ;  Surgery ;  History  of  the 
Progress  and  Theories  of  Medicine ;  Physiology ;  Materia  Med- 
ica ;  and  Pharmacy.  To  have  undertaken  such  work,  and  yet 
to  have  found  time  wherein  to  prepare  this  volume  under  re- 
view, evidences  a  moral,  mental,  and  physical  power  almost  un- 
equaled.  Dr.  Eichard  J.  Dunglison,  the  son  of  this  most  hon- 
ored and  indefatigable  teacher,  edits  the  volume  issued.  He 
has  done  this  very  ccmmendably.  The  publishers  have  issued 
the  volume  in  a  most  excellent  manner.  The  work  is  a  small 
octavo  of  only  275  pages.  It  is  safe  to  say  that  it  will  be 
largely  purchased  and  permanently  prized. 

Lectuees  on  Aural  Catarrh  or  the  Commonest  Forms  of 
Deafness  and  their  Cure.  By  P.  Allen,  M.  D.  Edin- 
burgh :  William  Wood  &  Co.,  New  York. 

This  little  work  is  just  what  the  great  mass  of  practitioners 
desire ;  some  definite  views  from  one  of  experience  as  to  the 
many  forms  of  deafness  and  the  best  methods  of  treating  each 
variety.  The  work  is  a  small  octavo  of  275  pages.  It  is  care- 
fully written;  diction  good;  style  clear;  views  presented  in  con- 
cise and  simple  language.  The  cost  is  small.  The  publishers 
have  issued  the  work  on  good  paper,  and  with  a  clear  and  ac- 
ceptable text. 

The  Urine  and  its  Derangements.  By  George  Harley,  M. 
D.,  F.  E.  S.     Philadelphia :  Lindsay  &  Blakiston.     1872. 

This  is  the  most  recent  work  on  the  urine.  The  study  of  the 
subject  is  universal  in  interest.  All  physicians  must  learn  it, 
or  be  mere  pretenders  and  charlatans.  There  are  of  course 
many  manuals;  and  there  are  many  methods  of  presenting  the 
subject  for  study.  Dr.  Harley 's  method  is  excellent.  As  an 
authority  he  is  too  well  known  and  recognized  to  need  endorse- 
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merit.  One  of  the  attractions  in  this  volume  is  the  beauty, 
clearness,  and  correctness  of  the  plates.  The  publishers  have 
discharged  their  duty  well.    The  work  is  fully  recommended. 

The  Physiological  and  Therapeutical  Action  of  the  Bro- 
mide of  Potassium,  Bromide  of  Ammonium,  Bromide  of 
Sodium,  and  Bromide  of  Lithium.  By  Edward  H.  S. 
Clark,  M.  D.,  and  Robert  Amory,  M.  D.  Boston :  James 
Campbell.    1872. 

The  Profession  have  had  such  repeated  literary  doses  of  the 
bromides  in  all  of  the  Journals,  in  Societies,  and  in  most  of  the 
modern  text-books,  that  any  one  who  writes  upon  these  sub- 
jects, and  still  more,  any  one  who  calls  attention  to  these  writings 
is  regarded  more  as  an  enemy  than  as  a  friend.  The  Journals 
have  for  six  years  been  adorned,  illustrated,  and  liveried  with 
the  bromide  materials  in  almost  every  conceivable  shape  and 
complexity  of  structure.  As  a  result,  students  (old  and  young) 
have  somewhat  the  feeling  of  one  suffering  from  a  nightmare, 
if  they  endeavor  to  remember,  grasp,  arrange,  utilize,  and 
digest  this  miscellaneous,  multiform  and  heterogeneous  mass. 
The  bromide  epidemic  has  attacked  every  editor  and  practi- 
tioner, and  like  all  epidemics,  it  has  had  its  period  of  invasion, 
culmination,  and  comparative  departure.  It  seems  then  un- 
kind to  induce  its  stay  and  present  it  again  for  study  and 
utility.  Yet  one  can  not  examine  this  little  work  without 
writing  something  more  of  the  bromides,  and  recommending 
each  reader  to  draw  new  stores  from  this  new  field,  for  future 
consumption. 

The  plan  of  this  work  is  simply  to  examine  the  physiological 
effects  of  the  bromides,  to  give  the  results  of  actual  experi- 
ments, and  to  base,  upon  these,  deductions  for  therapeutic  and 
clinical  guidance.     A  most  excellent  plan. 

It  is,  of  course,  impracticable  to  give  in  this  brief  notice  a 
sketch  of  the  experiments,  or  a  list  of  all  the  deductions ;  the 
most  valuable  of  the  teachings,  however,  are  those  most  needed, 
and  these  are  as  follows  :  Absorption  is  rapid,  the  bromides  ap- 
pearing in  the  urine  fifteen  minutes  after  ingestion ;  dilution  is 
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necessary  to  induce  rapid  absorption  and  to  protect  the  mucous 
structures  ;  elimination  rapid,  completed  even  when  large  doses 
are  given,  in  eight  to  ten  hours,  hence  the  necessity  of  doses 
being  administered  three  or  four  times  in  every  twenty-four 
hours,  to  keep  the  patient  under  the  influence  of  the  medicine, 
this  in  epilepsy,  etc.,  is  very  important;  contra-indicated  in  the 
irritation  and  irritability  of  gastro-intestinal  mucous  structures ; 
there  should  be  given  at  least  one  drachm  of  water  to  every  grain 
of  the  medicine ;  if  given  during  digestion,  at  the  time  when  the 
stomach  is  active  and  acid,  the  salt  is  decomposed  and  the  bro- 
mine is  set  free,  hence,  if  given  at  this  time,  some  alkali,  as 
recommended  by  Brown  S£quard,  should  be  combined  with  the 
dose,  the  carbonate  of  ammonia  or  carbonate  of  soda  being 
most  advisable ;  the  powder  or  a  strong  solution  is  a  great  irri- 
tant, and  in  the  quaint  language  of  the  authors,  the  mucous 
membrane  of  the  stomach  "  does  not  like  it  in  this  shape,"  and 
"  the  rectum  does  not  fancy,  any  more  than  the  stomach,  the 
irritating  solution;"  hypodermically  given  bromides  produce 
abscesses ;  stomach  should  be  empty  and  free  from  acid,  if  pos- 
sible, when  any  dose  is  given ;  skin  does  not  absorb  the  bro- 
mides to  any  useful  extent,  unless  the  temperature  of  the  solu- 
tion is  below  75°  F.;  bromides  produce  contraction  of  the 
arterioles  of  the  brain  and  cord,  hence  a  spanasmic  or  anaemic 
condition  contra-indicates  the  hypnotic  use  of  the  medicine, 
while  congestion,  hyperemia,  or  even  plethora  of  the  brain  and 
cord  vessels,  indicate  the  employment  of  the  bromides,  it  being 
well  understood  that  both  too  much  and  too  little  blood  in  the 
brain  prevents  sleep ;  the  bromides  act  chiefly  upon  the  vaso- 
motor nerves,  thus  producing  vascular  oliggemia ;  excito-motory 
and  reflex  sensibility  are  controlled  materially  by  their  use ; 
they  do  not  prevent  histogenesis;  do  not  increase  destructive 
tissue  metamorphosis,  if  combined  with  the  blood  and  nerve 
tonics ;  unless  so  combined,  emaciation  and  tissue  degradation 
result;  enormous  doses,  taken  without  danger,  an  ounce  or 
more  being  frequently  taken  in  the  twenty-four  hours  with  im- 
punity ;  the  physiological  group  of  symptoms  and  effects  are 
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sleep,  anaesthesia  of  reflex  power  of  fauces,  reflex  anaesthesia  of 
excito-urinary  organs,  diminished  reflex  sensibility  of  the  system 
generally,  contraction  of  cerebro-spinal  arterioles,  repression  of 
general  nervous  excitability,  control  of  reflex  convulsions ; 
pathological  symptoms  and  effects,  acne,  salivation,  aphonia, 
slow  respiration,  slow  and  feeble  pulse,  tottering  gait,  cerebro- 
spinal ansemia,  general  paralysis,  hallucinations,  mania,  dimin- 
ished temperature,  cessation  of  cardiac  action,  death;  bromism. 
the  technology  for  this  last  group ;  coffee  diminishes  bromism  ; 
strychnia  destroys  or  antagonizes  the  action  of  the  bromides  on 
the  spinal  cord,  but  does  not  lessen  its  action  on  the  brain ; 
bromide  of  potassium,  in  large  doses,  is  the  best  antidote  for 
strychnia ;  specific  for  headaches  generally,  though  those  caused 
by  constipation,  colds,  fevers,  etc.,  are  not  materially  benefitted 
by  their  use ;  anaesthesia  of  the  fauces  and  uvula  tested  by 
applying  spoon  or  feather,  is  Bernard's  method  of  determining 
the  fullest  physiological  effects  of  the  bromides,  etc.  etc. 

Bromide  of  ammonium  is  in  no  respect  superior  to  bromide  of 
potassium,  though  when  these  are  combined  much  larger  doses 
and  longer  continued  may  be  given  without  inducing  bromism ; 
so  much  has  been  sensationally  written  about  the  bromide  of 
ammonium  that  it  is  a  satisfaction  to  know  that  its  chief  value 
is  in  preventing  bromism  by  being  combined  with  the  bromide 
of  potassium.  It  is  more  unpleasant  to  the  patient,  and  has  no 
superior  value,  not  even  in  inducing  the  faucial  hyperesthesia 
so  vaunted  in  the  treatment  of  pertussis. 

The  bromide  of  lithium  is  by  far  the  richest  salt  of  bromine ; 
it  contains  92  per  cent,  of  bromine,  while  the  bromide  of  potas- 
sium contains  only  66  per  cent.  It  is  a  more  speedy,  enduring, 
and  profound  hypnotic.  It  may  be  used  wherever  the  other 
bromides  are  indicated.  Its  chief  objection  is  that  the  cost  is 
much  greater.  Like  all  of  the  bromides,  when  injudiciously 
given,  it  produces  bromism. 

The  bromide  of  sodium  has  no  special  or  peculiar  value.  Its 
therapeutic  power  is  less  than  that  of  others  of  the  same  family. 
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It  is  noticeable  chiefly  from  the  fact  that  its  taste  is  less  un- 
pleasant. 

The  work  is  closed  with  some  very  valuable  and  interesting 
physiological  experiments,  though  these  teach  nothing  that  is 
not  embodied  in  this  brief  review. 

This  little  work,  it  is  seen,  can  be  fully  recommended ;  it 
costs  little;  it  is  concise;  lucid;  physiologically  and  thera- 
peutically instructive ;  embodies  much  if  not  all  of  the  valua- 
ble material  scattered  over  the  vast  field  of  journalism;  it  is 
pleasantly  written  ;  well  printed  and  well  bound.  It  sustains 
very  much  of  what  has  been  claimed  to  be  valuable  in  the  ad- 
ministration of  the  bromides,  and,  as  is  equally  welcome,  it- 
gives  a  quietus  to  the  untenable  assertions  of  clinical  experi- 
mentalists and  visionary  enthusiasts.  It  demonstrates  that  the 
bromides  are  not  a  panacea ;  that  they  are  not  a  specific ;  but 
that  they  are  very  valuable  medicines  if  well  used,  and  the  best 
directions  for  their  use  are  here  well  and  clearly  given. 

Memoranda  of  Poisons.  By  the  late  Thomas  Hawkes  Tan- 
ner, M.  D.,  F.  E.  S.  Third  Edition.  Lindsay  &  Blakiston. 
1872. 

This  is  a  small  duodecimo  of  150  pages.  Its  popularity  has 
been  such  that  it  has  reached  its  third  edition.  But  little  of 
the  previous  editions  remain ;  the  work  has  been  almost  re- 
written. In  its  present  shape  it  is  not  only  a  clinical  guide  in 
practical  toxicology,  but  it  has  become  an  excellent  manual 
for  the  study  of  poisons.  The  old  subdivision  of  poisons 
into  irritants,  narcotics,  and  narcotico-irritants,  has  been 
repudiated,  and  a  plan  somewhat  similar  to  that  of  Dr. 
'Guy  has  been  adopted;  the  classification  used  is  as  fol- 
lows :  Corrosives ;  simple  irritants,  mineral,  vegetable  and  ani- 
mal ;  irritant  gases ;  specific  irritants,  mineral,  vegetable  and 
animal;  neurotics  subdivided  into  narcotics,  anaesthetics,  ine- 
briants,  deliriants,  convulsives,  disinfectants,  asphyxiants,  and 
abortives.  This  classification  is  somewhat  complex,  but  the 
work  is  a  very  excellent  and  convenient  little  guide  over  this 
pons  asinorum  of  the  medical  territory. 
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Trial  of  Mrs.  Elizabeth  T.  Wharton  on  the  Charge  of 
Poisoning  General  W.  S.  Ketchum.  [Reported  and  Pub- 
lished by  the  "  Baltimore  Gazette,"  Baltimore  Md.] 

This  celebrated  trial  has  created  universal  interest.  Next  to 
the  Palmer  trial,  it  may  be  regarded  as  equal  to  any  in  med- 
ical literature.  The  relations  and  elements  were  so  multiform 
and  complex;  the.  sex  of  the  prisoner;  the  enormity  of  the 
alleged  guilt;  the  toxicological,  therapeutical  and  clinical  testi- 
mony ;  the  suspicion  attaching  to  some  of  the  witnesses ;  the 
cerebro-spinal  meningitis  epidemic  so  marvellously  and  co'inci- 
dently  prevailing  when  the  deed  alleged  was  executed ;  the  po- 
litical aspects  presented,  and  the  result,  all  serve  to  render  it  a 
case  of  remarkable  interest.  As  a  paper  upon  this  subject  will 
appear  in  this  Journal,  nothing  more  will  be  stated  at  present. 
The  proceedings  have  been  published  in  pamphlet  form,  and  it 
may  be  obtained  by  sending  the  proper  order  to  the  "  Baltimore 
Medical  Gazette."  The  investment  necessary  (about  50c.)  will 
be  well  made. 

Statement  of  Facts  in  Regard  to  the  Controversy  be- 
tween the  Late  Faculty  of  the  Atlanta  Medical  College  and 
Certain  Members  of  the  Georgia  Medical  Association.  At- 
lanta, Ga.:  Georgia  Book  and  Job  Printing-Office. 

This  is  an  interesting  exposition  of  many  facts  hitherto  con- 
cealed from  the  public.  The  attack  upon  the  Georgia  College, 
it  is  alleged,  was  due  to  action  taken  by  Dr.  G.  G.  Crawford,  a 
former  Demonstrator,  who  was  expelled  "  for  unfaithfulness  and 
incompetency,"  and  by  "  Dr.  Thomas  S.  Powell,  expelled  from 
the  Faculty  on  account  of  unprofessional  conduct,  and  particu- 
larly the  constant  and  persistent  publication  of  himself  (in  one 
or  more  newspapers,  in  connection  with  what  he  called  '  A  La- 
dies' Home,')  as  peculiarly  skilled  in  the  treatment  of  diseases 
of  females,  having  indeed  established  a  newspaper  devoted 
especially  to  this  purpose ;  rendering  himself  thus  odious  to 
the  Profession  throughout  the  State  and  county,  and  damaging 
the  reputation  of  the  Atlanta  College,"  with  which  he  was  then 
connected.     From  a  published  extract  from  the  minute-book  of 
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the  Faculty,  it  seems  that  when  Dr.  Powell  was  expelled  for 
this  flagrant  breach  of  ethics  and  propriety,  the  Faculty  and 
the  Profession  regarded  his  f  Ladies'  Home '  (advertised  by  Dr. 
Powell  in  the  newspapers,  and  in  a  little  paper  established  by 
himself  for  the  purpose,)  as  a  fraud  upon  the  public ;  in  this 
published  extract  from  the  Faculty  minute-book,  one  reads  this 
record,  approved  by  the  Faculty,  in  regard  to  Dr.  Powell,  "  the 
accusations  against  Dr.  Powell  are  generally  entertained,  and 
the  institution  in  question  is  generally  regarded  as  an  imposi- 
tion upon  the  public." 

It  may  well  be  understood  that  the  Faculty  of  the  College 
hesitated  long  before  giving  to  the  public  this  overwhelming 
evidence  of  the  disgraceful  action  and  alleged  frauds  of  a  late 
colleague. 

Dr.  Powell  is  now  the  chief  editor  of  the  "  Georgia  Medical 
Companion,"  and  wonderful  as  it  may  seem,  he  writes  on  but 
little  else  than  the  code  of  ethics  and  medical  propriety.  What 
the  force  and  effect  of  his  writing  will  probably  be,  it  is  not  dif- 
ficult to  foresee.  It  is  only  wonderful  that  one  so  stained  can 
have  associated  with  him,  editorially,  the  number  of  estimable 
gentlemen  whose  names  appear  on  the  cover  of  that  Journal. 
There  is  but  one  explanation  of  such  a  misfortune,  and  this  is 
that  the  physicians  whose  names  thus  appear  are  ignorant  of 
the  facts  set  forth  officially  in  the  pamphlet  under  review.  One 
may,  in  the  spirit  of  a  broad  charity,  forgive  a  medical  man 
who  has  been  so  very  culpable,  but  it  is  impossible  to  read  his 
platitudes  on  "  the  ethics  "  and  propriety,  without  a  smile  of 
derision  and  amusement. 

Those  who  desire  to  read  the  facts  set  forth  in  this  pamphlet 
can  do  so  by  obtaining  a  copy  of  it  from  the  Georgia  Book  and 
Job  Printing- Office,  Atlanta,  Ga. 
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PKOCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

Fiest  Day. 

The  delegates  to  this  Association  met  at  Horticultural  Hall 
May  8th,  at  11  A.  M.  Over  300  delegates  and  permanent 
members  registered  their  names. 

Dr.  D.  W.  Yandell,  of  Louisville,  Ky.,  presided,  and  Dr.  Wil- 
liam B.  Atkinson,  assisted   by  Dr.  Murray  Cheston,  both  o 
Philadelphia,  performed  the  duties  of  secretary. 

The  meeting  was  called  to  order  in  the  morning,  and  Rev. 
Dr.  William  Bacon  Stevens,  M.  D.,  D.  C.  L.,  Bishop  of  the 
Protestant  Episcopal  Church,  in  Eastern  Pennsylvania,  opened 
the  exercises  with  prayer. 

Prof.  Bobert  E.  Rogers,  chairman  of   the  Committee  of  Re- 
ception, welcomed  the  members  in  a  short  but  eloquent  address. 

Dr.  Edward  Hartshorn e,  on  behalf  of  the  Committee  of  Ar- 
rangements, announced  the  extensive  preparations  made  for  the 
entertainment  of  the  visitors. 

The  President  then  delivered  the  annual  address. 

Dr.  H.  F.  Askew,  of  Delaware,  proposed  the  following : 

Resolved,  That  all  questions  of  a  personal  character,  includ- 
ing complaints  and  protests,  and  all  questions  on  credentials,  be 
referred  at  once  to  the  Committee  on  Ethics,  and  without  dis- 
cussion. 

Dr.  Mussey,  of  Ohio,  asked  for  a  division  of  the  question. 

Dr.  Porter,  of  Delaware,  said  that  this  is  probably  one  of  the 
most  important  questions  that  would  come  before  the  Associa- 
tion, and  hoped  to  have  a  full  vote  on  the  question. 

The  question  was  further  argued  by  Dr.  Jacobi,  of  New  York ; 
Dr.  Arnold,  of  Georgia;  Dr.  Hartshorne;  Dr.  Davis,  of  Chicago ; 
Dr.  Bowditch  of  Boston,  and  Dr.  Palmer,  of  Michigan.  The 
last-named  delegate  offered  a  substitute,  which  was  discussed 
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by  Drs.  Bronson;  of  Massachusetts ;  Hartshorne,  of  Philadel- 
phia, and  Morris,  of  Maryland,  who  called  the  previous  ques- 
tion. The  resolution  of  Dr.  Askew  was  then  unanimously 
agreed  to. 

The  Secretary  then  announced  that  Dr.  Cohen  would  exhibit 
to  the  surgical  section  a  case  of  enormously  cleft  palate  which 
had  been  successfully  operated  upon.  He  further  announced 
that  Drs.  Hatch,  of  California ;  Townsend,  of  New  York ;  Bush, 
of  Delaware ;  George  W.  Lawrence,  of  Arkansas,  and  Hill,  of 
Virginia,  had  presented  reports  on  the  climatology  and  epidem- 
ics of  their  respective  States,  and  that  Dr.  Pisk,  of  Oregon, 
asked  to  be  continued  on  the  committee  to  obtain  a  similar  re- 
port of  his  section. 

Dr.  Knapp  sent  a  paper  on  cataracts;  Dr.  Jos.  Jones,  of  New 
Orleans,  a  book  on  yellow  fever,  and  Dr.  Fitch,  of  Maine,  a 
paper  describing  three  cases  of  ovariotomy.  These  were  all 
referred  to  their  appropriate  sections. 

The  President  announced  that  the  Committee  on  Ethics 
would  be  composed  of  Drs.  H.  F.  Askew,  of  Delaware ;  N.  G. 
Davis,  of  Illinois ;  Calvin  Slavey,  of  Maine ;  G.  E.  Bartlett,  of 
Wisconsin ;  and  Samuel  D.  Gross,  of  Philadelphia.* 

At  2  o'clock  the  Association  adjourned. 

The  afternoon  was  devoted  by  many  of  the  members  to  hear- 
ing the  papers  on  medical  subjects  read  to  the  various  sections, 
the  basement  of  the  Hall  being  set  apart  for  that  purpose. 
Other  members  occupied  the  time  in  viewing  the  extensive  col- 
lection of  electrical,  anatomical,  pathological,  surgical,  pharma- 
ceutical and  other  specimens,  instruments  and  appliances  on 
exhibition  at  the  Hall  of  the  College  of  Physicians. 

In  one  room  of  this  building  there  is  a  manikin  from  Japan 
which  is  250  years  old,  and  is  exceedingly  interesting  as  em- 
bodying the  knowledge  of  human  anatomy  possessed  by  those 
people  at  that  remote  period. 

In  the  evening  the  biological  and  microscopical  section  of  the 

*  The  South  is  wholly  repudiated  in  the  formation  of  this  committee. — Ed. 
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Academy  of  Natural  Sciences  received  the  members  in  the 
foyer  of  the  hall.  Microscopes  and  other  scientific  instruments 
were  displayed  there  for  the  entertainment  of  the  members. 
The  ladies  appeared  there  and  promenaded  the  lower  hall, 
where  music  was  provided. 


Second  Day. 

Met  at  11  o'clock  A.  M. 

The  Association  was  adjourned  for  ten  minutes  to  allow  the 
delegates  to  consult  with  each  other  in  selecting  one  member 
from  each  State  to  make  up  the  Committee  on  Nominations. 

On  reassembling,  Dr.  "W.  H.  Pancoast  announced,  through 
the  Committee  of  Arrangements,  that  the  ladies  were  also  in- 
vited to  be  present  at  his  reception  in  the  evening.  It  was  sub- 
sequently announced  that  Dr.  Hugh  L.  Hodge  had  also  made 
arrangements  to  provide  for  the  ladies  accompanying  the  dele- 
gates to  his  reception. 

Dr.  Yandell  arrived  before  the  opening  of  the  session  in  the 
church,  and  presided  over  the  Body  for  the  remainder  of  the 
session. 

The  Secretary  announced  that  Dr.  Benjamin  Lee  requested 
the  members  to  visit  his  medical  and  orthopoedic  gymnasium. 

Dr.  Atkinson  then  read  the  list  of  delegates  elected  to  nomi- 
nate candidates.  This  committee  then  adjourned  to  meet  in 
Horticultural  Hall. 

Professor  E.  E.  Rogers,  of  Philadelphia,  said  he  desired  to 
offer  a  resolution,  which  became  necessary  in  consequence  of  the 
fact  that  the  Faculty  of  the  University  of  Virginia  had  not 
sent  delegates  to  this  Association.  Their  system  of  education 
being  peculiar,  but  of  very  high  standard,  they  have  some  hes- 
itation as  to  the  propriety  of  sending  delegates.  His  resolu- 
tion was  that  Dr.  J.  Edgar  Chancellor,  of  the  University  of 
Virginia,  be  invited  to  take  a  seat  in  the  Association.  This  was 
agreed  to. 

Dr.  Bronson  offered  the  following  as  an  amendment  to  the  by- 
laws : 
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Resolved,  That  the  Committee  on  Ethics,  to  consist  of  seven 
members,  be  elected  bv  the  Nominating  Committee. 

The  President  said  that  this  would  have  to  lie  over  for  one 
year.  The  author  of  the  proposed  amendment  then  desired  to 
have  it  offered  as  a  resolution.     • 

The  Chairman  decided  that  the  committee,  having  already 
been  appointed  by  him  in  accordance  with  the  existing  law  on 
this  subject,  the  resolution  could  not  take  effect  for  another 
year. 

Dr.  Bronson — The  resolution  need  not  lie  over  because  of 
anything  contained  in  the  Constitution,  but  it  will  lie  over  in  its 
effect — that  is  to  say,  the  committee  appointed  under  it  will 
perform  the  functions  of  their  office  next  year  and  not  to-day. 

The  President  then  put  the  motion  of  Dr.  Bronson,  and  de- 
clared it  lost. 

The  justness  of  this  decision  was  questioned,  and  the  Presi- 
dent then  put  the  appeal  to  the  House.  Before  the  result  was 
announced,  Dr.  Bronson  said :  "  There  has  been  a  doubt  ex- 
pressed, and  I  should  like  to  state  to  the  Association  my  reason 
for  offering  that  resolution." 

President  Yandell — The  decision  of  the  Chair  was  appealed 
from,  the  vote  was  put  and  the  Chair  decided  that  the  Chair  was 
sustained. 

Dr.  Bronson,  however,  insisted  upon  arguing  his  proposition. 
The  Chairman  permitted  him  to  speak,  though  in  violation  of 
the  rule. 

The  President  said  he  would  put  the  question  to  the  House 
again,  so  as  to  show  perfect  fairness.  He  did  so,  and  again  de- 
cided the  resolution  lost. 

A  division  was  called  for,  and  167  voted  in  favor,  to  187 
against  the  resolution,  which  was  again  declared  lost. 

The  Secretary  asked  that  Dr.  Edward  Seguin,  of  New  York, 
be  permitted  to  exhibit  his  method  of  examining  patients  with 
a  thermometer. 

Dr.  Davis  opposed  this  violation  of  the  rules,  as  establishing 
a  troublesome  precedent. 


1872.]  Proceedings  of  Societies.  749 

The  President  remarked  that  he  was  accused  the  day  before 
of  being  discourteous,  and  he  was  now  disposed  to  exercise  all 
the  courtesy  he  could. 

Dr.  Seguin  was  told  to  present  his  method  to  the  proper  sec- 
tion. 

The  regular  business  of  the  Associatiou  was  then  resumed. 

Dr.  Caspar  Wistar,  of  Philadelphia,  Treasurer  of  the  As- 
sociation, reported  that  the  Association  last  year  exercised  a 
praiseworthy  discrimination  in  the  selection  of  the  material  fur- 
nished for  publication,  and  consequently  the  volume  of  Trans- 
actions was  smaller,  more  compact,  and  more  desirable  to  the 
Profession  than  heretofore.  The  edition  was  published  at  a 
price  which  leaves  a  balance  on  hand  for  the  use  of  the  Asso- 
ciation when  it  may  hereafter  become  forgetful  of  its  prudence, 
and  refer  a  great  mass  of  manuscript  for  publication.  The 
Treasurer  counseled  care  in  the  adoption  of  prize  essays,  for 
out  of  this  has  arisen  a  considerable  expense.  The  treasuiy  is 
depleted  annually  to  the  extent  of  $200,  which  it  can  ill  afford. 
The  account  current  shows  a  balance  in  hand  of  $1,005,  being 
about  $300  more  than  was  in  hand  last  year.  The  Treasurer 
asks  the  Association  to  bear  in  mind  that  there  are  no  discre- 
tionary powers  vested  in  the  Committee  on  Publication.  They 
must  publish  everything  which  is  referred  to  them  by  the  sec- 
tions.    Referred  to  the  Publication  Committee. 

The  Chairman  took  this  occasion  to  suggest,  for  the  consider- 
ation of  the  House,  in  addition  to  the  view  just  presented  by 
the  Treasurer,  that  if  there  is  a  remedy  for  the  evil  complained 
of,  it  should  be  adopted.  "  The  result  of  the  present  action  is 
that  we  pay  for  a  thing,  the  real  value  of  which  we  have  known 
for  a  long  while." 

Dr.  J.  S.  Weatherly,  of  Alabama,  chairman  of  the  Commit- 
tee on  Medical  Education,  presented  a  report  which  he  said  was 
signed  by  Dr.  J.  M.  Toner  and  himself.  He  said  that  Dr. 
Cooper  Lane,  of  California,  was  on  the  committee,  and  that  he 
had  forwarded  an  outline  of  the  report,  to  which  Dr.  Lane  had 
assented.     He  did  not  hear  from  Dr.  Samuel  Willey,  of  Minne- 
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sota.  Dr.  W.  0.  Baldwin's  name  was  not  subscribed  to  the  re- 
port for  reasons  which  would  appear  when  it  was  read.  The 
report  of  the  committee  alluded  to  the  idea  which  led  to  the 
formation  of  the  Association  as  being  the  improvement  of  the 
Medical  Profession  in  this  country.  That  it  has  not  done  so 
has  not  been  the  fault  of  the  various  committees  of  the  Asso- 
ciation, since  they  have  made  many  valuable  suggestions.  The 
great  number  of  cheap  so-called  medical  colleges  were  referred 
to  as  still  exerting  an  evil  influence  on  the  Profession.  The 
rivalry  among  this  class  has  become  so  great  that  the  sale  of 
diplomas  without  requiring  the  students  to  attend  the  lectures 
is  relied  upon  for  paying  the  expenses  of  the  institutions.  It  is 
due  to  the  dignity  and  honor  of  our  country  that  this  monstrous 
traffic  should  cease.  The  committee,  while  admitting  the  great 
superiority  of  the  European  schools  of  medicine,  also  recognize 
the  fact  that  it  is  impossible  to  have  the  same  system  adopted 
in  this  country.  That  system  does  not  suit  the  genius  of  this 
country.  "  We  are  going  too  fast  now  to  have  the  brakes  of  the 
Old  World  applied.  The  committee  believe  that  the  great 
number  of  cheap  colleges  has  been  the  source  of  much  evil,  be- 
cause the  standard  of  graduation  in  them  is  extremely  low ; 
because  many  young  men  who  are  deficient  in  education  are  in- 
duced by  these  low  prices  to  enter  into  the  study  of  medicine ; 
and,  secondly  and  lastly,  because  second  and  third-rate  men  are 
encased  in  teaching — for  it  is  evident  that  no  one  who  is  com- 
petent  would  exercise  his  talent  for  the  ridiculously  small  fee 
obtained  in  most  of  these  colleges." 

The  committee  further  recommend  an  appeal,  to  be  addressed 
by  the  Association,  to  the  different  authorities,  asking  that  no 
more  charters  be  granted  bv  State  authorities  to  colleges  which 
do  not  adopt  the  plan  to  be  hereafter  recommended  by  this  xls- 
sociation,  and  that  all  colleges  now  in  existence  which  do  not 
fulfil  the  requirements  of  this  standard  forfeit  their  charters. 
The  committee  also  recommend  the  scheme  of  Dr.  Baldwin  as 
feasible  and  practicable.  An  institution  founded  upon  his  plan 
would  soon  regulate  all  other  medical  institutions  in  this  coun- 
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try.  The  committee  further  suggest  the  establishment  of  a 
National  Academy  of  Medicine  as  recommended  by  Dr.  Moses, 
of  Missouri ;  it  urges  that  the  Association  take  into  serious  con- 
sideration the  expediency  of  publishing  a  monthly  journal,  un- 
der the  auspices  of  this  Body,  instead  of  the  annual  volume  of 
Transactions,  as  heretofore  published.  The  editor  is  to  be 
elected  annually  by  the  Association.*  "  It  is  confidently  be- 
lieved that  not  only  the  Profession,  but  also  the  people  would  be 
favorably  influenced  by  this  means,  as  the  journal  would  be 
read  by  many  who  never  see  the  Transactions."  The  committee 
recommend  that  the  Association  take  decided  action  to  make 
itself  felt  as  the  head  of  the  Profession  in  the  United  States, 
by  demanding  a  proper  standard  of  membership,  and  by  pub- 
lishing to  the  world  that  colleges  which  do  not  observe  certain 
rules  shall  not  be  entitled  to  representation.  The  committee 
urge  that  a  congress  composed  of  delegates  from  the  medical 
colleges  assemble  to  fix  upon  some  uniform  and  improved  plan 
of  medical  instruction,  which  shall  be  recognized  as  the  only 
system  of  medical  instruction  in  this  country.  Eeferred  to  the 
Publication  Committee. 

Dr.  F.  A.  Askew,  the  librarian,  reported  that  the  increase  in 
the  library  of  the  Association  had  been  considerable.  He  sug- 
gested that  the  volumes  of  the  Transactions  now  on  hand  be 
placed  in  his  hands  to  be  exchanged  for  books  upon  other  sub- 
jects. No  money  had  been  received  by  him.  Eeferred  to  the 
Publication  Committee. 

Dr.  Francis  Gr.  Smith,  of  Philadelphia — In  the  absence  of  the 
chairman  of  the  committee  on  prize  essays,  who  is  detained  at 
home  by  a  sad  bereavement  in  his  family  (the  death  of  his  son 
Louis)  and  who  has  commissioned  me,  as  the  second  member  of 

*  Such  a  scheme  would  bankrupt  the  Association  in  six  months.  Editing  a 
journal  is  a  most  difficult,  painful,  expensive  and  laborious  work.  No  one 
can  learn  the  elements  even  of  such  a  business  in  one  year.  Half  informed, 
the  first  editor  would  surrender  his  chair  to  his  successor,  totally  uninformed. 
It  would  be  far  easier  to  make  a  moon  of  green  cheese  than  to  find  any  phy- 
sician who  could  in  one  year  successfully  edit  such  a  work. — Ed. 
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his  committee,  to  act  in  his  place,  I  will  present  the  report  to 
the  Association.  Four  essays  were  submitted  to  the  commit- 
tee; of  these,  one  was  withdrawn  by  its  author,  and  the  re- 
maining three  were  carefully  examined  by  the  committee.  Two 
of  them  did  not  fulfil  the  conditions  which  are  to  determine 
the  disposition  of  the  prize.  The  third  one  did — that  is,  it 
presented  the  condition  of  original  research.  The  title  of  that 
essay  is,  "What  Physiological  Value  has  Phosphorus  as  an 
Organismal  Element/'  and  it  bears  a  Latin  motto — "Ne  tentis, 
aut  perfice."  The  name  of  the  author  is  Samuel  E.  Percy,  M.  D., 
of  New  York  city. 

Dr.  Parvin,  of  Indiana,  chairman  of  the  Committee  on  Med- 
cal  Literature,  reported  that  he  had  addressed  a  letter  to  each 
of  his  four  associates.  The  speaker  asserted  that  we  have  an 
American  Medical  literature  of  which  every  one  should  be 
proud.  If  an  author  wishes  to  catch  the  ear  of  an  American 
physician,  he  must  have  something  useful  to  say,  and  must  say 
it  quickly.  The  committee  favored  the  idea  of  offering  a  tri- 
ennial prize  of  $600  for  the  best  essay,  instead  of  the  present 
plan  of  giving  $200  to  be  divided  between  two  each  year. 
They  suggest  that  the  chairman  of  each  section  deliver  an  ad- 
dress to  his  section,  as  likely  (! !)  to  relieve  some  of  the  irksome- 
ness  of  listening  to  dry  essays.  A  large  portion  of  this  report 
was  devoted  to  advocating  the  publication  of  a  national  monthly 
journal,  under  the  auspices  of  the  American  Medical  Associa- 
tion.    Referred  to  the  Publication  Committee. 

Dr.  J.  D.  Jackson,  of  Kentucky,  chairman  of  the  Committee 
on  American  Medical  Necrology,  submitted  his  report,  which 
was  referred  to  the  Committee  on  Publication  without  being 
read. 

The  Secretary  announced  that  Dr.  J.  G.  Richardson,  of  Phil- 
adelphia, would  read,  before  one  of  the  sections,  a  paper  on 
Structure  of  the  White  Blood  Corpuscles. 

Also,  that  Dr.  Hartshorne  would  read  one  on  the  Physiology 
of  the  Vaso-Motor  Nerves. 

Also,  that  Dr.  Pancoast  would  present  to  one  of  the  sections. 
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through  Dr.  S.  Bonaparte  Merkel,  the  case  of  George  Thomas. 
This  is  a  colored  man;  a  native  of  England,  now  a  resident  of 
Frederick  City,  Md.,  thirty-six  years  old,  who  makes  a  living 
by  exhibiting  his  ability  to  roll  his  abdomen  with  an  undulating 
motion,  like  a  huge  ball,  around  the  umbilicus,  and  also  to  move 
his  heart  from  side  to  side. 

Also,  that  Dr.  J.  S.  Packard,  of  Philadelphia,  would  exhibit 
to  the  surgical  section  a  suspension  apparatus  for  fracture  of 
the  leg. 

Also,  that  Dr.  Hunt  had  sent  in  his  report  on  the  Climatol- 
ogy of  New  Jersey.     Preferred. 

Also,  that  Dr.  George  M.  Beard  would  read  a  paper  on  the 
recent  researches  in  electro-therapeutics,  with  a  demonstration 
of  some  of  the  methods  of  application. 

Also,  that  Dr.  John  P.  Garrish  would  read  a  paper  on  "  The 
use  of  Instruments  in  Obstetrics." 

Also,  that  Dr.  W.  H.  Mussey  wTould  read  a  volunteer  paper 
on  "  A  Case  of  Vesical  Calculus." 

Also,  that  Dr.  Harrison  Allen  would  read  a  paper  on  "The 
Soft  Palate  in  Health  and  Disease." 

Also,  that  Dr.  William  F.  Peck,  of  Iowa,  would  read  his  re- 
port of  an  operation  on  the  hip-joint,  with  details  of  the  case. 

Dr.  William  K.  Findley,  of  Pennsylvania,  presented  a  reso- 
lution which  declared  that  as  the  Association,  at  its  meeting  in 
1869,  unanimously  adopted  a  resolution  classing  all  who  prac- 
ticed medicine  on  the  " contract  system"  with  " irregular  prac- 
titioners," and  as  this  action  has  excited  considerable  contro- 
versy in  many  of  the  county  societies,  the  members  of  which 
have  misunderstood  the  meaning  of  that  resolution,  it  is  there- 
fore important  that'  the  Committee  on  Ethics  decide  whether 
such  physicians  are  really  "  irregular."  Eeferred  to  the  Com- 
mittee on  Ethics. 

Dr.  Sutton,  of  Indiana,  presented  a  special  report  upon  com- 
parative pathology.  He  advocated  the  formation  of  a  great 
American  library,  open  to  all. 

Dr.  Woodward,  of  Washington,  D.  C.—~ I  ask  the  indulgence 
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of  this  Association  to  make  a  very  brief  statement  in  regard  to 
the  very  matter  the  gentleman  has  just  alluded  to.  I  wish  to 
state  that  the  national  medical  library  which  he  considers  so 
desirable  is  already  in  existence ;  that  the  library  of  the  Sur- 
geon-General's Hospital,  in  Washington,  has  been  furnished 
with  funds  during  the  last  four  or  five  years  by  Congress,  and 
has  been  accumulating  books,  until  it  now  contains  fifteen  or 
eighteen  thousand  volumes,  and  that  there  is  every  probability 
that  a  large  appropriation  will  be  granted  during  the  present 
session  for  its  continuance. 

Dr.  Gordon  inquired  whether  the  reference  of  a  paper  to  the 
Committee  on  Publication  necessarily  implied  its  publication. 

The  Secretary  remarked,  that  the  Committee  must  publish 
everything  that  is  referred  to  it. 

Dr.  Bronson — That  being  the  fact,  I  would  suggest  that  the 
prayer  just  read  by  Dr.  Sutton  be  referred  to  the  Publication 
Committee,  with  instructions  to  strike  out  that  which  refers  to 
the  formation  of  an  American  library. 

Dr.  Pollock,  of  Pennsylvania,  said  that  some  notice  should 
be  taken  of  a  communication  just  read,  and  therefore  moved 
that  a  committee  be  appointed  by  the  President  to  take  into 
consideration  the  propriety  of  adopting  the  suggestions  of  the 
Committee  on  Medical  Education.     Agreed  to. 

Dr.  Keller,  of  Kentucky,  moved  that  when  papers  are  refer- 
red to  the  Publication  Committee,  with  instructions  to  that 
effect,  they  are  to  be  published,  but  when  without  definite  in- 
structions, the  committee  will  exercise  its  discretion. 

The  Chairman  desired  him  to  put  the  resolution  in  writing. 
While  he  was  doing  so,  the  Secretary  read  the  following  from 
Dr.  Stetler,  of  Pennsylvania,  which  took  precedence : 

Resolved,  By  the  American  Medical  Association,  that  no  re- 
port or  paper  which  is  referred  by  it  to  the  various  sections 
shall  be  referred  by  the  latter  to  the  Committee  of  Publication 
without  first  having  been  examined  and  approved  by  two-thirds 
of  the  members  present  at  said  section. 

Dr.  Gordon  thought  the  Committee  on  Publication  should  be 


1872.]  Proceedings  of  Societies.  755 

composed  of  men  who  are  competent  to  decide  such  questions. 

Dr.  Porter,  of  Delaware,  endorsed  the  resolution  under  con- 
sideration, but  thought  that  the  paper  should  be  endorsed  by 
two-thirds  of  all  the  members  of  the  section,  as  that  would 
probably  secure  better  attendance.  He  was  opposed  to  leaving 
the  discretionary  power  with  so  small  a  number  as  the  Publica- 
tion Committee. 

Dr.  F.  G.  Smith  thought  that  this  resolution  conflicted  with 
the  Constitution,  and  should  lie  over  for  one  year. 

Dr.  Williams,  of  Baltimore,  contended  that  there  was  now 
no  question  which  could  come  up  requiring  a  two -thirds  vote, 
and  he  did  not  see  that  it  was  necessary  in  this  case.  He  moved 
to  lay  the  resolution  on  the  table.    Lost — Yeas,  104 ;  nays,  165. 

Dr.  Palmer  argued  that  the  matter  had  better  be  left  as  it  is 
A  variety  of  schemes  had  been  offered  during  the  past  few 
years,  but  all  were  impracticable. 

The  question  was  further  argued  by  Drs.  F.  Q.  Smith,  Bron- 
son,  and  Stetler.  The  whole  matter  was  then  indefinitely  post- 
poned. 

The  Association  adjourned  at  1  o'clock. 

In  the  evening  they  were  entertained  with  a  lecture  by  Dr. 
H.  D.  Noyes,  on  "  The  Eelation  of  Disease  of  the  Inner  Struc- 
ture of  the  Eye  to  other  Affections  of  the  Body,"  illustrated  by 
ophthalmoscopic  pictures  with  the  magic  lantern,  in  the  chemical 
lecture-room  of  the  medical  department  of  the  University  of 
Pennsylvania,  Hinth  street,  above  Chestnut. 

At  8  o'clock  Professor  Bobert  E.  Bogers  delivered  a  brief 
lecture,  with  demonstrations  of   electrical  phenomena,  in  the 
same  hall. 

The  delegates,  with  the  ladies  who  accompanied  them,  then 
proceeded  to  the  residences  of  Dr.  William  H.  Pancoast  and 
Dr.  Hugh  L.  Hodge,  where  they  were  hospitably  entertained. 


Third  Day. 
The  Secretary  read  the  following,  which  was  adopted  in  the 
College  of  Physicians,  in  Philadelphia,  May  1,  1872 : 
8 
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"Whereas,  Cases  of  accidental  poisoning  and  of  the  internal 
administration  of  medicines  intended  only  for  external  use  are 
so  frequent ;  and 

"Whereas,  Every  possible  safeguard  should  be  employed  to 
prevent  such  accidents ;  therefore 

Resolved,  That  it  is  recommended  to  all  druggists  to  place  all 
external  remedies  in  bottles  not  only  colored,  so  as  to  appeal  to 
the  eye,  but  also  rough  upon  one  side,  so  that  by  the  sense  of 
touch  no  mistakes  shall  be  possible  even  in  the  dark ;  and  that 
all  bottles  containing  poisons  should  not  only  be  labeled 
"  poison,"  but  also  with  another  label  indicating  the  most  effi- 
cient and  convenient  antidote. 

Dr.  Sayre,  of  New  York,  moved  to  adopt  these  resolutions. 
They  were  fully  adopted. 

Dr.  Alexander  W.  Stein,  of  New  York  city,  presented  the 
following : 

Whereas,  It  has  long  been  recognized  that  diseases  of  a 
dangerous  and  fatal  nature  are  transmissible  from  animals  to 
man,  and  that  certain  zymotic  affections,  which  are  common  to 
both  man  and  animals,  do  very  frequently  manifest  themselves, 
first  in  the  latter  and  subsequently  in  man,  thus  warning  us  that 
to  be  indifferent  to  the  condition  of  the  inferior  animals  is  to 
introduce  and  create  centres  of  disease  among  ourselves ;  there- 
fore 

Resolved,  That  a  committee  be  appointed  to  ascertain  what 
measures  can  be  instituted  to  prevent  the  extension  of  such  dis- 
eases to  man,  and  what  sanitary  measures  can  be  effected  to 
arrest  the  progress  of  such  diseases  in  animals,  the  committee 
to  report  next  year.     This  was  adopted. 

Dr.  Frederick  Horner,  of  Virginia,  proposed  the  following ; 

Whereas,  The  abuse  of  ardent  spirits  in  our  country  has 
proved  injurious  to  the  health  of  the  community. 

Resolved}  That  the  members  of  this  Association  recommend 
to  discourage  the  use  of  alcoholic  stimuli  in  the  community, 
xlgreed  to.  (!!!) 

Dr.  Francis  G.  Smith,  chairman  of  the  Committee  on  No- 
menclature of  Diseases,  reported  that  in  accordance  with  in- 
structions given  to  them  by  the  Association  in  1870,  they  had 
prepared  a  nomenclature  to  be  adopted  and  observed  by  the 
practitioners  of  the  United  States.  The  system  presented  by 
the  committee  is  based  upon  that  of  the  Royal  College  of  Phy- 
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sicians  of  London,  with  such  additions  and  modifications  as  in 
the  judgment  of  the  committee  were  needed.  In  selecting 
Latin  equivalents  the  committee  had  frequently  departed  from 
the  English  nomenclature,  but  so  far  as  possible  the  English 
.  rather  than  the  Latin  terms  have  been  employed. 
The  report  had  appended  to  it  the  following : 

Resolved,  That  the  report  of  the  Committee  on  Nomencla- 
ture of  Diseases  be  referred  to  a  special  committee  of  five  mem- 
bers, to  be  appointed  by  the  President,  who  shall  examine  it 
and  report  upon  its  final  disposition  at  the  present  meeting  of 
the  Association. 

Resolved,  That  on  the  favorable  report  of  said  committee  it 
shall  be  referred  back  to  the  Committee  on  Nomenclature  for 
the  preparation  of  an  index. 

Dr.  Woodward,  of  Washington,  offered  a  minority  report 
which  differed  mainly  from  the  report  of  the  majority  of  the 
committee  in  the  resolutions  appended. 

The  minority  report  that,  while  they  have  the  highest  respect 
for  the  ability  and  learning  of  those  members  of  the  committee 
whose  residence  in  Philadelphia  has  enabled  them  to  attend  to 
its  meetings  and  aid  in  the  production  of  the  report  just  read, 
they  nevertheless  feel  it  a  duty  to  express  their  earnest  convic- 
tions that  the  adoption  of  a  nomenclature  and  a  classification 
by  this  Association  is  a  matter  of  too  great  importance  to  be 
acted  upon  hastily,  and  before  any  of  the  members  of  the  Asso- 
ciation, except  a  part  of  the  committee,  have  had  any  opportu- 
nity to  examine  for  themselves  the  nomenclature  and  classifica- 
tion which  it  is  now  proposed  we  shall  adopt.  The  minority  of 
the  committee  had  no  opportunity  to  examine  the  proof-sheets 
of  this  work  until  the  commencement  of  the  present  meeting. 

The  resolution  of  the  minority  report  was  as  follows : 

Resolved,  That  the  nomenclature  and  classification  just  sub- 
mitted by  the  committee  be  published  in  the  Transactions ;  that 
one  thousand  extra  copies  be  printed  in  cheap  pamphlet  form 
and  distributed  to  the  Profession,  and  that  the  question  of  the 
adoption  of  the  nomenclature  and  classification  by  this  Body  be 
postponed  until  the  next  annual  meeting. 

These  reports  were  discussed  by  Drs.  Woodward,  Hamilton, 
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White,    Howard,    Gallagher,    Newman,    Palmer,   Atlee,   and 
Squibb. 

Dr.  Woodward's  resolution  v/as  then  adopted. 

Dr.  Keller,  of  Kentucky,  then  presented  the  following : 

Resolved,  That  so  much  of  the  report  of  the  Committee  on 
Education  as  refers  to  the  establishment  of  a  Medical  Congress, ' 
consisting  of  an  equal  number  of  representatives  from  each 
State,  is  of  immediate  importance  ;  and,  in  order  to  further  the 
views  thus  expressed,  that  a  committee  be  appointed  at  once  to 
take  the  preliminary  steps  necessary  to  organization,  with  in- 
structions to  report  before  the  adjournment  of  this  Conven- 
tion. 

Before  action  upon  this,  Dr.  William  0.  Baldwin,  of  Ala- 
bama, asked  leave  to  make  a  partial  report  from  the  Committee 
on  Nominations.  This  was  granted,  and  he  announced  that  the 
committee  had  agreed  upon  the  following  officers  to  serve  dur- 
ing the  ensuing  year : 

President — Dr.  Thomas  M.  Logan,  of  California. 

Vice-Presidents — Drs.  B.  H.  Catlin,  of  Connecticut;  Me- 
Pheeters,  of  Missouri;  Pollock,  of  Pittsburg;  and  Briggs,  of 
Tennessee. 

Treasurer— Dr.  Caspar  Wistar,  of  Philadelphia. 

Librarian — Dr.  William  Lee,  of  Washington,  D.  C. 

Permanent  Secretary — Dr.  William  Atkinson,  of  Philadel- 
phia. 

Assistant  Secretary — Dr.  Montrose  A.  Pallen,  of  St.  Louis. 

Committee  on  Library — Dr.  J.  M.  Toner,  of  Washington, 
D.  C.  . 

The  place  of  next  meeting — St.  Louis,  Mo. 

The  report  of  this  committee  was  adopted. 

Dr.  Keller's  resolution  was  then  voted  upon,  and  not  agreed 
to. 

Dr.  Palmer,  in  behalf  of  the  delegation  from  Missouri, 
thanked  the  Association  for  selecting  St.  Louis  for  the  next 
place  of  meeting. 

Dr.  Palmer  then  presented  a  proposition  for  the  establishment 
of  a  National  Medical  Academy,  for.  the  purpose  of  elevating 
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the  standard  of  medical  attainments  and  the  moral  worth  of  its 
members. 

The  Association  refused  to  adopt  this  scheme. 

Dr.  J.  C.  Tucker,  of  California,  offered  a  resolution  appealing 
to  Congress  to  establish  a  National  Sanitary  Bureau,  in  charge 
of  competent  medical  men,  to  be  appointed  by  the  United  States 
Treasurer,  from  physicians  nominated  by  this  Association. 

The  bureau  was  to  have  charge  of  all  government  hospitals, 
and  was  to  secure  the  proper  supply  of  bovine  virus,  besides  per- 
forming many  other  National  duties. 

The  plan  of  Dr.  Tucker  was  very  elaborate,  and  contained  an 
act  bearing  upon  this  subject  to  be  presented  to  Congress. 

Dr.  Gallagher  moved  that  the  report  of  Dr.  Tucker  be  laid 
upon  the  table.     Agreed  to. 

Dr.  Tyler,  of  Washington,  D.  C,  insisted  upon  the  members 
exercising  great  care  in  submitting  questions  to  Congress,  that 
all  such  subjects  were  likely  to  be  governed  by  a  ring  for  their 
personal  advantage. 

That  portion  of  the  report  of  the  committee  which  referred 
to  taking  action  in  connection  with  the  authorities  in  Washing- 
ton was  stricken  out,  and  the  report  was  then  agreed  to. 

Dr.  Talley,  of  South  Carolina,  called  up  the  question  which 
he  said  was  pending  at  the  adjournment  the  day  before. 

This  was  Dr.  Keller's  resolution,  which  was,  in  effect,  that 
unless  a  paper  which  was  referred  to  the  Committee  on  Publi- 
cation had  upon  it  instructions  to  the  committee  to  publish  it,  the 
publication  of  that  paper  would  be  optional  with  the  committee. 

The  President  decided  that  a  call  for  a  division  on  the  motion 
to  indefinitely  postpone  was  made  the  previous  evening,  but  was 
not  considered  before  the  motion  to  adjourn,  and  that,  therefore, 
the  discussion  of  this  resolution  was  in  order. 

The  resolution  was  then  discussed  at  great  length,  and  several 
amendments  were  offered,  and  finally,  on  motion  of  Dr.  Davis, 
of  Chicago,  the  whole  subject  was  indefinitely  postponed. 

Dr.  Askew,  from  the  Committee  on  Ethics,  presented  a  re- 
port, which  was  read  by  Dr.  Davis. 
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In  relation  to  the  preamble  and  resolutions  offered  by  Dr. 
Davis,  touching  the  Massachusetts  Medical  Soeiety,  the  com- 
mittee recommended  them  for  unanimous  adoption  by  the  As- 
sociation.    They  are  as  follows : 

Whereas,  It  has  been  represented  that  the  Massachusetts 
Medical  Society  considers  that  its  delegates  to  the  annual  meet- 
ing of  the  American  Medical  Association  in  Washington,  May, 
1870,  were  unjustly  excluded  by  the  Committee  of  Arrange- 
ments ;  and 

Whereas,  The  action  of  the  Committee  on  Ethics,  at  the 
same  meeting,  in  refusing  the  right  of  said  Committee  of  Ar- 
rangements to  exclude  the  Massachusetts  delegation,  is  not  yet 
fully  understood  by  that  Society ;  therefore 

Resolved,  That  the  Association  acknowledge  the  great  and 
effective  efforts  of  the  Massachusetts  Medical  Society  to  elevate 
the  Profession,  and  to  suppress  quackery  of  all  sorts,  and  espe- 
cially assure  that  Society  of  encouragement  and  support  in  its 
present  exertions  to  rid  itself  of  all  pretenders. 

This  was  agreed  to  by  the  Association. 

The  committee  report  in  regard  to  the  official  communica- 
tion of  the  Corresponding  Secretary  of  the  Medical  Society  of 
the  District  of  Columbia,  certifying  that  Drs.  Bowen,  Bond, 
Williams,  Crouse,  Phillips,  and  others,  have  forfeited  their  mem- 
bership in  that  Society  by  reason  of  not  having  paid  their  dues 
for  three  years,  and  after  repeated  notice  of  the  fact  and  its 
consequences — the  committee  recommend  that  their  names  be 
stricken  from  the  roll  of  membership ;  and  also  the  same  action 
in  regard  to  Dr.  D.  W.  Bliss,*  who  is  under  sentence  of  expul- 
sion from  that  Society.     Unanimously  adopted. 

In  regard  to  alumni  associations  of  medical  colleges,  the  com- 
mittee reported  that  it  did  consider  that  such  medical  societies 
were  intended,  by  the  Constitution,  to  be  eligible  to  mem- 
bership, and  hence  they  recommend  that  no  delegates  be  re- 
ceived from  any  of  the  alumni  associations  of  any  of  the  medi- 
cal colleges  from  any  part  of  the  country.  Unanimously  agreed 
to. 

In  regard  to  the  pathological  Society  of  Berks  county,  Pa., 

*  This  is  the  cnndurango  gentleman. — Ed. 
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the  registration  of  whose  delegates  had  been  postponed  on  ac- 
count of  the  protest  alleging  the  want  of  good  standing  on  the 
part  of  that  Society,  the  committee  postponed  action  from  the 
want  of  proper  evidence. 

In  regard  to  the  Academy  of  Medicine  of  Washington,  D. 
C. ;  the  Freedman's  Hospital,  of  the  District  of  Columbia,  and 
the  Howard  University,  of  Washington  D.  C,  the  registration 
of  whose  delegates  had  been  postponed  by  the  Committee  of 
Arrangements  on  account  of  the  want  of  good  standing  on  the 
part  of  those  institutions,  as  indicated  by  the  action  of  this 
Association  in  1870  and  1871,  the  committee  report  the  facts 
as  follows :  First,  that  this  Association,  at  its  meeting  in  San 
Francisco  in  1871,  by  the  emphatic  vote  of  83  to  26,  refused  to 
so  amend  the  Constitution  as  to  admit  delegates  from  colleges 
in  which  women  are  taught  and  graduated  in  medicine,  and 
from  hospitals  in  which  women,  graduates  in  medicine,  attend. 
Second,  that  this  Association,  in  1870,  declared,  by  an  almost 
equally  emphatic  vote,  that  a  medical  society,  constituted  in 
part  by  members  who  were  not  licensed  to  practice  in  accord- 
ance with  the  civil  law  governing  such  cases  in  certain  States, 
is  not  entitled  to  representation  in  this  Association.  Third, 
sections  3,  4,  and  5,  of  the  act  of  Congress,  passed  July,  1838, 
incorporating  the  medical  Society  of  the  District  of  Columbia, 
and  which  has  been  the  law  regulating  the  practice  of  medi- 
cine in  that  District  up  to  the  present  time,  requires  all 
persons  coming  into  the  District  to  practice  medicine,  to 
apply  for,  and  within  six  months  obtain,  a  license  to  prac- 
tice from  the  Board  of  Examiners,  and  to  effect  that  pur- 
pose, makes  it  a  misdemeanor,  accompanied  by  a  fine  of  $50,  to 
practice  without  such  license.  Fourth,  that  it  has  been  proven 
by  the  testimony  of  several  witnesses  that  the  Medical  Society 
of  the  Academy  of  Medicine,  of  Washington,  now  contains  in 
full  fellowship  at  least  four  or  five  members  who  have  never 
applied  for  and  obtained  licenses  to  practice,  and  yet  are  actu- 
ally practising  medicine,  and  three  of  whom  are  on  the  list  of 
delegates  sent  by  that  Society  to  this  Association;  also,  that 
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one  of  them  is  a  member  of  the  medical  staff  of  the  Freed- 
men's  Hospital,  and  also  that  several  of  the  Faculty  of  the 
Howard  University  are  members  of  the  same  Academy  of  Med- 
icine, and  one  of  the  teachers  is  a  woman. 

In  view  of  these  facts,  the  committee  cannot  regard  either  of 
the  three  institutions  named  as  in  good  standing,  whether  tested 
by  civil  law,  by  the  former  decisions  of  this  Association,  or  by 
its  code  of  ethics,  and  hence  the  committee  recommend  that  the 
delegates  from  those  several  institutions  be  not  admitted  into 
this  Body. 

Dr.  Payburn,  of  "Washington,  D.  C,  obtained  the  floor,  but 
granted  Dr.  Davis  permission  to  read  the  next  final  section  of 
the  report,  which  was  in  reference  to  the  resolution  of  Dr.  Fin- 
ley,  asking  of  this  committee  a  clear  interpretation  of  what  is 
now  a  part  of  the  by-laws  of  the  Association. 

The  committee  offered  the  following  : 

Resolved,  That  members  of  the  Profession  hired  by  the 
month  or  year  for  definite  wages,  by  families,  railroads,  manu- 
facturing incorporations,  or  any  money-making  institution 
"whatever,  for  ordinary  surgical  or  medical  practice,  always  ex- 
cepting elemosynary  and  charitable  institutions  and  hospitals, 
are  to  be  classed  as  irregular  practitioners,  and,  therefore  dis- 
qualified for  membership  in  this  Association,  or  in  State  or 
county  societies. 

Dr.  "Weatherly  moved  to  refer  this  question  back  to  the 
State  societies.     Agreed  to. 

Dr.  Payburn  spoke  for  fifteen  minutes  in  regard  to  his  claims 
for  membership.  He  asserted  that  the  Medical  Society  of  the 
District  of  Columbia  had  given  license  to  homoeopathic  prac- 
titioners. The  Howard  University,  he  said,  received  all  who 
applied  for  medical  education,  without  distinction  of  color  or  of 
sex.  If  the  Association  see  fit  that  institutions  of  that  class 
shall  not  be  represented,  of  course  they  have  the  power  so  to 
act,  but,  at  the  same  time,  it  should  consider  well  what  it  was 
doing  before  taking  such  a  step.  He  thought  that  every  hu- 
man being  should  be  allowed  the  right  to  the  very  highest  de- 
velopment that  God  has  made  him  capable  of. 
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Dr.  Busey,  of  the  District  of  Columbia,  defended  the  report 
of  the  committee  in  a  very  earnest  speech. 

At  the  conclusion  of  this  address  a  great  deal  of  confusion 
was  occasioned  by  cries  of  "question/'  and  by  hisses  from  those 
who  were  anxious  to  vote  without  further  discussion. 

Dr.  Palmer  explained  his  position  as  professor  in  the  How- 
ard University.  He  said  he  had  not  practised  medicine  in 
that  city,  and,  therefore,  had  not  procured  a  license,  as  the  law 
requires.  He  did  not  understand  why  he  should  be  excluded 
from  this  Association  on  account  of  his  connection  with  that 
institution. 

A  very  rambling  and  animated  discussion  followed,  and  the 
Presdent  had  great  difficulty  in  preserving  order.  Motions 
were  made  in  rapid  succession,  but  they  were  not  noticed  by 
the  chairman. 

Dr.  Sayre,  of  New  York,  moved  that  the  resolution  of  the 
committee  be  adopted. 

Dr.  Todd,  seconded  the  motion,  and,  under  the  call  of  the 
previous  question,  it  was  finally  carried  by  an  overwhelming 
majority. 

During  the  evening  the  delegates  were  entertained  by  Thomas 
A.  Scott,  at  his  residence  on  Bittenhouse  square. 

At  7  o'clock  in  the  evening  Dr.  J.  Solis  Cohen  lectured  to 
the  members  in  the  Jefferson  Medical  College,  illustrating 
sound  by  elaborate  apparatus  constructed  for  that  purpose. 


Foueth  Day. 

The  Association  was  called  to  order  at  10  o'clock. 

Dr.  Peter  Pineo,  of  Massachusetts,  presented  a  resolution 
placing  the  United  States  marine  hospital  service  in  the  same  rel- 
ative position  in  this  Association  as  the  medical  department  of 
the  army  and  navy,  and  making  the  necessary  alterations  in  the 
Constitution.     Laid  over  for  one  year. 

The  President  appointed  the  following  committee  in  reference 
to  the  publication  of  a  national  medical  journal :  Drs.  Pollock, 
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Westmoreland,  Talley,  Walker,  Jackson,  Weatherly  and  Mc- 
Guire. 

A  paper  written  by  Dr.  Jones  was  sent  back  to  the  Associa- 
tion from  one  of  the  sections,  as  being  too  voluminous  for  pub- 
lication. There  was  a  long  discussion  as  to  what  disposition 
should  be  made  of  this  document. 

Dr.  Davis,  of  Chicago — This  subject  is  one  of  vital  impor- 
tance to  the  scientific  part  of  this  Association.  I  deem  it  at 
the  very  foundation  of  the  scientific  value  of  the  Association, 
and  hence  I  am  anxious  to  get  the  sections  to  understand  what 
seems  to  me  the  only  feasible  mode  of  disposing  of  papers.  The 
true  course  is  to  have  such  papers  referred  to  a  sub-committee 
of  the  section.  The  author  of  a  paper  must,  in  the  first  place, 
inform  the  section  to  which  it  belongs  thirty  days  beforehand 
that  he  is  going  to  offer  it ;  then,  when  the  section  comes  to- 
gether, it  must  take  the  responsibility  of  putting  the  paper  in 
the  hands  of  a  committee  that  will  examine  it  and  make  the 
necessary  recommendation.  If  a  writer  presents  a  paper  which 
is  large  enough  for  a  book,  and  if  it  is  meritorious,  let  the  sec- 
tion return  it  to  him  with  the  recommendation  that  he  get  it 
published,  with  the  endorsement  of  the  section.  If  the  paper 
is  a  very  short  one,  and  one  that  would  be  creditable  to  a  na- 
tional body,  then  let  the  section  refer  it  back  to  its  author,  with 
the  recommendation  that  he  publish  it  in  some  medical  journal, 
with  the  appendix  that  his  paper  has  been  recommended  by  his 
section.  We  can  thus  limit  our  volume  to  subjects  which  are 
either  new,  or  which  possess  special  merits,  and  then  it  will  be 
readable  and  saleable.* 

On  motion  of  Dr.  Wistar,  the  paper  in  question  was  referred 
to  its  author,  with  a  request  that  he  present  it  next  year  in 
time  for  the  section  to  examine  it,  or  else  that  he  reduce  it  in 
size. 

Dr.  H.  F.  Askew  offered  the  following : 

Whereas  the  removal,  in  the  Wisdom  of  Divine  Providence, 


This  is  certainly  a  most  excellent  suggestion, — JCp. 
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by  death,  of  W.  W.  Gerhard,  E.  D.,  marks  an  event  of  more 
than  ordinary  importance;  therefore 

Resolved,  That  the  combination  of  high  talent  with  educa- 
tion and  extensive  observation,  and  close  analysis  exhibited  by 
him  before  entering  upon  the  study  and  practice  of  medicine, 
which  he  pursued  with  extraordinary  diligence  under  the  most 
favorable  advantges  in  the  Hotel  Dieu,  in  the  clinic  of  that 
great  master,  Baron  Louis ;  that  the  improvements  made  by 
him  in  diagnosis,  especially  of  the  diseases  of  the  heart  and 
lungs,  and  of  typhoid  fever,  and,  added  to  this,  his  pathological 
knowledge  which  was  so  remarkably  accurate  and  so  admira- 
bly and  successfully  exhibited  in  the  Blockley  Hospital  (the 
first  field  of  his  labors  after  his  return  home)  and  afterward  in 
the  Pennsylvania  Hospital,  that  they  could  not  fail  to  imbue 
his  classes  with  the  enthusiasm  which  manifested  itself  in  his 
teachings,  that  the  Profession  of  that  day,  without  hesitation, 
accorded  to  him,  although  a  young  man,  a  position,  primus  in- 
ter pares,  and  hence  his  reputation  rapidly  spread  through  the 
country,  and  brought  to  him  thousands  who  desired  his  wise 
judgment  on  disease. 

Resolved,  That  this  Association  desires  thus  to  record  its 
high  appreciation  of  the  services  and  character  of  this  lamented 
member  of  the  Profession,  and  that  a  copy  of  these  resolutions 
be  transmitted  to  the  family  of  the  deceased. 

Dr.  Porter,  of  Delaware,  made  some  remarks  upon  the  reso- 
lutions, which  were  then  adopted  by  a  standing  vote. 

Professor  Kobert  E.  Eogers  presented  the  report  of  Dr.  D.  J. 
Deal,  of  Philadelphia,  on  the  cultivation  of  the  cinchona  tree, 
showing  a  gratifying  progress  in  this  direction. 

Dr.  Davis,  from  the  committee  appointed  to  consider  the  sub- 
ject of  the  preliminary  education  of  those  proposing  to  study 
medicine,  reported  that  the  State  societies  had  given  them  grat- 
ifying evidence  of  progress,  and  at  his  request  the  committee 
was  continued. 

The  Secretary  announced  that  the  following  special  commit- 
tees made  reports,  which  would  be  published  in  the  Transactions  : 

On  the  structure  of  white  blood  corpuscles,  Dr.  J.  G-.  Eichard- 
son,  Pennsylvania,  chairman. 

On  national  health  council,  Dr.  Thomas  M.  Logan,  California, 
chairman. 
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On  nomenclature  of  diseases,  Dr.  Francis  Gurney  Smith, 
Pennsylvania,  chairman. 

The  following  special  committees  made  no  reports : 

On  the  anatomy  and  diseases  of  the  retina,  Br.  R.  F.  Michel, 
Alabama,  chairman. 

On  vaccination,  Dr.  T.  1ST.  Wise,  Kentucky,  chairman. 

On  skin  transplantation,  Dr.  J.  Ford  Thompson,  D.  C,  chair- 
man. 

On  the  nature  and  process  of  the  restoration  of  bone,  Dr.  A. 
L.  McAuthur,  Illinois,  chairman. 

On  what,  if  any,  legislative  means  are  expedient  and  advisa- 
ble, to  prevent  the  spread  of  contagious  diseases,  Dr.  M.  H. 
Henry,  Xew  York,  chairman. 

The  following  special  committees  were  continued  : 

On  the  comparative  pathology  and  the  effects  which  diseases 
of  inferior  animals  have  upon  the  human  system,  Dr.  Geo.  Sut- 
ton, Indiana,  chairman. 

On  some  diseases  peculiar  to  Colorado,  Dr.  John  Eisner,  Col- 
orado, chairman. 

On  correspondence  with  State  medical  societies,  Dr.  N.  S. 
Davis,  Illinois,  chairman. 

Professor  Gross  then  addressed  the  Chair  as  follows :  It  is 
well  known  that  our  Transactions  contain  many  papers  which 
mi^ht  be  dispensed  with.  The  by-laws  provide  that  there  shall 
be  an  annual  report  upon  medical  education,  medical  literature, 
and  the  climatology  and  epidemics  of  the  several  States.  We 
have  been  an  Association  for  a  quarter  of  a  century,  and  dur- 
ing this  period  there  has  been  an  everlasting  repetition  from 
year  to  year  of  these  reports  on  education,  literature,  etc.  It 
has  been  carried  on  ad  nauseam  in  the  highest  possible  degree. 
It  was  supposed,  at  the  foundation  of  this  Association,  that  the 
action  of  this  Body  would  exert  a  favorable  influence  on  the 
progress  of  medical  institutions  in  this  country.  That  it  has 
signally  failed  in  accomplishing  this  object  is  known  to  every 
member  on  the  floor  of  this  House.  This  Body  is  entirely  pow- 
erless in  regard  to  this  matter.      Appeals  have  been  made  from 
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time  to  time  to  the  medical  schools  of  the  United  State.?,  until 
a  Congress  was  formed  and  met  in  Cincinnati  in  1867,  for  the 
purpose  of  taking  this  matter  into  consideration  and  report  at 
the  approaching  Medical  Association  at  Cincinnati.  I  had  the 
honor  of  being  a  delegate  from  the  Jefferson  Medical  College  to 
that  body.  That  we  had  at  heart  the  interests  of  medical 
teaching,  I  need  hardly  say  on  this  floor.  We  continued  three 
days  deliberating  on  the  subject,  and  finally  we  agreed  to  pre- 
sent to  this  Association  a  report,  through  our  chairman,  Dr. 
Stille.  That  report  fell  stillborn  from  the  hands  of  the  gentle- 
man who  had  it  in  charge.  In  1870  the  same  Convention  met, 
and  their  action  in  this  matter  was  followed  by  the  same  result?, 
I  hope  we  shall  hear  no  more  on  the  subject  of  medical  educa- 
tion, and  I  hope  that  the  same  remedy  may  be  applied  on  the 
subject  of  medical  literature. 

Prof.  Gross  continued  to  argue  in  favor  of  abolishing  the 
present  system,  and  finally  proposed  as  an  amendment  to  the 
by-laws,  under  the  head  of  standing  committees,  that  instead  of 
a  report  on  medical  education,  on  medical  literature,  and  clima- 
tology and  epidemic  diseases,  there  shall  annually  be  delivered 
before  the  Association,  at  its  general  meeting,  an  address  on 
medicine,  an  address  on  surgery,  and  an  address  on  midwifery, 
or  the  diseases  of  children — the  lecturers  to  be  appointed  by 
the  Nominating  Committee. 

Dr.  Davis — I  cannot  agree  that  all  this  work  of  the  Associa- 
tion on  medical  education  has  fallen  stillborn  on  the  Profession; 
instead  of  that,  I  think  that  it  has  resulted  in  storing  up  pro- 
fessional sentiment  all  over  the  land.  The  seed  is  just  begin- 
ning to  germinate,  and  we  have  institutions  now  which  are 
formed  upon  that  foundation. 

Dr.  Palmer,  of  Michigan,  moved  to  lay  the  amendment  on 
the  table.     Agreed  to. 

Dr.  E.  Lloyd  Howard,  of  Maryland,  presented  a  resolution 
appointing  a  committee  of  three,  to  report  at  the  next  meeting 
of  the  Association,  a  plan  for  a  better  arrangement  of  the  sec- 
tions, and  for  the  more  rigid  examination  of  the  papers  offered 
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for  publication.  Agreed  to,  and  the  President  subsequently  ap- 
pointed on  the  committee  Drs.  Howard,  Bronson,  and  E.  E. 
Eogers. 

On  motion  of  Dr.  Hartshorne,  the  thanks  of  the  Association 
were  tendered  to  the  congregation  of  the  First  Eeformed  Pres- 
byterian Church  for  their  timely  and  generous  permission  to 
occupy  their  building. 

Dr.  Askew,  of  Delaware,  was  requested  to  prepare  suitable 
resolutions  relative  to  the  death  of  Prof.  Samuel  Jackson,  the 
resolutions  to  be  printed  in  the  minutes. 

Dr.  Alexander  W.  Stein,  of  New  York,  offered  the  following : 

Resolved,  That  the  committee  appointed  by  this  Association 
in  Washington,  D.  C,  in  1870,  to  report  on  what  means  are  ex- 
pedient to  prevent  the  renewal  of  prescriptions  by  druggists 
without  the  consent  of  the  physician  ordering  said  prescriptions, 
be  continued  one  year.     Agreed  to. 

Dr.  Hartshorne  presented  a  resolution,  according  to  the  mem- 
ory of  Profs.  Dickson  and  Jackson  the  same  testimonials  as  had 
previously  been  adopted  in  the  case  of  Dr  Gerhard,    Agreed  to. 

On  motion  of  Dr.  Davis,  the  name  of  Dr.  Zina  Pitcher,  of 
New  York,  was  added. 

On  motion  of  Dr.  Hartshorne,  Dr.  DaCosta  was  requested  to 
prepare  suitable  resolutions  in  recognition  of  the  services  of  Dr. 
Dickson. 

Dr.  Skillman,  of  Kentucky,  presented  a  resolution  acknowl- 
edging the  valuable  services  of  Dr.  William  Atkinson  as  per- 
manent secretary  of  the  Association,  and  appropriating  to  him 
an  annual  salary  of  $1,000. 

This  was  discussed  at  great  length,  and  on  motion  of  Dr. 
Davis,  it  was  at  last  agreed  that,  in  view  of  the  present  pros- 
perous condition  of  the  treasury,  he  should  receive  from  the 
Association  $500  as  a  token  of  their  appreciation  of  his  ser- 
vices. 

The  thanks  of  the  Association  were  returned  to  Thomas  A. 
Scott  and  Drs.  Pancoast  and  Hodge  for  their  entertainments. 

On  motion  of  Dr.  Parsons,  the  name  of  Dr.  P.  D.  Marmion, 
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of  New  York,  was  ordered  to  be  expunged  from  the  register, 

and  his  case  was  referred  to  the  Committee  on  Medical  Ethics, 
On  motion  of  Dr.  Baldwin,  of  Alabama,  a  special  committee 

wTas  appointed,  with  Dr.  Sullivan  as  chairman,  to  consider  the 

relations  between  physicians  and  druggists,  and  report  at  the 

next  meeting. 

Dr.  Beese,  of  Brooklyn,  offered  the  following : 

Resolved,  That  while  we  admit  the  right  of  woman  to  ac- 
quire medical  education  and  to  practice  medicine  and  surgery 
in  all  the  departments,  we  deem  the  public  association  of  the 
sexes  in  our  medical  schools  and  at  the  clinics  of  our  hospital's 
as  impracticable,  unnecessary,  and  derogatory  to  the  instincts 
of  true  modesty  in  either  sex. 

The  resolution  was  immediately  laid  upon  the  table,  and  un- 
important business  was  transacted,  when  Dr.  Busey  suggested 
that  laying  this  resolution  on  the  table  was  an  error  upon  the 
part  of  the  Association. 

On  motion  of  Dr.  Bogers,  the  resolution  was  taken  from  the 
table,  and  he  then  said  that  in  voting  to  lay  the  resolution  upon 
the  table,  the  Association  had  virtually  accepted  it. 

Dr.  Hartshorne  then  moved  to  indefinitely  postpone  the  con- 
sideration of  the  subject.     Agreed  to. 

Dr.  Yandell  announced  that  all  the  business  of  the  session 
had  been  disposed  of. 

After  thanking  the  members,  in  a  short  address,  for  their 
uniform  kindness  and  courtesy  toward  him,  he  declared  the 
meeting  adjourned,  to  meet  in  St.  Louis  next  May, 


Green  Biver  Medical  Association,  Ky. 

A  convention  of  the  physicians  of  the  counties  of  Davis, 
Hancock,  McLean,  and  Ohio,  Ky.,  called  by  request  through  the 
Owensboro'  Medical  Society,  met  in  the  city  of  Owensboro'  on 
the  31st  of  January,  1872,  and  organized  by  electing  E.  A. 
Lackland,  M.  D.;  to  the  Chair  and  J.  Q.  A.  Stewart,  M.  D.,  Secre- 
tary. 
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On  motion,  the  Convention  resolved  itself  into  an  Associa- 
tion, to  be  called  the  Green  Eiver  Medical  Association. 

On  motion,  a  committee  of  five  was  appointed  by  the  Chair- 
man to  draft  a  Constitution  and  By-Laws  for  the  government 
of  the  Association,  and  that  said  committee  report  at  the  next 
meeting.  Drs.  Kimberley,  Woolfolk,  Luckett,  Bryant,  and 
Stewart  were  appointed  said  committee. 

On  motion,  a  Committee  on  Credentials  was  appointed,  con- 
sisting of  Drs.  B.  H.  Hobbs  and  Ellis,  to  report  at  next  meet- 
ing of  the  Association. 

On  motion,  the  Association  adjourned  to  meet  in  the  same 
place  on  the  20th  of  February,  1872,  at  11  o'clock  A.  M. 

E.  A.  Lackland,  M.  D.,  President ; 
J.  Q.  A.  Stewart,  M.  D.,  Secretary. 

Pursuant  to  adjournment,  the  Green  Eiver  Medical  Associa^ 
tion  met  in  Owensboro'  February  20,  1872. 

On  motion,  W.  H.  Hillsmann,  M.  D.,  of  Livermore,  was  called 
to  the  Chair  and  J.  Q,  A.  Stewart  appointed  Secretary. 

The  committee  which  was  appointed  to  draft  a  Constitution 
and  By-Laws  reported ;  and,  after  undergoing  some  alterations, 
the  By-Laws  were  adopted. 

The  election  of  officers  for  the  ensuing  year-  resulted  as  fol- 
lows :  D.  W.  H.  Hillsman,  President ;  Dr.  W.  A.  Hickman, 
First  Vice-Presdent;  Dr»  E.  H.  Luckett,  Second  Vice-President ; 
Dr.  J.  Q.  A.  Stewart,  Eecording  Secretary;  Dr.  A.  C.  Wood, Cor- 
responding Secretary;  Dr.  J.  F.  Kimberley,  Treasurer. 

On  Arrangements. — Drs.  J.  Q.  A.  Stewart,  E.  B.  Gilbert,  and 
Eussell. 

On  Medical  Ethics.- — Drs.  E;  H.  Luckett  and  A.  C.  Wood. 

On  Public  Hygiene. — Drs.  J.  F.  Kimberly  and  Eussell. 

On  Epidemics. — Drs.  G.  Tyler  and  F.  Hale. 

On  Obstetrics. — Drs.  W.  A.  Hickman,  E,  H.  Luckett,  and 
Fields. 

On  Practical  Medicine.— Drs.  B.  H.  Hobbs,  F.  Conway,  and 
Clements. 


1872.]  Chemistry  and  Pharmacy.  771 

On  Surgery. — Drs.  W.  F.  Sterman,  S.  S.  "Watkins,  and  Wool- 
folk. 

On  Finance. — Drs.  C.  H.  Todd;  Hobbs,  and  Scott. 
On  Publicaiion.—Drs.  J.  Q,  A.  Stewart  and  A.  C.  Wood. 
On  Credentials. — Drs.  B.  H.  Hobbs  and  Ellis. 
On  motion  of  Dr.  J.  Hale  the  Corresponding  Secretary  was 
directed  to  furnish   the   "Richmond  and  Louisville  Medical 
Journal "  with  the  minutes  of  the  meeting  for  publication. 

On  motion,  the  Association  adjourned  to  meet  in  the  same 
place  on  the  first  Tuesday  in  May  next  at  11  o'clock  A.  M. 

W.  H.  Hillsman,  M.  D.,  President; 
J.  Q.  A.  Stewart,  M.  D.?  Record.  Sec'y; 
A.  C.  Wood,  M.  IX,  Cor.  Secry. 

Note. — It.  is  hoped  that  the  proceedings  of  this  Society  and  other  medical 
societies  will  be  sent  to  this  Journal  for  publication.— Ed. 


CHEMICAL  AND  PHARMACEUTICAL, 

V  Diruit,  ^dificat,  mutat."— Hob. 


To  Remove  Paint  from  Stone. — A  correspondent  of  the  Lon- 
don "  Builder,"  having  to  clean  a  pulpit  and  sedilia  in  which 
the  carving  and  tracery  were  almost  filled  up  with  successive 
coats  of  paint,  was  informed  that  common  washing  soda,  dis- 
solved in  boiling  water,  and  applied  hot,  would  remove  it.  He 
says :  " T  found  that  3  lbs.  of  soda  (cost  2|d.)  to  a  gallon  of 
water,  laid  on  with  a  common  paint-brush,  answered  the  pur- 
pose admirably,  softening  the  paint  in  a  short  time,  so  that  it 
was  easily  removed  with  a  stiff  scrubbing-brush ;  afterward,  on 
adding  a  few  ounces  of  potash  to  the  solution,  it  softened  more 
readily  than  with  soda  only.  The  stone  in  both  cases  was  a  fine 
freestone!" 

.Colored .Fires. — A  member  of  the  German  artillery  corps 
gives  the  following  formulae  for  making  colored  fires  : 
9 
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1.  White  light:  8  parts  saltpetre,  2  parts  sulphur,  2  parts 
antimony. 

2.  Bed  light:  20  parts  nitrate  of  strontia,  5  parts  chlorate 
of  potash,  6-J  parts  sulphur,  1  part  charcoal. 

3.  Blue  light :  9  parts  chlorate  of  potash,  3  parts  sulphur,  3 
parts  carbonate  of  copper. 

4.  Yellow  light :  24  parts  nitrate  of  soda,  8  parts  antimony, 
6  parts  sulphur,  1  part  charcoal. 

5.  Green  light:  26  parts  nitrate  of  baryta,  18  parts  chlorate 
of  potash,  10  parts  sulphur. 

6.  Violet  light :  4  parts  nitrate  of  strontia,  0  parts  chlorate 
of  potash,  5  parts  sulphur,  1  part  carbonate  of  copper,  1  part 
calomel.— &, 

Cheap  Mode  of  Preparing  Pure  Dextrine. — Five  hundred 
parts  of  potato-starch  are  mixed  with  1,500  parts  of  cold  dis- 
tilled water  and  8  parts  of  pure  oxalic  acid,  and  this  mixture 
placed  in  a  suitable  vessel  on  a  water-bath,  and  heated  until  a 
small  sample  tested  with  iodine  solution  does  not  produce  the 
reaction  of  starch.  When  this  is  found  to  be  the  case  the  ves- 
sel is  immediately  removed  from  the  water-bath,  and  the  liquid 
neutralized  with  pure  carbonate  of  lime.  After  having  been 
left  standing  for  a  couple  of  days  the  liquor  is  filtered,  and  the 
nitrate  evaporated  upon  a  water-bath  until  the  mass  has  become 
quite  a  paste,  which  is  removed  by  a  spatula,  and,  having  been 
made  into  a  thin  cake,-  is  placed  upon  paper  and  further  dried 
in  a  warm  plate;  220  parts  of  pure  dextrine  are  thus  obtained. 

Phosphatecl  Candy. — The  restoration  of  the  phosphorus  to 
bread  which  has  been  removed  in  the  bran,  as  so  successfully 
accomplished  in  the  Horsford  baking  powders,  is  well  known 
both  in  this  country  and  Europe.  We  now  hear  of  a  novel 
way  of  turning  our  national  love  of  candy  to  similar  benefit,  by 
employing  phosphorus  instead  of  sulphuric  acid  in  sour  drops. 
Mr.  Charles  S.  Allen,  of  the  School  of  Mines  of  Columbia  Col- 
lege, has  invented  a  phosphated  candy,  which  he  prepares  by 
combining  one  or  more  of  the  acids  or  salts  of  phosphorus  with 
sugar,  thus  ingeniously  presenting  an  acceptable  form  of  assim- 
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liable  phosphorus  to  those  who  need  some  repair  to  the  ner- 
vous and  brain  forces.  It  is  a  pleasant  way  of  taking  phospho- 
rus as  a  medicine,  and  has  been  deemed  worthy  of  a  patent. — 
Ex. 

Digitalis  an  Anaphrodisiac— ~M.  Gourvat,  in  the  course  of 
a  paper  published  in  the  "Gaz.  Med.  de  Paris/'  on  the  action  of 
digitalis,  says :  "  When  digitalis,  or  digitaline,  is  administered 
for  sometime  to  a  man  in  full  possession  of  sexual  powers,  these 
become  gradually  weakened,  the  propensities  disappear,  forma- 
tion of  the  liquor  seminis  diminishes,  and  may  at  last  cease 
altogether.  The  anaphrodisiac  properties  of  the  drug  are  the 
secret  of  its  good  effect  in  spermatorrhoea.  With  women,  digi- 
talis or  digitaline  excites  strong,  regular,  uterine  contrac- 
tions, and  controls  metrorhagia;  hence  digitalis  is  employed 
in  producing  abortions.  (Tardieu.)  It  is  probable  that  this 
drug  acts  as  an  anaphrodisiac  in  women,  inducing  by  long-con- 
tinued use,  impotence  and  sterility,  appearing  also,  in  their 
case's,  to -interfere  with  the  development  of  the  Graafian  vesi- 
cles ;  the  propagation  of  species  being  thus  doubly  retarded.-— Ex. 

To  Filter  Alcohol- — The  following  method  of  filtering  alcohol 
or  its  solutions  is  said,  by  the  Druggists  Circular,  to  be  very 
satisfactory,  and  to  be  used  extensively  in  North  Germany, 
where  it  constitutes  one  of  the  secrets  of  the  trade.  Clean,  un- 
sized paper  (Swedish  filtering  paper  is  the  best)  is  to  be  torn 
into  shreds  and  stirred  into  the  liquid  to  be  clarified.  The 
whole  then  is  to  be  strained  through  a  flannel  bag,  when  the 
resulting  liquid  will  be  found  to  possess  the  utmost  clearness 
and  limpidity,  A  filter  may  also  be  made  by  spreading  thin 
paper  pulp  evenly  upon  stretched  flannel  or  woollen  cloth. 
When  dry,  the  cloth  so  coated  will  be  found  to  give  better  re- 
sults than  the  felts,  etc.,  commonly  employed  as  filters, — Ex. 

Fire  Kindlings.— In  France  a  ver}''  convenient  and  economi- 
cal kindling  is  made  by  dipping  corn-cobs  for  about  one  minute 
in  a  bath  composed  of  60  parts  melted  resin  and  40  parts  tar. 
They  are  next  spread  out  to  dry  on  metallic  plates,  heated  to 
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the  temperature  of  boiling  water.  They  are  then  assorted,  ac- 
cording to  size,  and  tied  up  in  bundles.  They  sell  for  one  to 
two  centimes  (half  cent)  apiece.  The  "Oompagnie  des  allu- 
mettes  landaise "  employs  thirty  workmen,  and  makes  about 
,000  worth  a  year.— Ex. 


MISCELLANEOUS. 

■    .     .     .        - 

"Non  omnes  eadem  mirantur  anient  Que." 


Successful  Application  of  Speir's  Artery  Constrictor.  —  Dr. 
Charles  A.  Hart,  New  York,  ("Xew  York  Medical  Journal/') 
relates  eleven  cases  of  amputation,  aneurism,  etc.,  in  which  ap- 
plications of  Dr.  S.  Fleet  Speir's  artery  constrictor  were  suc- 
cessful. The  practical  points  which  this  cod strictor  presents 
over  the  ligature,  he  says,  are:  1st.  Its  greater  certainty  of 
permanently  controlling  arteries  in  a  healthy  condition,  as  well 
as  in  extreme  states  of  disease,  2d.  The  wound  being  free 
from  any  absorbing  or  retaining  agent  like  the  ligature,  which 
discharges  can  decompose,  there  is  less  liability  to  septicaemic 
poisoning.  3d.  The  wound  being  entirely  free  from  any  foreign 
body,  there  will  be  a  greater  probability  of  obtaining  primary 
union,  which  we  can  materially  assist  by  hermetic  closure  of 
even  as  large  wounds  as  in  amputation  of  the  thigh,  by  cover- 
ing the  entire  stump  with  collodion.  4th.  Far  less  liability  to 
secondary  haemorrhage  when  applied  to  a  vessel  in  its  course. 
Should  the  invagination  of  the  coats  or  clots  give  way,  the  cur- 
rent of  blood  will  simply  flow  on  in  the  old  channel,  and  not 
exsanguinate  the  patient,  as  in  secondary  hemorrhage  after  the 
ligature, — -Exchange. 

Clay  Dressings-  for  Small- Pox. — Dr.  E.  S.  Bunker,  of  Brook- 
lyn, writes  to  the  '-  Medical  Record,"  that  during  the  recent 
epidemic  he  used  clay  dressings  for  two  pretty  decided  cases  of 
confluent  small-pox.    Both  patients  were  young  women.    One, 
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a  married  lady,  aged  twenty-three  (delivered  on  the  second  day 
of  a  six  months'  foetus),  made  a  fair  recovery,  took  cold  after 
getting  up,  and  in  a  few  days  died  suddenly  of  empyaema  and 
pericarditis ;  diagnosis  confirmed  by  autopsy,  The  other,  single, 
aged  twenty-one,  had  the  disease  with  great  violence,  recovered 
rapidly,  and  is  now  well*  In  each  case  he  dusted  finely-sifted 
pipe-clay  over  the  face  as  soon  as  the  pustules  became  fairly  de- 
veloped. This  formed  immediately  a  clean,  dry,  wholesome 
scab ;  abolished  the  intolerable  itching  and  burning ;  served  ap- 
parently as  a  good  absorbent  of  infectious  material ;  and  scaled 
off  during  convalescence,  leaving  underneath  a  soft,  natural  in- 
tegument.   There  wTas  no  disfigurement  in  either  case. — Ex. 

Pessary  for  Offensive  Uterine  Discharges. — We  understand 
that  Dr.  John  Day,  of  Geelong,  has  recently  been  using  with 
great  advantage  a  new  kind  of  pessary  as  a  means  of  removing 
the  offensive  odor  given  off  in  certain  uterine  diseases,  as  cancer, 
etc.  These  pessaries  are  made  by  gently  melting  cocoa  butter, 
and  then  adding  to  it  ozonic  ether  in  the  proportion  of  a  drachm 
of  the  latter  to  an  ounce  of  the  former.  The  addition  of  about 
one-eighth  part  of  white  wax  will  give  greater  solidity  to  the 
mass,  and  in  hot  weather  seems  an  improvement.  Each  pes- 
sary should  weigh  about  a  drachm  and  a  half.  The  mass  thus 
prepared  retains  its  active  agent,  the  peroxide  of  hydrogen,  for 
a  month  or  longer,  as  may  be  readily  proved  by  scraping  a  few 
fine  shavings  from  a  pessary  on  a  drop  of  blood  or  pus  lying  on 
a  piece  of  white  paper,  then  folding  the  paper,  and  holding  it 
between  the  forefinger  and  thumb  for  a  minute  or  two,  so  as  to 
dissolve  the  cocoa  butter,  and  lastly  adding  a  drop  of  tincture 
of  guaicum  (oxidized  if  pus  is  used),  when  a  blue  reaction  will 
at  once  take  place. — Med.  Times  and  Gaz.,  Nov.  14,  1871. 

Toxaemia  from  Persistent  Use  of  Chloral  Hydrate. — Dr.  N. 
R  Smith,  of  Baltimore,  ("  Boston  Medical  and  Surgical  Jour- 
nal/') relates  two  cases  of  chronic  poisoning  by  chloral  hydrate. 
Among  the  characteristic  symptoms,  he  mentions  erythematous 
inflammation  of  the  integuments  of  the  fingers,  with  desquam- 
ation and  ulceration  around  the  borders  of  the  nails ;  feebleness 
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of  the  heart's  action,  acceleration  of  the  pulse,  and  in  one  case, 
at  least,  albuminuria  and  general  anasarca.  The  toxemic 
effects  produced  by  chloral  bear  a  striking  resemblance  to  those 
caused  by  the  continuous  administration  of  ergot.     . 

Abortive  Treatment  of  Felotis — Dr.  J.  H.  S.,  in  the  u  Boston 
Journal  of  Chemistry,"  has  for  ten  years  adopted  the  plan  of 
applying  several  coatings  of  collodion  over  the  finger,  or  place 
where  the  pain  is  felt,  on  its  first  appearance.  On  drying,  the 
collodion  contracts  with  an  even  pressure,  and  if  kept  on  for 
twenty-four  hours  the  symptoms  will  usually  disappear.  Of 
late,  he  has  been  in  the  habit  of  soaking  the  finger  in  quite  a 
strong  solution  of  carbolic  acid,  for  a  few  minutes  before  apply- 
ing the  collodion. — Oregon  Med.  and  Sur.  Reg. 

Incontinence  of  Urine  in  Children. — Mr.  Holmes  Coote 
recommends  for  this  intractable  affection  the"  administration  of 
creosote  in  one-minim  doses,  three  times  daily,  combined  with 
assafoetida  and  rhubarb  pill,  of  each  two  grains. 


MEDICAL   NEWS. 

'  Nulla  dies  sine  linea."      .  . 


Precocious  Development, — Flu-gel  describes  in  the  "  Bayr. 
artzl.  IntelL-Blatt."  the  case  of  a  female  child  who  died  of  di- 
arrhoea at  the  age  of  five  and  a  half  years,  having  attained  the 
height  of  five  feet.  The  incisor  teeth  all  appeared  when  she 
was  six  months  old,  and  at  nine  months  she  had  all  the  molars. 
At  a  year  and  a  half  of  age  she  menstruated,  and  especially  in 
her  later  years,  the  periods  were  tolerably  regular.  The  exter- 
nal genitals,  excepting  the  absence  of  hair,  were  well  developed  ; 
the  breasts  were  full,  and  the  pelvis  roomy.  The  condition  of 
the  internal  genitalia  was  not  ascertained.  As  regards  her  in- 
tellect, she  did  not  appear  to  be  in  advance  of  other  children  of 
her  age,  although  she  had  begun  to  speak  when  six  months  old* 
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Br.  Med.  Journ. —The  Jefferson  Medical  College  of  Phil- 
adelphia has,  during  the  period  of  its  existence  as  an  educa- 
tional institution,  graduated  six  thousand  and  fifty-four  medical 

students. Four  Children  at  a  Birth. — A  woman,  rts'dirg 

at  Northampton,  Mass.,  gave  four  children  at  a  birth.  The 
mother  and  children  were  doing  well  at  last  advices.  She  has 
had  seven  children  within  the  last  thirteen  month %^—Ex. — — 
Dcadliness  of  War-  Weapons. — Of  3,453  Germans  wounded  be- 
fore Metz,  no  fewer  than  95.5  per  cent,  were  struck  by  Chasse- 
p6t  balls,  2.7  per  cent,  only  were  wounded  by  projectiles  from 
heavy  guns,  and  there  were  only  0.8  per  cent,  of  wounds  from 
cold  steel.  No  fewer  than  25,000  Frenchmen  in  all  were 
struck  by  the  projectiles  of  the  German  artillery.  This  gives 
an  average  of  one  effective  shot  in  every  three  fired  from  the 
German  batteries,  a  result  which  appears  hardly  credible. — Ex. 

Death  of  a  Prominent  French  Physician. — Dr.  Bar- 

thelemy  Eoch,  President  of  the  Medical  Association  of  Ala's, 
France,  since  the  year  1854,  died  lately,  aged  ninety-four  years. 

Ex. An  Enormous  Aerolite,— A  specimen  weighing  36 

tons  has  been  presented  to  the  Paris  Academy  of  Sciences  by 
the  Danish  and  Swedish  Governments. — A  Valuable  Medical 
Library  for  Sale. — The  valuable  library  of  the  late  Professor 
George  G.  Blackmail,  M.  D.,  of  Cincinnati,  containing  upwards 
of  3,000  volumes  of  medical  works,  besides  many  journals, 
pamphlets,  and  papers,  is  now  in  the  hands  of  Mr.  Bobert 
Clarke,  of  Cincinnati,  for  public  sale.  We  agree  with  the  edi- 
tors of  the  "  American  Practitioner,"  that  the  library  should 
be  owned  by  some  public  institution  or  association,  similar  to 
the  New  York  Medical  Library  and  Journal  Association. — Ex. 
Illinois  Medical  Bill. — Illinois  has  just  passed  a  bill  forbidding 
any  one  practising  medicine  in  that  State  without  a  diploma.— 

Ex. Dr.  G.  E.  Brown  Sequard,  who  has  been  on  a  short 

visit  to  this  country,  will  soon  return  to  France.  He  remains 
abroad  until  September,  when  he  will  return  to  deliver  bis 
course  of  lectures  at  the  Harvard  Medical  School.  He  gave  a 
characteristic  lecture  on  brain  diseases  before  the  Medical  Li- 
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brary  and  Journal  Association  on  the  evening  of  April  12th, 

to  a  large  and  appreciative  audience. — Ex. Reproduction 

of  the  Membrana  Tympani. — In  the  proceedings  of  the  American 
Otological  Society  a  case  is  narrated  illustrating  the  almost 
complete  reproduction  of  this  membrane  after  its  destruction  by 

disease. — Ex. = — Four  Italian  physicians  have  been  chosen 

to  be  senators  of  the  kingdom — viz.,  Professors  Stanilaus,  Can- 
nkzaro,  and  Maggaorina,  of  Rome,  and  Porta,  of  Padua. — Ex. 

A  Bougie  a  Boule,  used  by  M.  Guy  on,  and  made  by 

Collin,  the  successor  of  Charriere,  and  described  in  the  "  Jour- 
nal de  Med.  et  de  Chirurg.  of  March,  consists  of  an  elastic 
bougie,  which  has  for  its  foundation  a  number  of  fine  wires. 
The  bougie  terminates  in  a  screw,  to  which  may  be  attached 
different  sizes  of  the  olive  or  pear-shaped  tips  resembling  those 
now  in  use.     These  tips,  when  not  in  use,  are  for  convenience 

screwed  into  the  side  of  a  plate — Ex. Memory. — Haring, 

the  physiologist,  asserts  that  about  the  heaviest  tax  on  the 
memory  is  that  imposed  by  the  profession  of  the  pianist.  Ru- 
benatein  recently  played  by  heart  a  piece  in  which  Professor 
Schmidt  counted  no  fewer  than  02,990  notes. — Ex. In- 
oculating Syphilis  by  Vaccination, — According  to  Dr.  Med.  A. 
Walter,  Physicist  of  the  Circuit  of  Hoyerswerda,  Gy.,  with  its 
31,169  inhabitants,  not  one  case  of  this  character  has  occurred 
during  forty-one  years'  observation  in  that  district.  Such  a  ca- 
lamity, he  says,  may  bo  avoided  by  constant  attention  on  the 
part  of  the  physician.  Many  English,  German,  and  French 
physicians,  some  of  whom  have  vaccinated  over  40,000  children 
each,  testify  that  they  have  never  known  a  case  of  such  com- 
munication.— Ex. — ■ Medical  College. — Dr.  Eli  Geddingshas 

resigned  the  Chair  of  Clinical  Medicine,  but  retains  his  connec- 
tion in  the  S.  C.  Med.  College  as  Emeritus  Professor  of  the  Insti- 
tutes  and  Practice  of  Medicine.  Dr.  F.  Peyre  Porcher,  the  well- 
known  author  of  the  "  Resources  of  the  Southern  Fields  and 
Forests,"  was  appointed  to  the  chair  made  vacant  by  the  resig- 
nation of  his  distinguished  predecessor,  Dr.  Geddings.  The 
Chair  of  Obstetrics  was  divided,  Dr.  F.  M.  Robertson,  formerly 
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Dean,  being  appointed  to  the  professorship  of  Gynaecology  and 
Clinical  Obstetrics,  and  Dr.  J.  Ford  Prioleau  to  that  of  its 
Principles  and  Practice. — JSx.— — The  Importation  of  Opium, 
The  money  value  of  opium  imported  through  the  custom-house 
of  New  York  city,  in  the  year  1871,  was  $1,299,091. 


EDITORIAL. 

<;  Nullius  addictu*  jurare  in  verba  magistri.-"— Hqb. 

The  American  Medical  Association. — The  proceedings  of  the 
last  meeting  involve  questions  of  so  much  interest  as  to  merit 
special  notice  and  examination. 

It  is  gruti  lying  to  know  that -the  attendance  was  large;  the 
interest  great ;  the  questions  brought  forward  important;  the 
ions  harmonious  ;  the  discussions  respectful  and  courteous; 
the  avoidance  of  polemical,  sectional,  ethnological,  and  woman's 
rights  claims  marked  and  almost  absolute.  This  is  certainly  a 
great  improvement  on  the  sessions  of  the  past  five  years.  With 
a  continuance  erf  such  a  record)  the  Association  will  regain 
ranch  of  an  influence  and  importance  which  it  had  almost  wholly 
lost 

The  motion  of  Dr.  Askew  to  refer,  without  debate;  all  ques- 
tions of  a  personal  character,  all  complaints,  charges,  protests, 
disputed  credentials,  etc.,  to  the  Committee  on  Ethics,  is  specially 
deserving  of  commendation.  This  is  the  true  coarse  to  avoid 
wrangling,  loss  of  time,  loss  of  dignity  and  usefulness  in  a 
ntilic  bod}-.  The  Committee  on  Ethics  must,  however,  be 
constructed  by  the  Nominating  Committee,  and  not  by  the 
Chair.  It  should  also  be  increased  in  numbers!  to  seven  or  nine. 
With  such  a  committee  and  with  such  legislation,  harmony  is 
unavoidable,  and  wrangling  and  loss  of  time  impossible. 

In  the  formation  of  this  highly  important  committee,  the 
Nominating  Committee  will,  of  course,  so  act  as  to  have  each  por- 
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tion  of  the  whole  country  fully  represented.  This  duty,  it  is 
evident,  cannot  .safely  be  entrusted  to  the  Chair. 

The  efficient  Treasurer,  Dr.  Caspar  Wistar,  shows  the  treas- 
ury to  be  in  excellent  condition.  His  key-note  as  to  the  reck- 
less referring  of  miscellaneous  and  valueless  papers  to  the 
Publishing  Committee  (which  is  devoid  of  discretionary  power, 
and  must  publish  all  papers  referred  to  it)  was  well  and  advan- 
tageously given.  It  has  pi  iced  excellent  results  by  arousing 
attention,  and  it  will  secure  still  better  by  inducing  efficient  and 
necessary  1  -.-_       tion. 

The  report  of  the  Committee  on  Medical  Education  yes 

notice.     Attentioi  lied  by  it  to  the  ruinous  effects  of  cheap- 

fee  medical  co  leg  i.  While  it  was  well  to  mention  this  great 
evil  and  intolerable  nu  •    has  demonstrate  i  that 

the  Association  or  abate  it.     The  pen- 

alty sugg  lon-rec     uit'on   by  tluk   As- 

sociation, the-  re  to  bav      .;■    charters  of  such       Lieges 

annulled,  and  no  more  cli  ml    I  unl    -  the  avoidance  of 

this  evil  is  ensu  ■  i.  i  .  impracticable.     State  Legis- 

latures can  not  be  -  >n trolled  by  all  of  the  scientific  bodies  in 
the  country;  the  influence  of  one  would  be  absolutely 
powerless.    T  med)    3ugg<  ited     -     good    in    theory;  in 

practice,  it  is  absolutely  Utopian  and  valueless.  The  sug- 
gestion cA'  a  >nventj  lers  to  determine 
upon  a  propei  irriculnm,  and  system  of  medical 
studies,  was  oi  I;  that  d  ly  has  ;  E  uch 
a  Body  can  dc  iment  has  been  twice  tried. 
The  failure  was  absolute.  Efad  nventions  really  accom- 
plished something,  instead  of  nothing,  the  Association  would 
have  wrangled  over  the  -  but  even  if  an  able  and  mas- 
terly report  ha  1  been  prepared  and  then  accepted  by  the  Asso- 
ciation, such  action  would  ]  mounted  to  nothing,  and  would 
now  amount  to  nothing.  on  has  not  and  can  not 
have  the  power  to  control  tal  colleges,  and  without  abso- 
lute control,  all  legisla  itile  and  visionary.  The.  remedy 
has  been  tried,   weighed,  found  wanting      id   worthless.     Do 
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not  wae  per  and  talents  by  returning  to  it ;  "  nulla  . 

-     >  ." 

The  project^  as  recommended,  to  establish  an  Association 

would,  if  tried,  prove  ruinous  in  results.    The 

iently  discharged  require  experience. 

T!i .-         difficult  an        pplex  work.     Y.'.r-  of  experience  are 

tte  whatoughl  to  be  done,  and  even  more 

I   ..  which  to  gain  the  know  and  power  with 

which  '-  is  thue  indi  sited.     To  elect  an  editor  yearly » 

I  by  the  committee,  would  be  cruel  to  the  gentle- 

B     >re  they  could  realize  and  appreciate  their 

would  expire,  and  they  would  each 

lure  only  plana  badl;  nt<  d,  and  suffer 

•'  •  .  rt  requires  time ;  experi- 

n  appropriate  taste; 

spond  familiarity  with  good 

I  i  A  ambition  for 

i    .- ;  fidelity  ;  independ- 

■  ;  .  •       ournal  successfully. 

E .  ■  ting  tb  ications  hei      bat<  d, 

appreciate  this 

full  daily  the  want  of 

he  ind  ...  in 

the  tly  the  difficult  duties 

Can  ition 

■    .1 '.'     If  the  re- 

lalificat   ms,  can  bebe  d?. 

>rds,  library, 

con  I  .  I   the  <  •  fy  work  de- 

•  1  always  from  that  local- 

WJ  I  bo         -    bo   take  charge  for 

year  Wh<  I     ibis?     A  man  of  ca- 

ild    .  bive  work  at  home ; 

I      bifi  difficulty  could,  however, 
be  s  Pei  mt  editorial 

ir? 
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If  the  editor  were  permanently  appointed  at  the  place  of 
publication,  lie  would  direct  the  work  absolutely,  if  he  were  an 
editor  of  the  least  value,  and  if  he  did  this,  the  publication 
would  be  his  journal,  and  not  the  journal  of  the  Association ; 
his  direction,  course,  and  policy,  would  necessarily  be  unsatis- 
factory to  the  multitude  placing  him  in  control.  If  he  were. re- 
quired to  so  manage  as  to  issue  only  the  papers  of  tile  Association, 
the  journal  would  simply  be  a  volume  of  Transactions  ;  not  in 
one  volume,  as  is. most  convenient,  but  in  twelve  parts.  It  is 
to  be  hoped  that  such  a  Pandora's  box  will  never  be  opened  in 
the  Association.  Such  a  question  would  be  a  source  of  infinite 
mischief,  and  carry  within  itself  more  evil  than  did  the  classic 
wooden  horse  of  the  Greeks  into  the  midst  of  the  unsuspicious 
and  ruined  Trojans.  The  true  plan  is.  that  suggested  by  Br. 
Davis,  of  Chicago ;  a  plan  to  be  noticed  in  this  paper. 

The  recommendation  for  creating,  through  the  agency  of  Con- 
gress, a  National  Medical  College,  meets  with  no  favor ;  or  next 
to  none.  A  scientific  institution  controlled  by  a  political  body 
could  not  enjoy  the  confidence  of  all  of  the  Profession  ;  the  domi- 
nant faction  would,  in  successive  series  of  administrations,  im- 
press and  control  such  a  College,  and  all  physicians  whose  po- 
litical sympathies  were  in  antagonism  with  the  dominant  politi- 
cal faction,  would  oppose  the  College  and  withdraw  from  it 
their  support  and  influence;  more  than  this,  they  would  injure 
the  institution  by  partisan  action,  or  by  unjustly  promulgated 
expressions  of  suspicion  and  distrust.  The  whole  subject  has 
been  carefully  examined- and  justly  condemned. 

An  excellent  suggestion  was  that  of  establishing  a  Medical 
Congress  composed  of  an  equal  number  of  delegates  from  each 
State ;  this  Congress  to  have  sole  cognizance  of  all  questions  not 
of  a  strictly  scientific  character.  Such  a  Body  need  not  consist 
of  more  than  two  members  from  each  State;  -these  to  be  elected 
(not  through  a  nominating  committee,  but  by  open  nomination 
and  ballot)  by  each  State  "Medical  Society,  and  sent  as  delegates 
to  the  Medical  Congress  or  Senate.  This  Body  would  be  small, 
compact,  composed   of    gentlemen   carefully  selected   for   the 
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work,  not  restricted  as  to.  time  (their  expenses  being  paid  by 
the  State  Medical  Society)  having  opportunity  for  mature  con- 
sideration  and  careful  debate,  and  would  command  absolute 
confidence  and  authority.  Its  decisions  would  be  of  great  mo- 
ment, and  of  the  utmost  importance;  they  would  be  final. 
Their  proceedings  would  be  published  in  each  medical  journal, 
by  request,  and  would  be  universally  known  and  respected. 
This  movement  is  of  the  highest  importance.  It  embodies  the 
germs  of  the  final  and  satisfactory  solution  of  the  most  per- 
plexing and  vital  questions  before  the  American  Medical  Pro- 
fession. It  is  hoped  and  believed  that  at  the  next  meeting  of 
the  Association  the  organization  of  this  high  Body  will  be  care- 
fully and  promptly  completed.  It  deserves  the  best  and  ma- 
turest  consideration  of  •  the  best  and  truest  men  in  the  Profes- 
sion, While  such  a  Body  would  efficiently  control  and  dispose 
of  the  most  perplexing  and  hitherto  unmanageable  issues,  it 
would  relieve-  the  American  Medical  Association  of  all  elements 
and  causes  of  discord;  it  would  exalt  it,  and  this  Body  would 
thus  become  an  organization  solely  and  absolutely  scientific ; 
and  as  such  it  would  command  and  wield  an  influence  hitherto 
unknown  and  impossible.  By  all  means  this  great  movement 
should  be  carefully,  promptly  and  harmoniously  effected.  The 
Association  is,  numerically,  a  very  large  body;  its  power  is 
unwieldy  and  diffused ;  its  representative  system  very  lax  and 
practically  ill  defined  and  uncircumscribed ;  the  responsibility 
of  delegates  vague  and  unfelt.  A  Medical  Senate  would  be 
a  small  Body ;  its  power  would  be  manageable  and  compact; 
its  representative  system  simple,  clearly  defined  and  absolutely 
restricted ;  the  responsibility  of  delegates  would  be  unavoida- 
ble and  constantly  appreciated.  One  can  readily  understand 
that  the  first  Body  can  exercise  but  small  power  and  legislate 
with  difficulty;  while  the  last  Body  would  be  all  powerful  and 
legislate  with  ease- and  precision.  The,  position  of  a  medical 
senator  would  be  one  of  high  and  great  dignity;  far  above 
that  of  a -United  States  senator  (the  latter  being  a  political  cre- 
ation ;  the  former  the  offspring  of  a  scientific  Body)  as  all  must 
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admit;  such  positions  would  be  sought  by  the  best  men  in  the 
medical  ranks,  and  would  be  accorded  with  great  care  and  cir- 
cumspection. Such  a  Body  would  be  a  source  of  pride,  power 
and  influence ;  it  would  control,  direct  and  give  order,  where 
there  is  practically  now  no  control,  and  where  order  is  needed 
and  demanded.  All  good  men  in  the  Profession  will  welcome 
its  creation,  and  give  to  it  their  fullest  influence  and  support. 

Dr.  Keller,  who  brought  forward  the  motion  for  the  forma- 
tion of  such  a  Body,  must  devote  himself  now  to  this  important 
work,  and  see  that  it  be  so  perfected  in  all  of  its  details  as  to 
need  only  a  vote  of  the  Association  to  give  it  vigorous  exist- 
ence and  efficient  power. 

It  will  be  seen  that  the  report  of  the  Committee  on  Medical 
Education  involves  subjects  for  serious  consideration.  Its 
honest  and  enthusiastic  ■  chairman  has  worked  zealously  and 
well.        i 

TJie  librarian,  Dr.  P.  A.  Askew  reports  encouragingly  of  this 
institution. 

Dr.  F.  G.  Smith  as  chairman  (acting)  "of  the  Prize  Com- 
mittee, reports  a  singular  omission  on  the  part  of  contestants 
to  comply  with  the  requirements.,  thus  having  their  papers  ne- 
cessarily ruled  out  of  competition.  But  one  prize  was  awarded. 
This  was  given  to  Dr.  B.  B.  Percy.  Those  who  are  familiar  with 
Dr.  Percy  and  his  writings  will  anticipate  reading  a  valuable 
paper. 

The  chairman  (Dr.  T.  Parvin,  of  Indiana,)  of  the  Committee 
on  Medical  Literature,  made,  it  is  said,  a  very  excellent  report 
indeed.  His  recommendation  to  offer  a  prize  of  $600  every 
third  year,  instead  of  two  prizes  of  §100  each  every  year,  is 
good  and  judicious.  Such  a  change  would  result  in  securing 
increased  competition  and  a  better  literature. 

Dr.  W.  Findley  made  a  proper  motion  to  have  the  matter  of 
contracts  satisfactorily  or  at  least  definitely  settled.  The  Associa- 
tion was  unequal  to  this  work,  as  it  always  has  been  where  leg- 
islation on  the  morale  rather  than  the  science  of  medicine  is  in- 
volved.    The  whole  question  was  referred  back  to  the  State 
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societies.  This  virtually  buries  it,  and  emasculates  any  resulting 
action.  Most  State  societies  will  do  nothing,  or  if  anything  is 
done,  there  will  be  such  an  unavoidable  dissimilarity  of  ac- 
tion as  to  destroy  all  hope  of  any  fixed  or  uniform,  rule.  Who, 
for  instance,  in  West  Virginia  will  feel  any  stigma  attaching  to 
himself  for  laxity  or  irregularity,  in  this  matter  of  making  con- 
tracts, against  the  medical  law  of  his  State,  if  m  adjoining  States 
hia  action  is  legalized  and  sustained  by  the  Profession.  Some 
central  authority  must  establish  a  uniform  rule.  State  societies 
cannot  do  this ;  unavoidable  differences  of  legislation  will  ne- 
cessarily emasculate  ail  established  laws. 

Dr.  Woodward  states  that  excellent  progress  is  being  made  by 
the  Surgeon-General  in  establishing  a  national  medical  library, 

Much  discussion  and  very  necessary  exchanges  of  opinion 
occurred  in  regard  to  the  indiscriminate  publishing  of  all  pa- 
pers referred  to  the  Publishing  Committee.  This  abuse  makes 
the  volume  of  Transactions  unwieldy  and  almost  valueless;  on® 
has  to  examine  masses  of  literary  chaff  to  secure  a  very  few 
kernels  of  scientific  grain.  Dr.  N.  S,  Davis  has  solved  the 
problem.  His  plan  is  efficient  and  unexceptionable.  It  will  be 
found  on  page  764  of  this  Journal.     It  deserves  close  attention. 

The  legislation  in  regard  to  diminishing  the  danger  of  poison- 
ing from  unguarded  bottles  of  poison,  and  the  affixing  upon 
each  peculiarly  made  bottle  containing  poison  a  label  giving  the 
proper  antidote,  is  worthy  of  commendation ;  so  also  is  the  leg- 
islation in  regard  to  tracing  out  the  causes  in  virtue  of  which 
diseases  affecting  the  lower  animals  are  propagated  to  man,  and 
preventing  such  propagation. 

The  resolution  of  the  Association  recommending  communities 
to  discourage  the  use  of  ardent  spirits  is,  to  say  the  least,  re- 
markable. The  only  act  approaching  it  in  absurdity  is  ^Esop's 
convention  of  frogs  resolving  that  they  had  as  much  rain  as 
they  desired,  and  discouraging  the  appearance  of  any  more. 
Dr.  Frederick  Horner,  the  originator  of  the  resolution,  is  cer- 
tainly an  enthusiastic  philanthropist,  and  has  a  warm  heart,  if 
not  a  strong  brain.     His  resolution  may  have  been  intended  as 
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a  satire  upon  the  legislation  of  the  Association,  but  it  bears  the 
evidence  of  sincerity  as  well  as  of  simplicity  upon  the  part  of 
its  author.  It  would  make  a  good  paragraph  in  the  history 
of  Utopia. 

The  Profession  will  be  glad  to  learn  that  they  are  to  have  the 
privilege  of  at  least  examining  the  nomenclature  recommended 
by  the  committee  upon  that  subject,  before  being  asked  to  adopt 
it.  Such  a  report  requires  close  criticism  before  a  vote  is  taken 
in  regard  to  its  adoption.  Dr.  Woodward's  action  in  regard  to 
this  matter  was  timely  and  judicious. 

The  officers  elected  command  the  esteem  and  respect  of  the 
Profession.  This  is  as  it  should  be;  and  it  is  to  be  hoped  that 
the  Association  will  never  again  imperil  its  existence  by  injudi- 
cious and  reckless  legislation  upon  this  subject.  The  meeting 
next  year  at  St.  Louis  will  do  much  to  strengthen  the  Associa- 
tion. The  able  and  accomplished  physicians  of  that  city,  and 
of  the  great  West,  will  give  it  renewed  vigor ;  and  the  great 
South  will  make  an  outpouring  of  its  medical  power  and  influence. 

The  support  given  to  the  Massachusetts  Medical  Society  was 
timely,  just,  and  generous.  It  needed  such  aid,  and  will  derive 
much  benefit  from  it. 

The  legislation  in  regard  to  the  irregularities  in  the  District 
of  Columbia ;  the  expulsion  of  the  authors  of  the  disturbances ; 
the  exclusion  of  all  delegates  from  medical  colleges  educating 
in  mixed  classes  the  negro  and  the  white  man ;  the  denial  of 
admission  to  women-rights  medical  women  and  their  associate 
agitators  is  right,  and  will  command  just  support.  No  one 
wishes  to  punish  or  thwart  or  injure  these  people.  If  they  de- 
sire a  Medical  Association,  they  should  organize  one,  but  the 
right  of  companionship  and  affiliation  is  so  undeniable  that  all 
must  endorse  the  action  of  the  American  Medical  Association 
in  its  practical  expression ;  and  the  expression  was  certainly  as 
practical  as  could  be  desired. 

The  memorial  offering  to  Drs.  Gerhard,  Dickson,  and  Pitcher, 
will  be  valued  by  all  who  knew,  these  distinguished  and  noble 
physicians. 
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One  of  the  features  of  the  Transactions  which  will  attract 
attention,  is  the  speech  of  Dr.  Gross,  calling  upon  the  Associa- 
tion to  repudiate  the  old  and  useless  custom  of  publishing  or 
making  the  hackneyed  reports  upon  medical  education,  medical 
literature,  and  climatology,  etc.,  etc.  He  very  properly  said 
that  these  reports  have  been  and  must  be  useless.  The  Asso- 
ciation is  powerless  to  effect  any  results  for  good  in  this  direc- 
tion. It  has  tried  faithfully  and  honestly  and  persistently  to 
do  so,  but  its  efforts  have  been  all  abortive  and  universally  re- 
pudiated. It  is  useless  for  practical  men  to  waste  time  or  hope 
for  aid,  in  looking  to  the  Association  for  the  efficient  disposition 
of  these  questions.  The  Association  has  done  better  than  it 
can  ever  do  again  in  its  efforts  to  solve  these  problems,  and  all 
that  has  been  done  is  not  only  valueless  and  worthless,  but  its 
work  has  been  injurious  in  the  unavoidable  wasting  of  precious 
years  during  the  struggle;  allowing  the  Profession  to  drift  like 
a  rudderless  vessel  uncontrolled  and  without  a  master ;  while  so 
much  of  the  summer  has  passed  and  nothing  of  fruit  or  harvest 
is  yet  ready  for  the  professional  garner.  The  great  soil,  the 
American  profession,  is  strong  and  fertile  beyond  description, 
but  the  workmen  have  been  insufficient  and  unable  to  stir  it ; 
to  call  forth  its  latent  wealth.  New  forces  are  needed.  As  Dr. 
Gross  has  well  said,  it  is  time  for  those  who  have  vainly  tried  to 
desist.  A  system  radically  different  is  necessary.  This  new 
and  efficient  force  is  now  prospectively  before  the  Profession  in  its 
limited  and  powerful  representative  and  responsible  Senate. 
There  is  too  a  vast  power  which  has  not  yet  been  tried.  It  is 
a  sleeping  giant;  the  Press.  Almost  every  medical  press  is  not 
only  asleep,  but  most  of  them  think  it  wrong  to  be  awakened 
for  such  work.  They  have  not,  say  they,  anything  to  do  with 
the  morale,  the  character  of  the  Medical  Profession ;  they  are 
to  work  only  in  behalf  of  medical  science,  and  leave  its  repre- 
sentatives to  dispose,  as  best  they  may,  of  the  vital  problems 
which  imperil  its  character;  which  retard  its  growth;  which 
destroy  its  honor  and  cloud  its  distinction.  Much  of  the 
press  is  anxious  to  leave  profitably  untouched  the  examination 
10 
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and  direction  of  forces  which  unexamined  and  undirected  ob- 
literate the  precious  distinction  between  physicians  and  institu- 
tions of  high  character,  unblemished  reputation,  and  unstained 
honor,  and  those  physicians  and  institutions  that  are  plausible 
tricksters,  palpable  charlatans,  and  habitual  representatives  of 
base   methods   which   destroy  public   confidence  in  the  char- 
acter and  reputation  of  medical  men.   .  It  is  necessary  for  the 
press  to  labor  for  the  science  of  medicine,  but  who  can  question 
the  greater  necessity  of  its  laboring  for  that  which  is  far  more 
important,  the  reputation  and  character  of  the  Medical  Profes- 
sion ?      Some  silly  persons  attribute  any  action  on  the  part  of 
the  press  in  criticising  medical  institutions,  medical  authors, 
or  medical  officers,  to  ill  feeling,  to  envy,  jealousy,  and  those 
baser  motives  which  most  probably  often  inspire  their  own  ac- 
tions ;  but  those  who  control  the  medical  press  would  be  even 
more  silly  than  these  suspicious   carpers,   if  they  could,   for 
an  instant,  be  influenced  by  them.      It  is  profitable  to   avoid 
these  subjects;  .but  is  it  right?     Should   not   the   Profession 
demand  such  labor   of    its    press?    The   press   then,  if    the 
Association  repudiates,  as   Dr.    Gross  has   suggested,  all  fur- 
ther useless  labor  in  behalf  of  medical  literature  and  medical 
education,  etc.,  is  all-powerful  in   grasping  this  subject.     The 
grasp,  however,  must  be  made  not  by  editors,  but  by  the  pow- 
erful, omnipotent  hand  of  the  Profession.     That  resources,  ex- 
cellent methods,  efficient  forces,  successful  means  for  meeting 
triumphantly  these  great  questions  are  latent,  surely  and  beyond 
peradventure,  in  the  great  mind  of    the  Medical  Profession  of 
this  country,  no  one  doubts.     This  mind  must  have  a  proper 
field  in  which  to  do  its  great  work ;  the  gates  of  a  field  bound- 
less in  resources  and  power,  the  modern  press,  must  be  thrown 
open  to  this  great  army,  and  great  work  will  assuredly  be  done. 
Scientific  papers  are  all  well  enough,  but  the  Profession  must 
work   to  sustain  its  character  and  reputation,  as  well  as  its 
science.     It  alone  can  do  this  great  work,  but  it  can  do  it  only 
through  the  Medical  Press.     This  fact  is  unquestionable.     Such 
papers  must  be  written.    The  problems  must  be  solved.    Bring 
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forward  the  suggestions ;  devise  the  means ;  set  forth  the 
methods.  Pft^e  the  best  of  these,  through  the  press,  before  the 
medical  world.  The  seed  will  soon  germinate.  Journals  thus 
sent  forth  will  disseminate  varied  ideas,  provoking  general 
discussion,  and  eliciting  valuable  conclusions.  These  will  go 
through  the  State  Medical  Societies,  and  by  their  representa- 
tives, to  that  future  medical  power,  the  Medical  Senate,  for 
analysis,  formation,  utility,  and  force.  While  scientific  pa- 
pers are  sent  to  medical  journals,  medical  men  are  invited 
and  respectfully  enjoined  to  send  to  this  Journal,  at  least,  care^ 
fully-prepared  papers  in  regard  to  questions  fully  as  important 
and  necessary ;  questions  affecting  the  character  and  honor  of 
their  profession. 

The  proposition  to  reward  the  fidelity  and  efficiency  of  the 
Permanent  Secretary,  Dr.  W.  B.  Atkinson,  of  Philadelphia,  in 
the  discharge  of  the  difficult  and  arduous  duties  devolving  upon 
the  Permanent  Secretary,  was  well  conceived.  It  is  pleasing  to 
know  that  the  Association  acted  promptly  and  justly  in  this 
matter.      The  reward  was  well  deserved. 

Of  the  President's  address,  it  is  difficult  to  write.  The  rela- 
tions of  this  Journal  to  the  speaker,  during  the'  past  year,  have 
been  such,  that  all  criticism  may  be  attributed  to  prejudice  and 
an  inability  to  write  justly  and  impartially.  With  a  full  ap- 
preciation of  this  fact,  and  that  even  the  most  generous  review 
may  be  thus  emasculated  from  the  reasons  specified,  a  brief  no- 
tice will  yet  be  given.  The  speech  was  such  that  a  medical 
journal  can  not,  with  justice  to  the  Profession,  remain  wholly 
silent  in  regard  to  it,  and  any  possible  or  anticipated 
distortion  of  the  motives  of  a  reviewer  can  never  justify  his 
tacit  acceptance  of  officially  enunciated  opinions  which  deserves 
proper  and  public  notice.  This  notice  will,  of  course,  be  not 
only  courteous  but  generous,  and  however  much  it  may  be  mis- 
construed, it  is  only  requested,  that  the  criticisms  made  (irre- 
spectively of  the  motives  for  making  them)  may  receive  due 
attention  on  the  part  of  the  reader.    . 

The  opening  of  this  address  is  very  appropriate  and  becom- 
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ing,  aud  the  speaker  improved  the  opportunity  of  paying  a  just 
tribute  to  the  many  who  now  living  or  dead  have  made  the 
city  of  Philadelphia  the  theatre  of  their  labors  and  triumphs* 
The  distinguished  dead  were  specially  noticed,  and  among  these 
was  Prof.  Samuel  Jackson,  who  had  but  recently- passed  away. 
No  one  can  read  this  part  of  the  address  without  a  feeling  of 
astonishment  and  regret,  that  no  allusion  is  made  to  Professor 
Samuel  Henry  Dickson,  whose  recent  death-bed  was  so  near  the 
Hall  of  the  Association.  A  man  whose  personal  character  was 
so  lovely  and  beyond  reproach  ;  whose  professional  distinction 
was  so  great  that  he  was  retained  in  a  Philadelphia  school  as 
one  of  its  chief  pillars,  though,  throughout  the  civil  war,  his 
opinions  were  in  direct  antagonism  with  the  greater  part  of  all 
among  whom  he  resided ;  an  eloquent  lecturer,  a  learned  phy- 
sician, a  noble  man ;  one  would  suppose  that  a  Southern 
physician  would  have  delighted  to  honor  him  in  a  Xorthern 
city;  to  do  justice,  at  least,  to  one  whose  life,  character,  and 
entire  record  were  such  as  to  make  him  a  source  of  pride  and 
congratulation  to  all  of  his  immediate  countrymen*  The  omis- 
sion to  allude  to  this  distinguished  gentleman,  and  to  drop  at 
least  one  tribute  flower  where  garlands  were  strewn  so  pro- 
fusely in  memory  of  those  claiming  a  different  latitude  has 
attracted,  very  naturally,  universal  and  severe  comment. 

The  subject  of  medical  education  was  next  examined.  The 
views  of  the  speaker  were  the  most  remarkable  on  record.  The 
Association  was  organized  to  elevate  the  standard  of  medical 
education,  but  for  the  first  time  in  its  history,  and  in  direct  an- 
tagonism with  the  object  of  its  creation  and  its  whole  record, 
this  speaker  claimed,  not  that  such  a  record  was  proper  and 
just,  but,  on  the  contrary,  that  the  whole  efforts  of  the  Medical 
Profession  had  been  directed  erroneously;  that  a  course  exactly 
the  opposite  of  the  one  pursued  and  so  universally  respected,  was 
the  course  which  was  proper  and  necessary.  The  speaker 
claimed  that  there  was  "  too  much  learning  "  in  the  profession; 
that  it  was  more  necessary  to  know  how  to  chop  limbs  than 
how  to  "chop  logic." 
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He  claimed  that  attention  should  be  given  to  the  art  or  prac- 
tice, rather  than  to  the  science  of  medicine*  Physicians  were 
too  scientific;  learning  was  not  so  necessary  as  dexterity  and 
familiarity  with  mechanical  details.  His  views  were  advocated 
by  illustration.  Napoleon,  it  was  claimed,  spelled  badly ;  the 
distinguished  Dudley  and  Kichardson  had  gained  distinction 
without  scholarship,  etc.,  etc.  Surely,  no  one  can  read  such 
opinions  without  regret  and  astonishment.  They  are  rank 
heresy  against  the  history,  genius,  hope,  and  aspirations  of 
medicine ;  and  the  arguments  advanced  to  sustain  them  are  so 
weak,  that  it  seems  inexcusable,  apart  from  the  time  and  place 
of  their  utterance,  to  dignify  them  with  notice  and  easy  refuta- 
tion. In  what  avocation  of  life  is  there  too  much  learning,  the 
history  of  mankind  being  the  jury  or  tribunal  before  which 
such  an  issue  is  made  ?  When  has  such  a  jury  ever  given  such  a 
verdict,  or  when  has  such  a  tribunal  ever  enunciated  such  an 
edict?  It  is  heresy,  then,  against  universal  as  well  as  medical  tes- 
timony. If  Napoleon  spelled  badly,  whether  does  this  show  the 
inutility  of  education,  or  the  mastery  of  a  master  mind  in 
triumphing  over  serious  obstacles  ?  Were  all  men  like  Napo- 
leon (or  Dudley,  etc.,)  they  might  attain  similar  results  without 
the  special  scholarship,  which  the  speaker  denied  to  them,  but 
how  few  have  genius,  and  what  additional  triumphs  will 
genius  always  accomplish  if  fortified  by  increased  educational 
advantages  ?  If  great  men  accomplish  great  acts  with  ineffi- 
cient means,  is  it  possible  to  use  such  facts  as  arguments  for 
demonstrating  the  inefficiency  of  better  means  ? 

If  this  be  a  rational  argument  for  rational  men,  how  natural 
the  deduction  that  it  is  folly  to  strive  after  all  improvements. 
Why  should  there  be  improved  naval  architecture,  when 
Columbus  discovered  America  in  a  Spanish  "  Tub  ?"  What  is 
the  use  of  railroads,  when  mail-coaches  and  road-wagons  trans* 
formed  rude  countries  into  civilized  powers  ?  Illustration  how- 
ever, is  unlimited  ;  its  superabundance  embarrasses  the  mind, 
and  endless  selections  will  be  mentally  made  by  every  reader. 
The  speaker  gave,  in  evidence  of  the  value  of  his  argument, 
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the  obscurity  of  Daniel  Drake's  great  work,  when  contrasted 
with  the  notoriety  of  a  practical  and  active  practitioner.  The 
illustration  was  most  unfortunate;  Drake,  for  his  great  learning 
and  his  great  deeds,  has  been  awarded  medical  immortality; 
placed  alongside  of  the  best  bonesetter  or  bonesawer,  he  is 
loaded  with  laurels  and  honored,  while  the  other  is  covered 
with  fig  leaves,  and  enjoined  to  conceal,  in  such  company,  his 
discreditable  nakedness. 

The  claim  that  the  thoroughness  of  the  German  medical  sys- 
tem has  induced  a  therapeutic  nihilism  is  inexcusable;  this 
operation  is  not  only  a  libel  on  the  German  thoroughness  of  in- 
vestigation (and  thoroughness  wherever  this  is  instituted)  but 
the  statement  is  absolutely  untrue ;  it  evinces  a  recklessness  or 
inaccuracy  or  ignorance  or  want  of  comprehension  that  is  as- 
tonishing. It  is  repudiating  the  brilliancy  and  thoroughness  of 
modern  research,  and  counselling  a  return  to  the  system  of 
practice  which  obtained  in  the  darkest  ages  of  medicine;  a  sys- 
tem based  solely  upon  bedside  speculation  and  unscientific. obser- 
vation. It  is  offering  a  premium  for  mental  laziness,  and  remit- 
ting the  medical  world  to  the  horrors  of  tentation  and  empi- 
ricism. The  German  system  and  the  better  system  of  modern 
therapeutics  do  not  even  approximate  nihilism,  as  is  claimed. 
If  the  greatest  German  clinician,  Niemeyer,  is  to  be  accepted  as 
a  fair  specimen  of  a  German  therapeutical  teacher,  it  will  be 
found  that  his  treatment  is  far  more  active  than  that  of  the 
Scotch,  English,  and  American  schools.  General  and  local 
bleeding ;  the  bold  use  of  opium ;  the  even  rash  use  of  the  cold 
bath  in  idiopathic  fevers ;  and  the  bold  applications  Of  ice  in 
symptomatic  fevers,  etc.,  cannot  be  accepted  as  nihilism,  or  even 
an  approach  to  it.  If,  however,  medical  science  honestly  and. 
laboriously  cultivated  does  in  the  future  teach  that  nihilism 
best  insures  the  comfort  and  safety  .of  the  patient,  and  thus 
most  benefits  the  reputation  of  medicine,  instead  of  censuring 
such  nihilism,  will  it  not  then  be  the  part  of  the  soundest  wis- 
dom to  eulogize  and  defend  it  ?  "Would  it  not  be  better  to  be 
thus   guided  by  science   and  reason  than  to   be  led  by  blind 
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guides -over  the  old  roads  of  heroic  and  fatal  medication  ?  This 
scandalous  effort  to  repudiate  severe  study  and  enlightened 
scientific  treatment,  and  to  substitute  for  it  the  rash  interference 
of  uninformed  clinical  experimentation,  must  meet  with  prompt 
and  just  rebuke. 

To  express  briefly  the  whole  statement  of  the  speaker,  he 
claims  that  there  is  "-too  much  learning  in  the  Profession," and 
that  attention  should  be  given  to  the  art  or  practice  rather  than 
to  the  science  of  medicine.     The  reply  is  so  simple  as  scarcely 
to  warrant  its  record.    The  art  or  practice  of  medicine  is  but  the 
application  of  the  principles  of  its  science.     To  apply  the. prin- 
ciples in  practice,  the  science  must,  logically,  be  first  mastered. 
How  can  there  be  a  harvest  without  the  laborious  planting  of 
the   seed  ?     Apart   from   the   inexcusable  repudiation .  of   the 
science  of  medicine  on  the  part  of  the  speaker,  his  argument  is 
so  much  like  a  bubble,  that  upon  the  simplest  thrust  it  collapses 
into  absolute  nothingness.     It  is  just  such  reasoning  in  regard 
to  engineering  science  which  so  constantly  startles  the  Ameri- 
can public  and  brings  grief  and  desolation  to  so  many  of  its 
firesides.     Engineers  who  are  taught  only  the  art  or  practice  of 
their  business,  and  not  its  science,  are  placed  in  positions  of  great 
responsibility,  when  the  first  demonstration  of  such  folly  is  a 
catastrophe  that  causes  a  shudder  of  horror  and  an  outburst  of  in- 
dignation throughout  the  land.     In  the  Westfield  Horror,  when 
the   harbor  of    New  York  was   strewn   with   the   dying   and 
scalded  remnants  of  humanity,  and  when  the  whole  nation  was 
convulsed  with  blended  feelings  of  anger  and  sympathy,  what  was 
the  horrible  fact  revealed ;  that  engineers  on  that  line  of  steam- 
ers (and  others)  were  given  charge  of  human  life  though  ignorant 
of  the  first  principles  of  the  science  of  their  calling ;  they  were 
yet  practical  adepts  in  its  practice. or  art.     Further  illustration 
is  useless ;  every  one  is  cognizant  of  varied  and  better  illustra- 
tions.    If  such  folly  meets  with  universal  rebuke  and  indigna- 
tion when  the  cargoes  of  boats  are  to  be  protected,  how  much 
more  merited  the  rebuke,  when  the  unhappy  and  helpless  occu- 
pants of  sick-beds  are  foolishly  to  be  exposed  to  danger  from  simi- 
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lar  causes  ?  Such  teaching  is  weak,  dangerous,  and  inexcusable. 
It  is  stained  with  the  levelling  tendencies  which  are  so  wel- 
come to  the  mob ;  which  is  so  captivating  to  the  ignorant  and 
and  illiterate ;  which  degrades  the  science  of  medicine  to  the 
level  of  a  physical  avocation;  which  destroys  its  hopes;  denies 
its  claims ;  insults  its  history ;  and  prostitutes  its  high  calling. 
Such  teaching  deserves  rebuke,  and  will  surely  receive  it. 

The  exalted  power  of  the  science  of  medicine,  its  value,  its 
progressiveness  and  increasing  utility,  form  much  of  the  pride 
and  give  very  much  of  pleasure  to  its  representatives.  That 
its  allurements  are  so  great  as  perhaps  to  entice  away  its  adhe- 
rents from  the  useful  application  of  their  knowledge,  is  admit- 
ted; just  as  a  farmer  may  be  a  scientific  agricultural  chemist, 
and  so  wedded  to  his  studies  as  to  make  but  lean  harvests ;  but 
such  arguments  detract  nothing  from  any  science;  they 
teach  only  the  folly  or  enthusiasm  or  bad  judgment  of  its  repre- 
sentatives. There  never  was  a  greater  heresy  enunciated  before 
a  scientific  Body,  than  that  there  is  "  too  much  learning  in  the 
medical  profession."  Pope  taught  that  a  little  learning  is  a 
dangerous  thing,  but  this  more  modern  instructor  would  teach 
the  opposite,  that  too  much  learning  is  the  real  source  of  the 
danger!!  "Who  is  right?  While  all  will  certainly  prefer  to 
cling  to  Pope,  who  is,  it  is  claimed,  the  greater  teaoher,  they 
will  yet  accord  to  his  modern  opponent  the  great  merit  of  sin- 
cerity ;  for  no  one  can  doubt  that  he  has  practically  observed 
the  rules  which  he  has  recently  and  so  earnestly  recommended 
to  others !  The  sincerity  of  his  teaching  is  its  only  recommenda- 
tion. In  every  other  respect,  the  verdict  will  universally  be  in 
regard  to  this  speech,  that  it  was  a  melancholy  and  absolute 
failure.* 

*  Here  ends  public  notice  of  a  public  officer  and  his  public  acts.  Many 
have  attributed  all  of  these  notices  to  bad  motives.  They  are  entitled  to  their 
opinions,  but  their  opinions  and  themselves  are  to  the  writer  insignificant.  It 
is  a  matter  of  surprise,  however,  that  these  persons  (entertaining  for  the  re- 
viewed that  fellow-feeling  which,  as  Coleridge  affirms,  makes  us  wondrous 
kind)  have  not  been  more  astute  and  sensible.     If  a  reviewer  could  so  far 
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The  Association  has  awakened  a  new  interest,  hope  and  trust 
in  its  future,  and  all  will  take  pleasure  in  striving  once  more  to 
make  it  an  honor  and  pride  to  the  American  Medical  Profes- 
sion. 

Close  of  Volume  Thirteen. — This  number,  the  largest  that 
has  ever  been  published,  completes  volume  thirteen.  The  sub- 
scribers were  entitled  in  this  volume  to  six  numbers  of  112 
pages  each,  making  a  volume  of  672  pages.  It  will  be.  seen 
that  they  have,  instead  of  672  pages,  received  796  pages ;  more 
than  one  entire  additional  number  of  the  Journal. 

The  "  New  York  Medical  Journal,"  extensively  advertised  as 
the  largest  medical  monthly  in  America,  furnishes,  during  the 
past  six  months,  but  672  pages,  or  124 ■  pages  less  than  are  fur- 
nished in  the  "  Pvichmond  and  Louisville  Medical  Journal ;  "  in- 
deed, this  last  Journal  has  really  furnished  a  little  more  than 
seven  whole  numbers  of  112  pages  each  for  its  last  volume, 
while  the  "  New  York  Medical  Journal "  furnishes  but  six  num- 
bers of  112  pages  each.  This  fact  is  mentioned  in  no  objection- 
able spirit,  and  certainly  with  no  view  of  making  unfavorable 
or  invidious  comparisons.  It  is  stated  because,  for  five  years, 
it  has  been  claimed  that  the  "  Richmond  and  Louisville  Medi- 
cal Journal  "  is  the  largest  medical  monthly  in  America,  and 
when  this  claim  is  publicly  questioned,  it  is  believed  that  a  plain 
and  simple  statement  of  the  facts  is  imperative,  and  will  there- 
fore not  be  regarded  as  an  evidence  of  bad  or  objectionable 
taste.  The  "  New  York  Medical  Journal "  is  a  very  superior 
work,  indeed;  it  receives  justly,  and  ought  to  receive,  the  con- 
fidence and  support  of  the  medical  public.  It  would  be  impos- 
sible for  the  writer  to  draw  any  comparison,  in  point  of  merit, 
between  his  Journal  and  the  New  York  Journal,  or  any  other 
medical  periodical ;  it  would  be  impossible  for  him  to  publish  a 
word,  written  or  spoken,  in  its  favor ;  such  charlatanism  is  des- 

forget  his  self-respect  as  to  stoop  to  envy,  jealousy,  or  any  unworthy  feeling, 
in  the  declaration  of  his  opinions,  he  ought  to  be  accorded  at  least  enough  of 
judgment  to  envy  a  noble,  rather  than  an  ignoble  record* — Ed. 
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picable ;  it  is  believed,  however,  to  be  right,  under  the  circum- 
stances, to  vindicate  a  mercantile  or  commercial  claim  as  to  the 
size  or  volume  of  this  work.  The  character  of  the  contents 
has  never  been  mentioned,  and  never  will  be.  Constant  effort 
is  made  to  issue  a  Journal  worthy  of  confidence,  and  this  effort 
will  be  increased  rather  than  diminished. 

The  course  of  the  work  has  been  such  as  to  make  for  it  many 
enemies,  but  it  is  pleasing  to  know  that  it  has  secured  for  it  a 
very  large  number  of  warm  and  powerful  friends.  The  course 
of  the  Journal  will  be  as  it  has  been.  There  will  be  an  unre- 
laxing  effort  to  secure  the  best  material ;  to  publish  liberally  in 
volume,  matter,  illustrations,  and  press-work ;  to  try  on  all  occa- 
sions to  speak  the  truth,  so  far  as  it  is  known ;  to  advocate 
the  very  best  and  highest  interests  of  the  Profession,  without 
fear  or  favor;  to  be  wholly  independent  of  all  personal  or  cor- 
porate bodies  and  interests,  and  to  secure  for  the  Journal  (what 
it  has,  with  its  first  number,  aimed  to  secure)  the  confidence 
and  respect  of  the  independent  and  true  men  in  the  Medical 
Profession.  Authors,  writers,  teachers,  public  acts,  public  offi- 
cers, and  public  institutions  will  always  be  reviewed  with  the 
unchanging  and  unflagging  desire  to  sustain  what  is  true,  re- 
putable, and  right,  and  to  denounce,  in  the  plainest  language 
possible,  all  personal,  professional,  and  corporate  bodies  staining 
the  character  or  record  of  the  Medical  Profession. 

The  Journal  commenced  this  volume  with  an  issue  of  a  little 
more  than  1,200  numbers ;  it  commences  the  next  volume  with 
an  issue  of  1,450.  Grateful  for  past  and  present  support,  and 
with  no  other  capital  than  an  unbroken  and  impregnable  confi- 
dence in  the  good  faith  and  just  dealing  of  his  medical  brethren, 
the  editor  begins  the  fourteeth  volume ;  hoping  and  expecting 
to  make  material  improvements  in  the  Journal,  and  asking  its 
friends  to  continue  doing  zealously,  in  the  future,  what  they 
have  so  generously  done  in  the  past ;  to  aid  and  strengthen  the 
Journal  with  their  pen  and  influence,  and  to  secure  for  it  among 
their  friends  an  increased  circulation  and  faithful  support. 
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